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The uterine arteries are extremely tortuous in their course, and 
considerably augmented in calibre, so much so that the com¬ 
mon coarse injection used in our dissecting room has filled the 
vessels to their ultimate ramifications. The uterine vessels are 
beautifully seen to supply the cervix uteri and vagina. The 
broad ligaments are almost filled with a net-work of minute 
arteries. The vessels supplying the ovaries are also singularly 
tortuous and their terminations about the fimbriated extremi¬ 
ties of Fallopian tube is exquisitely beautiful. The ovarium 
on the left Bide was observed to have a slit on its serous surface 
(observed by Professor Webb) and a transverse section being made 
of the ovarium showed a dark spot about the size of a £ rupee, 
its edges wrinkled, filled with coagulated blood, and which denotes 
the escape of the ovum and the formation of corpus luteum. 

1477. Shows the hymen in an infant (Native.) 

1027. Carcinomatous deposition in the uterus and ovaries (Native.) 

1025. Uterus and vagina of a native female who died of uterine hemor¬ 
rhage—uterine surface covered with effused lymph and the os 
uteri injured. 

1356. Sloughing of the neck of the womb. 

1490. Uterus near the full term opened to show its internal surface. 

1604. Sloughing of the uterus and vagina at the full term. 


* Added lately. 
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FATAL RESULTS OF CRIMINAL ABORTION IN NATIVES. 


1491. Uterus recovering from, the parturient state. 

1494. Uterus covered with layers of lymph,—a lal chittra stick in the 
interior , showing that criminal abortion had given rise to the 
inflammation of which she died. 

2004. Uterus and appendages, from a native woman, presented by Profes¬ 

sor Webb showing the disastrous effects resulting from criminal 
abortion about the 3rd month. The fundus and posterior part 
of the uterus covered with cougulable lymph, the Fallopian tubes 
are dilated to the sise of the fingers of a glove, convoluted like a 
ram's horn, they were full of pus, adherent to the uterus, their 
fimbriated extremities obliterated, intimately adherent to the 
ovaries, highly vascular. Both ovaries enlarged, one havinga cavi¬ 
ty as large as a small sparrow egg, filled with a bloody looking 
clot. The left ovary has a similar clot enclosed in a cyst or mem¬ 
brane, and a larger empty cyst without any clot: the bladder is 
thickened and inflamed, the rectum ulcerated near the anus, and 
there is a fistulous opening in the lower part of the vagina, at 
the spot where the stick commonly used in abortion, rests. 

Remarks. 

From this description it is evident that if the death of the woman 
had not occurred, she could not again have become pregnant, 
owing to the obliteration of the fimbriated extremities of the 
tubes; it seems probable that the granular bloody matter, found 
in the sac in each ovarium, is the consequence of a new ova 
endeavouring to escape at the menstrual period, but prevented 
by the obliteration of the fimbriated opening, and the swelling 
and induration of the ovarium is also a result. 

It thus appears that the healthy function of the ovarium is stopped 
and disease commences. This is perhaps better seen in the spe¬ 
cimen, 1644. 

1644. The Uterus and Appendages involved in extensive peritoneal inflam¬ 
mation, apparently the result of criminal abortion. The mouth 
of the womb lacerated and injured, the vagina lacerated, the 
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cavity of the uterus still lined with decidua, the Fallopiatt tubes 
and fimbria obliterated , the right ovarium equally enlarged, filled 
with granulated bloody-looking clot, confined in a cell-envelope, 
about the size of a pigeon’s egg, this subdivided into two cells. 
Intestines highly inflamed, covered with lymph both inside and 
out. 

1319. Uterus and Appendages, covered externally by layers of lymph, 
most abundant over the Fallopian tubes, the uterus bearing 
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body projecting through the wound. 

1394. Uterus and Appendages shewing a further extension of the changes 
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upon the right side, the Fallopian tube is. dilated to the size of 
the small intestine, and the ovary partially destroyed, the upper 
or uterine extremity of the Fallopian tubes is obliterated. On 
the left side the Fallopian tube is shrivelled, and obliterated at 
its upper part, and the ovary obliterated or nearly so, the middle 
part of the tube is dilated to a cyst that would contain a small 
orange, united by adhesion to the top of the fundus uteri. The 
interior of the uterus is taken up by a mole lined by a sort of 
deciduous membrane. The Rectum is perforated. 

2072. This is a very recent and incipient stage of the organic changes in 
the Fallopian tubes and ovaries from criminal abortion. The womb 
tubes and ovaries coverjed with effused lymph, the tubes distended 
with pus ; stricture of the tubes, one obliterated at one point, fim¬ 
briated extremities open. Pus and lymph effused in the womb, 
the ovarial structure indurated; presented by Professor Webb. 

2068. A foetus of about two months, (criminal abortion) ; presented by 
Dr. Seal. 

2063. Foetus 4 months, (abortion;) Dr. Seal. 

2041. Foetus about 5 months, woman murdered; presented by Dr. Palmer, 
Jessore. 


End of Pakt II. 




PREFACE TO SECOND EDITION. 


Since the publication of the first edition of this work, great progress has 
been made in carrying out the orders of Government constituting the Museum 
A CENTRAL DEPOT FOR PATHOLOGICAL CONTRIBUTIONS FROM EVERY PART 

of the iNtiiAN Empire. The recommendatory invitations both of the Council 
of Education, and of the Medical Board of Bengal, and the orders of the Supreme 
Government, with the facilities afforded for the transport and preservation of spe¬ 
cimens, have produced the gratifying result of increasing our museum until it 
now numbers upwards of2000 preparations. From the west and from the east, 
from Aden, and from Singapore, from Monlmain and Lahore, and from the 
southern confines of the Madras Presidency to the Hymalayan range, prepara¬ 
tions and cases arc now forwarded to the museum of the Bengal Medical Col¬ 
lege. It is gratifying also to see the zeal and intelligence of the students 
themselves actively engaged in forwarding this object; in the printed returns 
to Government of morbid preparations added during last year, they are 
seen to be large contributors. Since the dissecting rooms of the College were 
placed under my charge, I have encouraged this zealous co-operation oi 
students—and very many of the descriptions embodied in this work, are 
from my exposition of parts in the dissecting rooms, recollected and written 
down by the students who sent the specimens. They who have passed as 
graduates of the College, and the Military students also, have been among 
the contributors. So that our own eUves in all parts of the country may be 
expected to aid in the work. The museum and its objects are now understood. 

The favorable notice in the London reviews of such portions of the 1st Edi¬ 
tion as found their way to Europe caused many applications for this work 
which I could not meet, having made over the whole of the first Edition to the 
Council of Education of India. The second Edition was originally designed 
only as a duplicate of the first; intended to meet the calls for this work both in 
Europe and this country. But the measures adopted by the Government and 
the authorities here had so greatly increased the morbid specimens in the 
three years that have since intervened, that I could not refrain from enlarging 
and adapting the work more completely, to what appeared to me to have 
become essential to its usefulness. The odd way of paging it, is thus 
explained—the pages marked with stars being additional matter. 



PREFACE TO SECOND EDITION. 


iv 

This long apology argues that I have entertained %mc dread of this being 
imputed to mere pedantic ostentation, although, in very truth it originated 
in the fact, that, out of Calcutta, I never saw a Medical Library, in all my 
travels; and also in my perfect knowledge that my brother-officers had not 
these huge folios of the XIV. and XV. centuries to refer to, nor should I 
myself, but for the kindness of my kind old friend Dr. Aloys Sprengek, who 
will see with pleasure, that not idly have I kept his magnificent folios,—his 
friends Hali Abbas, Abenzoar, Riiazes and Avicenna, nor his superb 
editions of Galen, and his Greek followers. 

My original plan contemplated the completion of this part of the work 
upon Medical Pathology in 600 pages. Here are however, more than 
600 pages, and yet very important subjects are untouched. One of these, 
the Pathology of Nutrition, I intended to preface with that of Generation as 
leading to a direct consideration of cellular development, both healthy and 
diseased. The pathology op generation is however left incomplete. 
The pathology op digestion is not begun. To do this to my own satis¬ 
faction, and with any hope of adding usefully to what may he already 
known, and to the abundance that has been published respecting diseases of 
the stomach and bowels, &c. in this country, requires a scries of careful mi¬ 
croscopical observations upon diseased secretions. Such a series of observa¬ 
tions would throw some light upon these exceedingly common diseases of 
hypertrophy of cellular tissue, &e.—in form of elephantoid legs, and other 
members, which fill our hospitals with candidates for the knife. 

Those horrible maladies, leprosy and berri-berri will, I am persuaded, be 
most successfully investigated in the same way. In this design I have the 
hope of most valuable co-operation from others who have already made 
much greater advances in such researches than I can pretend to, and who 
have promised to undertake a series of observations with this object in view. 

As respects the Pathology op the nervous system I have so few spe¬ 
cimens and such a meagre supply of cases that to attempt it at present, 
would be premature. 


In my letter to the Council of Education, forwarding copy of the 1 st Edi¬ 
tion, I stated that I could not ask others to take the risk of continuing a 
work like this in a country were life and health are so uncertain. Then I had 
twice been laid up from the direct consequences of a pursuit of Morbid Ana¬ 
tomy. I must be thankful for the measure of success already attained, and 
hope for the future. 
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I owe for this a deep sense of gratitude to Almighty God. Often during 
the five years in which this work has been in progress, it has been stopped— 
the forms left idly to break up at the printers. For weeks together the de¬ 
stroyer has been among us. The friend in whose counsel I have one day joined 
at a cholera case, has been himself a victim before another sun had set; or again 
the Surgeon whom I had left well and happy at dinner, is dead before the night 
gives way to morning. It is difficult—it is impossible to pursue with calm and 
equal thoughts, the labours of literature and science, amid such scenes as these. 
The sheets have remained unfinished, the blanks have been torn off upon more 
than one occasion to mark those very books, as not my own, for return ;—in 
case I never might be permitted to resume the pen. Such is India. 

But they arc many to whom I may still give my hearty thauks, first among 
these for an interest in the work that was never relaxed, aud an 
official support without which it could not have continued, my friend Dr. 
Mouat —who as a member of the Council of Education in India has very 
materially forwarded my views. To Dr. Green for many most valuable con¬ 
tributions—to Dr. Clark of Dum Dum—and Dr. Martin of the Eye 
Infirmary, for much kind assistance;—to Messrs. Jackson and Stewart, 
my colleagues in the College. Messrs. Ross, Oxley, E. Goodeve, and 
many others whose names are noticed in the work itself, and lastly to Dr. 
Edlin, for the handsome manner in which he has spoken of it in his journal, 
and especially to the author of the very kind review in the London Medical 
Cliirurgical Review, so cheering to the spirit of an Indian author. 

The changes which have taken place in my appointments in connection 
with the Medical College, may possibly interfere with a continuation of this 
work, to which entire freedom as to the examination, dissection aud arrange¬ 
ment of specimens is essential. 
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The two first divisions of this account of the pathological preparations have 
been forwarded to the Medical Board, for their information ; “ with a view to 
obtain morbid and other specimens from the Civil and Military Hospitals 
under the control of the board.” It is probable therefore, that in future, the 
museum will increase, as respects both the nature and number of new speci- 
•mens, in a manner more in conformity with its wants. 

This could not be expected whilst it remained in the state in which I 
found it, without classification or systematic arrangement of any kind,* 
and without a catalogue based upon such principles. 

It was the expressed desire of the Sub-committee of Education, that the 
labours of those gentlemen, who formed the Museum of the Medical and 
Physical Society, should be permanently recorded. This record, if ever made, 
is lost, and we can only learn generally that the following gentlemen were 
chief contributors. Messrs. J. Barber, J. Toulmin, D. S. Young, T. Twee- 
die, G. Angus, J. Grierson, It. M. Ronald, H. II. Spry, A. K. Lindsay, 
It. M. Martin, J. Tytler, J. Grant, H. Crockett, R. N. Burnard, II. H. 
Goodeve, T. A. Wise, T. Ward, W. Mitchelson, W. Boll, J. C. Boswell, 

F. II. Brett, W. Darby, W. L. McGregor, M. Julicn Desjardins, R. Tytler, 
K. McKinnon, J. Burnard, C. J. Fuller, D. Stewart, F. Corbyn, P. Bramley, 

G. Waddelly, and W. S. Anderson (Madras) and especially the lamented 
Dr. Twining. 

Whilst the Army Surgeons of the Royal service, have raised at Chatham, 
a noble monument of pathological science, which contains contributions from 
every quarter of the globe; to the Bengal Medical service, we see that 
the pathological portion of the Museum is indebted, not only for its first 

* Extract from report on taking charge of museum. 

“The first and most striking defect was the utter want of any arrangement or classifi¬ 
cation. Parts illustrating human anatomy, being mixed up with those of comparative 
anatomy, skeletons and bones of men and animals jumbled together, “ rudis indiges- 
tufjue moles.” 

“ Of the morbid anatomical preparations, which constitute the chief, and the most 
useful part of the museum, there is no arrangement; diseases of the uterus, skin and 
mucous, membranes, often mdfeting upon the same shelf,—not even separated from the 
illustrations of healthy structure. 
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foundation, in the Museum of the Medical and Physical Society, now incor¬ 
porated with it; but also during the last two years, for preparations from 
Ilowrah, Dum-Dum, Barrackpore, Hoogly, the General Hospital, Police 
Hospital, as well as the Hospitals in the Fort and at Alipore under my 
charge. The most numerous and valuable however, being obtained from 
the resources which the college now possesses in its own Hospitals; and I 
confidently hope, now that the wapts of the Museum will be better known, 
that contributions may be derived from all parts of India. 

The value of a good Museum, with its contents accurately described in a 
proper catalogue, and the advantage to statistical medical science of publish¬ 
ing such catalogues, with cases, is well described in one of the leading 
English Journals. “ The Lancet” says, “ But the Museum fails to be 
available to our instruction without the well-arranged Catalogue. The value 
of a Museum Catalogue, moreover, is not limited to the halls in which the 
preparations are preserved, it is at all times and in every situation a trust-* 
worthy register of facts of practical existences ; hypothesis and imagination 
are unsuited to its pnge3. In the Catalogues of Museums we have the 
eloquent representatives of the Museums themselves, available at the instant 
to aid us in research and inquiry. With what gratification must not the 
practitioner survey his collection of Museum Catalogues, they almost make 
him the possessor of the collections which they illustrate. If an interesting 
or remarlcalle case offers itself to his notice, if he wish to inquire whether a 
parallel case be in existence, he obtains at once the information which he seeks, 
in the Catalogue of the most important museums in the world. On such 
grounds as these it is, that we always feel pleasure in seeing a new museum 
catalogue issue from the press, and we ever regard it as a valuable addition 
to our store of practical information ; and for the same reason we cannot lmt 
feel indebted to those who have bestowed their time and labor on the 
undertaking.” 

It is on such strong grounds as these, that I would commend the museum 
and its objects, to the service in general, thoughout India, 

But as respects education —the value of a good museum, well arranged and 
accurately described to the students of medicine, is incalculable. “ Whilst 
there can, I presume, be but one opinion of the importance of museums to 
a teacher,”* “yet it is a fact universally admitted and acted upon by all 
lecturers, that they cannot avail themselves, even of the small collections 
which many possess, owiug to the destruction consequent on exhibiting the 
perparations, arising solely as I think from the total ignorance on the part of 
the students of the nature of these preparations.”* 


* Knox. 
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The Medical College lost one-fourth of all the preparations it contained in 
two years. These were totally lost or destroyed ; independent of injuries to 
others. Hence besides a desire to engage the medical profession in India, to 
contribute to an institution so important as connected with medicine, and one 
which is so nobly supported by Government, I have also in a more especial 
manner, kept sight of its importance to the cause of medical education in the 
College itself. 


The following plan therefore which I submitted on tak- 
Plan for exten- j U g charge of the Museum, is founded upon these two 
tion. principles. The one of raising the Museum and its objects 

in the estimation of the student,—the other of making 
each student an active and zealous contributor to its stores.. 

The detail of this plan, as regards future additions, will 
Detail of Plan. be more fully apparent, if the objects of the museum be 
considered as divided into four classes, namely:— 

1st. To illustrate Human Descriptive and Structural Anatomy, 
2nd. Morbid or Pathological Anatomy, 

.'3rd. Surgical Anatomy, and 
4th. Comparative Anatomy. 

1st. Descriptive Human Anatomy. The skeletons required for the 
different classes of students, in their osteological studies, might be produced 
in any quantity by the Junior class Students. But the natural ligaments 
would be left, instead of artificial wires. They might be made capable of flex¬ 
ion, if cut in a proper manner. 

All the ligatnent preparations might be produced by this class, and the 
parts from the operating class, would answer vety well. 

All mere muscular preparations, could be had from the labours of tills 
class. It is only necessary that they should be taught to regard each day’s 
work as permanent. Such as are chosen by the anatomical teachers, as fit for 
preservation, could be sent down to the receiving-room to dry, and then var¬ 
nished with common Bazaar varnish, the name of the dissector attached; 
and out of these, at general examination, the best might be rewarded with a 
place in the museum and a medal. The others would be the property of the 
students themselves, given in charge of the Native teachers and kept for daily 
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reference. Thus the necessity of very expensive wax models, and of articulated 
skeletons from Europe, would be done away with entirely.* 

Still keeping in mind the same principle, which is found so beneficial in 
Europe, that it is an honor to contribute to the Museum; the senior students 
might be taught to regard each day’s work as permanent, might be encour¬ 
aged to hope for a place in the museum. 

The best preparation of the nerves of organic life in the foetus, or young 
subject, might be rewarded with the large Gold medal. The best of the 
Crebro-Spinal nerves, with one of less value. The best injected preparations 
of the arteries, should be rewarded ; and the veins well shewn by injection and 
dissection, might be also entitled to a Silver medal, or Rupees-. 

Many preparations would thus be made, dried, varnished, and put away 
When the general examination came round, these preparations, tried by an 
Indian summer, would shew the carefulness of each dissection, by the oozing 
out of wax from exit vessels. The prizes might then be awarded. The very 
habit of carefulness is most valuable. The absorbents should be rewarded 
with a suitable prize proposed to those only who have honors. 

2nd. Morbid Anatomy. The illustrations further necessary for this 
part of the museum, cannot be given but as occasion serves. They must 
be dependent upon the resources of the College Hospitals, and upon the 
contributions sent from the large Military Hospitals, both here and else¬ 
where. Their value, as subservient to instruction, would be greatly enhanced 
by good histories, and characteristic drawings. 

3rd. Surgical Anatomy. The anatomy of relation, of such parts as 
are most commonly the seat of Surgical operations. Of these there is at 
present nothing whatever. Of Morbid Surgical Anatomy only, a number of 
specimens have been lately added by myself. 

The last division, or 

4th. Comparative Anatomy, may now be considered ; which though 
the least practical, might be rendered subservient to instruction, if increased 
in a more systematic manner. The organs of support, and the tegumentary 
coverings of various classes of animals, being all that it can now boast of; 
yet it must be obvious that these, alone, will no more teach the true and 
essential organization, of the animals to which they belong, than would the 
bones and skin of man, suffice to teach human anatomy. Besides, as ob¬ 
served in the last report, to multiply these, would involve the necessity for 

* The very profusion of subjects at the Medical College, is apt to give rise to a care¬ 
less habit of dissection; and nothing will so much tend to counteract this, as that full 
dissection of any one part, which is here recommended. For instance, cutting oft the 
muscles at their origin and insertion, itself a most useful exercise, that which re¬ 
mains, has only to be dried to give the natural skeleton .—See Note, p. xiii. 
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more room, than is now available, in order to exhibit them ; and an expense 
of nearly Rs. 100 monthly for articulation. 

A more eligible plan perhaps, would be, to get one passed student, choseu 
for his anatomical skill, who under the direction of the curator, could work 
at the internal structure of the various animals, from the molusca up to a 
man.* These, would not for years, exceed the capacity of the present building. 

It might greatly promote the practical knowledge of the 
ljC bh" r Aui"tuiiiy 0r " scents, if the whole museum were brought before them 
annually, in a set of Pathological demonstrations, to the 
1st Class, in English, to the 2nd Class, in Oordoo. 


Such a course of lectures or demonstrations was “.not thought advisable” 
by the Council of Education. The notes therefore, which had been already 
formed, arc here published, and the following is the detail of the plan, in re¬ 
ference to description, which I have adopted, as being the most simple and 
practically instructive. 

In the ‘preliminary Observations , much time and trouble is saved, by 
grouping the preparations of each compartment, according to their more 
prominent analogies. An accurate description of each then follows. To 
these arc added cases, illustrating the specimens. This sometimes involves 
the analysis, and reduction of many folio pages, into a few paragraphs, in 
which such portion only of the case is retained, as bears upon the specimen. 
With regard to the length of these clinical illustrations of diseases of the blood 
vessels, air passages, heart, and lungs, if any apology be necessary, it may be 
found in this fact, that no other department of morbid anatomy exhibits so 
plainly the relation between symptoms and pathology;—between cause and 
effect; no other so nearly approaches the ** certitude de medicine.” There is 
no probability of the brain, or liver, being so rich, (if I may be allowed the 
expression,) in cases. For this reason, that in them, severe disorganization, 
is in many cases, hardly distinguishable during life, from slight disorder. 

The close of each section, comprizes in a series of practical observations, 
the general bearing of the facts upon the treatment of disease, with reference 
to the most recent, and the best received opinions on the subject. At the 
request of my friend Dr. Mouat, I have added in notes the titles of the works 
referred to, the page, and volume ; and have, whenever practicable, confined 
my references to works in the English language, and where this was not 


* The Government lias now (1818), appointed Baboo Dwarkanath Bosk, a member of 
the Royal College of Surgeons, to the Museum department, under the direction of the two 
Anatomical Professors. 
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possible, have given the entire passages from other languages. Whenever the 
specimens, which the museum contains in comparative anatomy, could be 
brought forward, in illustration, they have been adduced ; the preparations 
being indicated by their proper numbers. 

Reference, in illustration, has been also made to other compartments, as 
“ the liver,” “ brain,” &c.; in the same certain, and easy method, by citing 
their numbers, as contained in the numeral Catalogue. 

This plan, is in my opinion, calculated to confirm, and strengthen, the 
instructions of all the other teachers in the College ; whether of Anatomy, 
Surgery, Medicine, or Midwifery; and that without interfering with any. 

I may further observe, that the most intelligent of the students, have been 
most frequent in their application for information upon the intention and 
use, of different specimens which we possess. It appears to me therefore, 
that ordinary structural anatomy, although an indispcnsible preparation, 
cannot itself, instil pathological science. Even the best students of the Col¬ 
lege, during the last two years, have found much difficulty in describing mor¬ 
bid appearances, and have often applied to me for assistance. This perma¬ 
nent commentary, faithfully executed, will be available as long as the museum 
itself, as a reference for the facts and terms of Indian pathology. 


Not only to this class, but to the Military class, with whom my connexion 
is more intimate,* will the Museum prove useful, if explained to them. There 
are no students who spend so much time in the Museum,—there are none 
more inquisitive,—none, by whom every fact well learned is of more direct 
value to the state, when they become “ Native Doctors.” 

During many years at Fort William, (where for the Reserve Guards they are 
changed every month) I have had considerable experience of this valuable class 
of subordinates. On the march, and at out-stations, also, were they are often 
our only assistants in dangerous and difficult operations, as well as during 
the prevalence of severe epidemics. Always, and at all times, the greatest desi¬ 
deratum is, to ascertain what they really have observed, so apt are they 
to give a name, in lieu of well reported facts. Pneumonia, and Pleuritis 
Apoplexy, Epilepsy, Dysentery, Diarrhoea, &c., are quite familiar terms 
with regimental Native Doctors, but ask for facts, and symptoms, and 
another, perhaps most different disease is indicated. When they observe 
in the Museum, the bowel ulcerated, and even perforated in dysentery, 
they can understand the meaning of bloody purulent stools; when they 

* Appointed by the Governor General in 1841, as part of my official duties in the College, 
to superintend an annual course of lectures on practical Surgery to-this class. 
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see great abscesses in tlie lungs and liver, they understand then, in a much 
more definite sense, what is implied in the term they so often use “ inflam¬ 
mation hogyaand so on with reference to other organs. 

Moreover, the season for anatomical study, is in this hot country, neces¬ 
sarily, short. In the museum, however, well connected in all its parts by a 
descriptive catalogue, with practical comments, much may be learned; especially 
if in addition to morbid anatomy, surgical and structural anatomy be displayed 
permanently, by preparations.* 


Circular from the Medical Board. 

To the Superintending Surgeons of Divisions. 

November 25/ h, 1843. 

Sib, 

l have the honor, by direction of the Medical Board, to forward to you 
copy of a letter, No. 413, dated the 11th ultimo, from Dr. Mouat, Secretary 
to the Medical College and Council of Education, soliciting the co-operation 
of the Board in procuring specimens of Morbid Anatomy for the Museum of 
the Calcutta Medical College, and which I am desired to request you will 
be so good as to communicate to the Medical Officers of your Division. 

2d. The Board do not deem it necessary formally to urge a compliance 
with the wishes of the Councils of the Medical College and of Education, as 
they do not doubt that a right and liberal professional spirit will ensure the 
voluntary support of every Medical Officer on the establishment, to a design 
so well calculated to advance professional science, and they feel assured that 
no opportunity will be permitted to escape, of preserving such specimens of 
Morbid Anatomy as may be met with in their practice, and transmitting 
them to the Board with a complete history of each case, to be placed at the 
disposal of the College Council. 

* Noth to Second Edition. —Since my appointment in 1845 as Professor of Military 
Surgery to this class, I placed it upon the same footing as regards dissections with the Eng¬ 
lish class, and was encouraged to this by the Council of Education who stated (1855)— 

“ The plan originally suggested by you and embodied in the Preface to the * Pathologia 
Indica,’ is deemed an excellent one for not only making the students good and careful 
dissectors, but for supplying the Museum with a series of valuable anatomical preparations. 

The Council will be prepared to recommand the plan to Government for adoption, should 
you make arrangements for carrying it into effect.” 

My efforts were admirably seconded by the English students. But with the Military or 
Hindustani class, it was even more successful. Out of 100 injected preparations of blood 
vessels added to the Museum last year—the greater part, and the best, were from the students 
of the Military class; who at the same time had become such careful dissectors that in 
this respect they attained to greater excellence at the final examination than the English 
class itself. 

The increasing interest taken in the Pathological department of anatomy is shown in the 
following letters printed in the India Journal for 1843. The subject has since been taken 
up by the Supreme Government. 
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The expense incurred in forwarding these contributions will be defrayed 
by Government. 


(Signed) 

Officiating Secretary to the Medical Board. 


J. Forsyth, Esq. Officiating Secretary to the Medical Board. 

Si it, 

I have the honor, by direction of the Council of Education, to forward for 
the information of the Medical Board, the accompanying printed descriptive 
Catalogue of a portion of the preparations in the College Museum, drawn 
up by the Curator, Assistant Surgeon Allan Webb, and to solicit the co¬ 
operation of the Board in obtaining specimens of Morbid Anatomy for the 
Museum in question. As the great pathological Museum at Fort Pitt has been 
chiefly formed by contributions from the Royal Medical Officers serving in 
every quarter of the globe, so it is deemed possible by the Council to obtain 
from the Civil and Military Hospitals of India, a similar collection illus¬ 
trating the diseases of this country, and preserving remarkable Surgical and 
other cases which are worthy of record, or capable of throwing light upon 
the pathology of tropical diseases, and of affording instruction to those who 

will have hereafter to treat them. Should the Board concur in these views, 

• \ 

and regard with equal interest the formation of an eastern museum to rival 
the great collections of Europe, which will be equally open to the study of 
members of the medical service, as to the students of the Institution in 
which it 'is placed, the Council request the favor of tlicir addressing a circular 
letter to the Superintending Surgeons of the various divisions, inviting the 
Civil and Military Surgeons in charge of Hospitals to forward to Calcutta, 
through the regular channels, such morbid specimens, accompanied with a 
detail of the cases, as they may consider of sufficient interest to be preserved 
and placed on record. 

The whole of the specimens in the possession of the Medical and Physical 
Society have already been made over to the Medical College, where there are 
now collected more than COO preparations, some of great interest and impor¬ 
tance, as may be ascertained by reference to the accompanying printed list. 
The remainder shall be duly forwarded to the Board when completed. 

I have the honor to be, &c. 

(Signed) F. J. MOUAT, M. D. 

Secretary. 


Council of Education, the 
11 tit October, 1813. 



DIVISION. 


As respects tlic division or order of tlic subjects treated of, 1 must ac¬ 
knowledge that I had at first no other intention than to treat of them in the 
order of their frequency as determined by the number of morbid specimens. 
Those diseases which are most frequently fatal in India are clearly most 
important. It happens, however, that without aiming at it, the pathological 
arrangement adopted is physiologically considered as good a one as I could 
wish:—the most vital organs taking the first place. 

It being premised that all circulation and respiration in man are parts only 
of one common function, carried on by one common apparatus, consisting of 
blood-vessels, air-vessels—hearts and lungs—for the use and well being of the 
blood itself, this is the order in which they are treated of in 

PART I. 

Thk Pathology of the Blood. 

The Pathology of the Blood-vessels. 

The Pathology of the Heart. 

The Pathology of the Air-tubes and Lungs. 

And influence of Air. 

But not only must the blood corpuscles move and breathe, but the vital 
actions to which they are deputed, are assisted and completed by other 
accessory organs. The liver purifies and renews the venous blood ; the kid¬ 
neys purge the arterial blood. The spleen renews and remodels the blood 
vesicles, 

PART II. 

Therefore we have— 

Pathology of Liver and Biliary Apparatus. 

Pathology of the Spleen. 

Pathology of Kidneys and Urinary Apparatus. 

To which is added Pathology of Generation, as preliminary to out 
investigation of the deranged phenomena of reproduction of tissues and ol 
cellular development generally. 




PATHOLOGIA INDICA. 

PA.RT X. 

MEDICAL PATHOLOGY. 


THE PATHOLOGY OP THE BLOOD; 

THE PATHOLOGY OF THE BLOOD-VESSELS; 

THE PATHOLOGY OP THE HEART; 

THE PATHOLOGY OF THE AIR-TUBES AND LUNGS; 
AND INFLUENCE OF AIR. 


“ Morborum curatio morborum scientiam cognitam ponit. Quamobrem patho- 
logia medicinae praties pnemittenda, quia nexuui morborum cum causi.s quae 
morbus ereant et symptomatibus qua inorbos sequuntur, una indicat pathologia.” 

C. Pkys van deh Hoeven. 

De Arte Mebica. Lib. i. 
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PATHOLOGY OF THE BLOOD. 


The cure of disease is mainly dependent upon the science or knowledge of 
disease, and Pathology is the term by which this science is distinguished; 
Morbid Anatomy being the foundation of the science. Morbid Anatomy is 
the chief subject of the observations, researches and conclusions embodied 
in this work. The Anatomy of Indian Diseases, like the anatomy of 
disease elsewhere, shows the intimate connection which exists between change 
of form, and change of action, in the various structures of which our bodies 
arc composed. 

But even the fluids of our bodies are full of qrganized forms. And that 
fluid whence all others proceed,—that fluid whence all the solids are pro¬ 
duced, and into which they become again resolved,—that fluid by which 
all other structures live, and breathe, and grow that fluid which constitutes 
the chief part of our body,—that fluid of which a single drop microscopically 
magnified is shown to contain innumerable organized vesicles ;—is likewise 
shown to have them also changed both in form and in their mutual relations, 
in the different states of disease. The blood, we have seen, is a true organ - 
ism. “ It lives, and moves, and has its being.” Of all animals, it is em¬ 
phatically declared to be, “ the life thereof,” being indeed so pre-eminently 
necessary, to all vital action, that whatever interrupts it, is disease; whatever 
stops it, is death ; total or partial destruction. What then, I ask, is that 
change which long persistence of diseased blood cannot effect ? How vast the 
variety of lesions of structure tojwhich our frames are subject;—how constantly 
the change of form is associated with change of office. Yet 1 repeat, what is 
that morbid change, whether internal or external, which a depraved condition 
in the blood is not sufficient to induce even in the most perfect form of man ? 

In the majority of the most fatal diseases of India, morbid anatomy, if 
restricted to the solids, would not explain anything adequately. If we 
take some of the most common and most rapidly fatal diseases, and care- 
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fully investigate their nature through the medium of their morbid anatomy 
.—take rapidly fatal fever that destroys in twelve hours—take Cholera, that 
destroys in six or seven hours—take land or sea scurvy, in which, without 
pain or sickness, patients occasonally drop down dead ; lastly, take coup-de- 
soleil;—or take delirium tremens, most carefully scrutinize the morbid appear¬ 
ances,—nothing in the solids of the body presents itself, which you can regard 
as essential to such diseases, yet they all strongly resemble each other in these 
two characteristic features—enormous congestions of blood—and the fluid con¬ 
dition or altered nature of the blood. Every other feature may vary in every 
one of them, but the alteration in the blood is invariably found. 

My friend Dr. Green, when at Howrah, made a tabular parallel of mor¬ 
bid appearances—in 6 cases of fever, 5 of cholera, 2 of coup-de-soleil, and of 
death from drinking, showing this similarity of morbid conditions. We owe 
also to the same able pathologist cases showing similarity in the nature of sea 
scurvy, and of putro-adynamic fever, indicated by symptoms and by dissec¬ 
tions.* The fluid altered condition of the blood was common to all. 

Now the same inductive reasoning which would have led us to associate 
the structural changes of solids, had such existed, with the symptoms observ¬ 
ed, should lead us, when we find no structural lesion, unless it be in the blood 

_to investigate the alteration of the blood, and endeavour to connect its 

changes with the symptoms observed, for “ It cannot be reasonably denied that 
there is a most close and necessary correspondence between the normal or 
pathological impressions of the fluids and the modification of their composi¬ 
tion, or their physical changes.” Are these changes in the blood corpuscles 
specific uniformities for each disease, will changes seen in one drop of blood 
taken out of the general current, indicate the state of the whole mass of 
blood at that time, and under that condition of the system, i. e. that disease ? 
Has it been tried? 

The vitia solidorum —are almost always preceded by vitia humorum. This 
truth cannot be disregarded in an attempt like the present to deduce from a 
vast number of plain facts, or “ practical existences,” those things which are 
necessary to disease, which are essential. In a climate like this, “ rapidV* 
seems written upon all the phenomena of life,—and therefore all the pheno¬ 
mena by which life is terminated: and the most frequent and most rapid 
manner in which life terminates in the Tropics, is I think by disease or death 
of the blood corpuscles. Hence the necessity in this country of clear and 
well digested views before , and in order to, practice. 

That there are more specific changes in the blood than those gross and 


* Trans. Med. Phys. Soc. Cal. Vol. vui. p. cclxv. Appendix, p. ccciii. op cit. 
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obvious ones of thickening, thinning, fluidity and coagulation, &c. is quite 
certain. If we pass successively over the field of a solar microscope, drops of 
blood from cases of scurvy, cholera, and typhoid fever, we do find very obvi¬ 
ous changes from health in each drop; differences and distinctions—both in 
the form of the individual corpuscles and also in their manner of grouping 
with each other. These we shall hereafter allude to. When we see the 
corpuscles always running into * rouleaus' in inflammation, may we not sup¬ 
pose it possible that changes either of grouping or of the specific indivi¬ 
dual form of the corpuscle, capable of being registered by the compound 
microscope, may exist in all distinctly marked blood-diseases ; plague and 
cholera for instance. Would it be possible to collect observations upon the 
blood in all our great Indian epidemics.—A single drop of blood dried upon 
a slip of glass, would it not suffice for each case; and in our College we now 
possess both microscopes and men well skilled in their use. 

As respects the production of vital derangements, we shall find that the 
more closely we investigate the causes of disease, the more extensive is the 
sphere of evil action which we shall feel disposed to assign to impure air. 
Whether we regard the two extremes of vital destruction, the most rapid 
death by cholera—or the least rapid form in tubercular phthisis, we readily 
refer them both to the action of impure air upon the blood-vesicles primari¬ 
ly. The respiratory organs then ought to be most commonly diseased, and 
they are so. But I comprehend under this term—blood-vesicles, blood-ves¬ 
sels, air-vesicles, air-tubes, and their central hearts, and lungs. 

Physiologically considered the blood-vesicles are the true respiratory or¬ 
gans :—blood-vessels, air-vessels, heart, and lungs, being component appara¬ 
tus of one entire breathing machine. There was deep truth in the old physi¬ 
ology of the Greeks, which made even the arteries breathing tubes. As¬ 
suredly we cannot breathe without them. Our breath is our most essential 
nutriment ;—these vile bodies even now are in a great measure spiritual. 
Pathologically speaking it is well to reflect upon the grand fundamental 
fact, which Locke has thus expressed :—“ The identity of the same man 
consists in a participation in the same continued life, by constantly 
fleeting particles in succession vitally united to the same organised 
body,” and to ponder the commentary upon this, found in the works of 
Baron Liebig. 

One single instance may illustrate it. We can show in our museum 
the body of a Hindoo woman in the prime of life, weighing now twelve 
pounds only.—The rest of the corporeal elements have exhaled through 
the skin; there has been no decay. For, during nine years, putrefaction has 
been prevented even in Bengal by simply injecting arsenical solutiou through 
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the carotids.* Of that living frame then—how much was fluid ? How much 
aeriform matter has spontaneously exhaled through the skin, to leave in 
this dry mummy only twelve pounds of solid organism, which yet retains the 
form and lineament of humanity so perfectly, that the very caste of this wo¬ 
man is discernible. It is possible then, we must remember, to diffuse by means 
of the blood vessels, and that too throughout the whole body, an agent that 
shall so pervade every part as to render it incapable of putrefaction; even when 
for years freely exposed to the air of Calcutta. This may lead us to regard 
with attention other facts, to be adduced hereafter, which indicate the con¬ 
verse of this;—namely, that it is possible to diffuse throughout the whole body, 
a putrefactive agent which shall speedily induce its universal decomposition or 
death. 

Pathology of the Blood Corpuscles. 

From Professor Sharpey’s description of the Blood we know that 
the blood corpuscle consists of a thin vesicular envelope enclosing a nucleus, and 
that a quantity of soft red-colored matter is interposed between them. This is 
its normal structure. But we know also that the vesicle is subject to the laws 
of endosmosis. A thin fluid will pass through by endosmosis to the thicker 
matter within the vesicle, or vice vers&. Thus vesicles in a thick syrup will 
shrink. Vesicles in pure water will swell, and discharge their coloring matter , 
and even burst. These last are abnormal states. 

Before a vesicle become burst or disorganized, I consider it only function¬ 
ally disordered. Thus shrivelling and collapsing are seen, after excessive bo¬ 
dily exercise as racing both in men and animals; also in spirituous drinking 
to excess. The vesicles may be restored by rest and water. 

I conceive, the first effect of sulphuretted hydrogen must be to invert 
endosmotic action of the vesicles. They are not burst, there are no bloody 
discharges. It is a functional disease. 

In the bite of the rattlesnake, in plague, or Typhus gravior, the vesicles 
have burst, the organism is destroyed, they are organically diseased. 

Epidemics showing Disorganized Blood corpuscles. 

It seems to me so essential to bear in mind the very great fatality as 
well as frequency of diseases of the blood in treating of Indian Pathology 
—that I could not avoid prefacing this volume by a brief history of some 
of the most remarkable forms of them. Vogel has shown the blood cor- 

* Aided by this auxiliary no less than 560 bodies were dissected during the last session, 
1847-48. This great triumph over corruption or its application to dissection in India, is 
due to Dr. W. B. O’Shaughnrssv. 
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puscles to be disorganized in typhus, I assume that they must be so in 
plague even to a greater extent. These and analogous diseases I distinguish 
as Organic diseases of the Blood, contrasting with others which present 
a state of blood, like that which follows excessive perspiration from exercise, or 
after excessive spirituous potation, wherein the blood corpuscles are found dark 
and wrinkled, such are functional changes in the blood. Cholera and sweat¬ 
ing-sickness I call functional diseases of the blood. If we examine the 
series of cases in the first epidemic here adduced, we see a true Indian plague, 
precisely resembling the great plagues of Europe; and yet almost as 
precisely resembling the bite of the rattlesnake : even in the bloody 
hemorrhages and production of buboes. In the snake-bite cases the 
cause is plainly a ferment—a poison—disorganizing the blood ; for it is 
hardly conceivable that the vesicles could pass entire in the hemorrhage* 
occurring within a few hours after a bite, through mucous membranes of the 
lungs, stomach, or kidneys. The same remark applies to plague, an inter¬ 
mediate condition is typhus fever, wherein the blood vesicles are proved by 
Vogel to be dissolved, probably from the presence of ammonia. 

Epidemics showing Functional Disease of Blood Corpuscles. 

It appears to me then exceedingly probable that there are diseases in which 
without the blood vesicles being disorganized, we may assume that their 
function is only perverted—they are functionally diseased. We may, I think, 
reason inductively thus ;—that which we see take place in animal membranes 
by applying sulphuretted hydrogen, may take place in the vesicular envelope 
of the blood corpuscles, and blood capillaries ; thug endosmosis may be 
inverted. That which we see take place in one capillary tube, attached to 
vessel full of water, and charged with only one kind of electricity, may take 
place throughout all the capillary pores of our bodies ; aud they may exude 
out their contents with preternatural rapidity. Cholera may, and probably 
does arise in both ways. 

The last instance may account for the sudden cessation of the disease as an 
epidemic after a violent thunder storm;—the first instance for its repeated 
reappearance in foul air localities. There is one Barrack in Fort William in 
which I have seen more fatal cases than all the others put together. I 
speak from seven years’ experience. Again, sporadic forms of Cholera often 
resemble typhus, typhus glides into Cholera, and Cholera into typhus. And 
they both exist in their worst forms in foul-air localities. 

Since these views of the common origin existing between fever, cholera 
end some other diseases were first published (see p. 221,) I have become 
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acquainted with the very valuable work of Dr. Searle ; for which I, in 
common with others of the service, am indebted to the liberality of the 
Honourable Court of Directors. It is with no little satisfaction that I 
observe therein, adopted from his own experience, principles, which if true, 
must ultimately become leading facts in Medical science, and which I have 
myself deduced from the data recorded in this work. He is equally with 
myself convinced that fevers and cholera may have a common origin in sul¬ 
phuretted hydrogen, and that their symptoms, as well as those of dysen¬ 
tery, may be referred to this one common cause inducing various kinds and 
degrees of depraved vital actions. Rut whilst I must claim the merit of 
originality in making these conclusions for myself, I have also taken care to 
state the grounds upon which they rest, and it will be seen that these deeper 
investigations, if I may so say, into physiological and pathological science, 
lead me to rules of practice precisely opposed to those of Dr. Searle, and 
if I mistake not, to practise far more efficacious in restoring health. If 
sulphuretted hydrogen be a cause the most common of choleraic state, and 
of the state of fever, its action is distinctly accounted for by me,* its effect 
upon the blood vesicles, and air vesicles and capillaries would be to prevent 
their absorbing oxygen, to induce inversion of all healthy action, as shown 
in the passive filtration outwards from the skin and bowels. Professor 
Matteucci regards the catalytic action of the blood corpuscles as depending 
upon their being charged with oxygen. In cholera the filtration outwards I 
regard as indicating by its amount and by its intensity, whether from the 
skin or bowels, the intensity and danger of the desease. (Dr. Searle thinks 
them curative efforts.) I regard therefore any medical treatment that will 
dry and warm the <5old sodden skin, warm the breath, and restrain the 
passive flow of matters from the bowels, as arresting the disease by inducing 
a return of the endosraotic function. To the Profession in India, whose 
practice has in this disease long been settled without much theory, I would 
leave to decide whether the safety of cholera-patients is best insured by 
bleeding and emetics, promoting the discharges, and avoiding opiates and its 
compounds, or by regarding these discharges not as salutary, but as nature’s 
vital actions subverted. They are mechanical filtrations outwards, they cannot 
long subsist and life be continued. And in opium and its derivatives we have 
the specific antidote to the poisonous action of sulphuretted hydrogen, and 
other analogous gases which are the true irritamenta malorum. 


* Matteucci says, “ sulphuretted hydrogen is the only body, which having acted on the blood 
even in very small quantities renders this fluid incapable of being arterialized by oxygen.” 
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Cholera (Functional blood-disease) treated by inhalation of ether 

ENDING IN GANGRENE (oRGANIC-HLOOD-DISEASE) 

Communicated by Mr. Daly. House Surgeon, Med. Col. Hospital, by per - 
mission of l)r. Jackson. 


(Illustrative of the theory of Cholera as Asphyxia of the Blood-Vesicles.) 

May 8th. —John Rogers, aged 40, a stout robust man, by occupation a 
sailor, native of England, was discharged from Hospital two days ago, after 
recovering from an attack of delirium tremens, or of— 

Functional Blood Disease. —(First stage.) 

Re-admitted to Hospital at 7 a. m., with spasmodic cholera; states that he 
was seized with purging and vomiting at f) o’clock last night, has now most 
violent spasms of hands and legs and muscles of the abdomen ; the gastroc- 
nemii muscles of both legs are violently contracted into hard knots, causing 
him to cry out in great anguish—watery stools and vomiting continue ; the 
whole surface of the body covered with clammy perspiration forced out appa¬ 
rently by the extreme pain and violence of the spasms ; pulse scarcely percep¬ 
tible ; urgent thirst. 

Choleraic. —(id stage.) 

Hot bnth. Mustard plaister to epigastrium, friction with turpentine liniment. 
R. Hydrarg. Sabmur. io. a. m. Has obtained little or no relief from the 


„ *>!;■ x ‘ .. f .. spasms, which are as violent as ever and more general, 
u™ndy r ’and water”'for tlie m,,scles of the abdomen, and especially gastrocnemii, 
drink. are contracted into hard, immoveable knots, which no 

R. Spt. Ethcris Sulph: friction seems to soften nor alleviate, and the poor man’s 
3 Sf >- cries and sufferings are quite distressing. Administered 

Tinct: Opii gtt. xl. ff LC inhalation of Ether, which afforded him instanta- 

$ J" 11100 " r ° ma ncous relief; the muscles gradually relaxed, and he 

Mist. Camphor, iq. expressed himself as greatly relieved. Soon after he 
s. s. fell into a short slumber from which he awoke quite 

free from pain of any kind, the cold, clammy sweat 
produced by the agony he sufferedfrom the spasms, was 
soon replaced by a warm perspiration all over the body. 
Vespere. —Has continued quite easy ever since, no return of the spasms, 
except once or twice, when he attempted to get up to 
the close-stool, he felt them in the calves of the legs, but 
fixture without the a ru bbing soon relieved him. Stools less frequent. 
Laudanum. but still watery, stomach quiet, pulse and skin improv¬ 

ing, urgent thirst; has voided no urine since admission. 
May 9th. — Has continued improving ever since, stools watery but coloured, 
R. Pil Hydrarg: has voided no urine yet, pulse and skin good, less 

Ext, Colocynth: Co. thirst, countenance cheerful and voice strong. 

Camphor 3 gr. iv. ® 

ft.pil. ii. ter dies. 

Sago and Wine, 


Vespere.- 


Continue the Ether 
mixture without the 
Laudanum. 


May 1 0th. —Complains of great weakness, looks dull and heavy about the 
Hirudinea vi. temp. eyes, head rather warm, pulse and skin good, stools 

Spt.TerebVnth.aji.stat. coloure ‘ 1 » bas voided a small quantity of urine. 
Kept. Pil H. S. 
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Ma I 1/A.—Had several dark green slimy stools from the oil, passes 
Rept. Pil Hydrarg: his urine freely and says he feels better, but is still very 
Colocynth: weak and languid; pulse and skin good, tongue very 

moist. 


Ext. 

Camphors; ter die. 


May 12 th. —Is very weak and languid to-day, no appetite : B free, stools, 
P; Calumbse gr. v. copious foeculent, and dark-coloured, pulse and skin 
Sod® Carbon, gr. x. good, thirst urgent. 

Rept. Pil H. S. 

May 13/A.—Very little improvement, complains of extreme weakness and 
Pulv: Rhoei Magnesia; total loss of appetite, B: slow this morning, and is 

& 3i. Zingiber, gr. vi. gr jp e d occasionally, pulse and skin good, looks dull and 
Aqua Mentha; p,p 5«- Ltguid. 

Organic Blood-Disease. — First stage (Typhoid.) 

(About this time I first saw the man. He had a most remarkable appear¬ 
ance. His hend, face, neck, &c. all bossed over with boils. His skin gene¬ 
rally of a deep lurid mahogany colour. His voice pectoral, eyes blood-shot; 
a few days later, carbuncles large as a closed hand, were seen on his should¬ 
er, right leg, and buttocks. A. W.) 

May 1 4th. — Has broken out all over the head, breast, and face with 
boils, which are very painful; complains still of great 
languor and weakness, B free, tongue moist, pulse and 
skin good. 


Tepid Bath. 

R. Liq. Potass® §ss. 
Decoct. Hemidis. Co. 
Jiv. ter die. 

May 15th.—The 


Repetatr. Balneum 
omni mane. Cont. med. 
ut supra. 


R. Potass® nitratis 5». 
Antimon. Tartar gr. ii. 
Aqu® $viii. 5>- 3tia. 
quaq. hora. 


boils are becoming more numerous, several fresh crops 
having appeared since yesterday about the back, thighs, 
and legs. B free, appetite still indifferent, aud he 
appears very weak and languid, felt much relief from 
the Tepid Bath. 

May 1 C tli. —Is rather feverish this morning, and complains greatly of the 
annoyance he suffers from the boils with which he is 
now covered all over the body, from the scalp down to 
the toes ; several of them are very large and suppurat¬ 
ing, those about the head and face are very painful; 
B. free, appetite improving slowly. 

May nth. —Is greatly tormented with the boils, several close to the 
shoulders, back, and hip have suppurated like carbnn- 
Warm fomentations. c ] es . one j ar g e one ou his leg has been opened this 
morning, and a large quantity of pus discharged from 
it with relief. 

May 18 th. —Complains of want of rest at night from the torment he 
Continuetur. Medica- suffers from the boils, cannot lie down with any com- 

mKuta. fort, is obliged to be supported with pillows. 

Tiuct. Opii 31 . H. S. 11 * 

May 19/A.—Slept better last night after the Draught, B not open, sppe- 
Gregory’s powder 3 K. tite improving, several of the larger abcesses have been 
Chicken diet, and one opened and are discharging sloughing cellular mem- 
bottle of Beer. brane, no fever to-day. 

May 20/A.—Bowels not freely opened by the medicine; is much troubled 
by the numerous boils which are all in a state of sup- 
Gregory’a powder. puration in all parts of his body ; continues very weak 
and languid; sleeps pretty well' with the Anodine 
draught at night. 


Cataplasms. 

Continuetur. 


mistura. 


1 dram Port Wine at 
noon. 
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xxue 


May 21st .—Improving a little in health, boils still very troublesome, 
several of them forming large sloughing ulcers which 
R. Quinine gr. iii. ter are ex tremely painful, B free, appetite improving a 
ie * little; stools natural, no fever. 


May 25th .—Improving slowly, 25 ibid. 26 ibid. 27 ibid. 

May 28th .—Not so well, bowels not free without medicine, no appetite, 
Medicameota repe- sleeps badly at night, some of the ulcers very irritable 
tantur • and painful T. white; is very weak. 

May 29th .—Bowels sluggish, complains of want of sleep and loss of 
R. Pulv. Jalap, Comp, appetite, conjunctiva looking yellow, the Gregory’s 
3‘* powder does not open his bowels freely. 

Organic-Blood Disease. — 2 d. stage (Gangrenous.) 

May 3 Oth .— Was detirous all night , and slept none, bowels freely opened 
R. Quinine gr. iij. by the Medicine yesterday, ulcer healing, skin cool, 
Opii gr. i. ft. pil. ver y w eak. 

Haust. Anod. H. S. 


May 31s#.—nad four or five hours’ sound sleep in the night and is quite 
Gregory powder 9ij collected and coherent to-day. Is extremely weak. 
Repeat Quinine, and yellowness of the eyes diminished. B not open, ul- 
anodyne draught at bed. £ crs uppear disposed to heal. 


time. 


June 4th .— Very little improvement, is very weak and emaciation daily 
Gregorii. increasing, the sore on the leg is not improving, the 

Cont. Med. surface is rather extended and covered with a dark 

3 Drams Port Wine, bloody slough, the edges jagged and of a livid color. 

Slept tolerably well in the night, but has no appetite 
whatever, tongue brown in the centre, but moist and red 
at the edges, pulse weak, skin moist, bowels open, 
stools dark colored and scanty, urine still high colored. 


June 5th —Continues nearly the same, very weak and emaciated, slept 
pretty well in the night, the sore on the leg is look¬ 
ing a shade better, not so livid, but there is yet an 
entire want of healthy action in the part. Bowels slow, 
tongue moist, appetite not improved. 

June 6th. Is extremely weak and in low spirits, no 
improvement in the appearance of the ulcer on the leg, 
slept tolerably well in the night. No appetite, bowels 
open, stools scanty and dark colored, tongue moist. 


Rep. Pulv. Gregorii. 
Ammon. Sesipii Curb, 
gr. v. 

Soda Carbon gr. x. 
Pulv. Cinchona gr. xv. 

ter indie sumend. 
Rep. Pil. Quinin. et 
Morpheegr. ss. h. s. 
Acid Nitric.3>i>adnlcer. 
Pint of Port Wine. 


June 7th .—Rested 

Cont. Medicament 
Morphia Hydrochlorat 
gr. i. h. s. 


indifferently last night, bowels very slow and uneasy 
until relieved by a purgative injection. Is very weak 
and languid to-day with increasing emaciation, no 
appetite whatever, wishes to have some coffee. Sore 
on the leg very little improved. 


June 8th .—Much the same, slept rather better, ulcers very little improv- 
AppiyNitric acid one ed, rather extending if any tiling; B open once yes- 
part, to 4 Of water to terday. 
the edges of the ulcer. J 

Cont. Medicamenta 
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GANGltENE AFTER CHOLERA. 


Cl saw him about this time. Emaciation great, weakness extreme, eves 
yellow, and dusky yellowness struggling with the mahogany colour of the skin 
—voice weak, husky—sore on the leg black, deep, aud large enough to con¬ 
tain an extended hand. A. TV.) 

Warm Turpentine 10 th. —Very weak and low, sores looking gangren- 

Dressing. 0 US. 

June 11 th. —Is losing ground rapidly. June 12 th. —Sinking, died at noon. 

Autopsy four Hours after Heath. 

General appearances. —Great emaciation of the whole body, which is of a 
dark sallow hue. Head —Slight venous congestion with effusion of serum 
on the surface of the brain ; substance of the brain pale and softened. Effu¬ 
sion of serum in both lateral ventricles and at base of skull, choroid plexus 
pale and flabby. Chest. —-Both lungs apparently healthy, some old adhe¬ 
sions of the left lung to the pleura costalis. The heart small, pale, and 
flaccid, with considerably more than the ordinary quantity of scrum effused 
in the pericardium. Abdomen. —Stomach distended with dark coloured fluid 
resembling coffee-grounds. Liver larger than natural, of a dark mottled 
appearance, and the whole of the convex surface nodulated, in the way usu¬ 
ally termed the hob nailed liver very much indurated in structure, and the 
vessels containing very dark colored blood of ropy consistence. The gall¬ 
bladder small and contracted, containing a little tarry bile of an intensely dark- 
color, spleen natural. The intestines presented nothing unusual, except that 
the vessels of the mesentery were a good deal congested, and the whole chain 
of mesenteric glands considerably enlarged aud indurated. 

Note by A. Webb. 

This case illustrates admirably many opinions advanced in this work. The 
man had his blood injured by the vesicles being subject to the deleterious 
action of spirit. He then had them still further injured by a severe access 
of the choleraic state ; Medicament (inhalation of ether) applied directly to 
the vesicles through the lungs relieved him from the immediate choleraic 
asphyxia. But the vesicles died, at least many of them. Hence boils, car¬ 
buncles, gangrene of solids. Hence lurid yellowness, coffee ground secretion 
gangrene of blood. A peculiar dingy yellowness, such as is seen in African 
intermittents, Rnd yellow fever, is the effect of disorganized blood. It is 
much more easily explained thus than b y' 1 vital exhaustion ,” as Hr. Copeland 
has it—“ The yellowness of the skin, in the hcemagastric pestilence, is either 
a pale yellow or a dingy tint, often presenting pa tches of a dirty yellow or 
livid hue : in the yellow remittent fever the colour is more complete and 
deep than in the former, and more manifestly the result of biliary disturb- 
bance ; whilst the discoloration of the pestilential malady arises from vital 
exhaustion, manifested chiefly in the capillaries, and in the blood itself. 
M. Guyon very justly remarks that, in the latter, the colouring of the skin 
is owing to the presence of blood which stagnates in the capillaries, or which 
escapes from them, and is nothing else than the tinge of a contusion ; whilst, 
in the remittent fever, the colour is owing to the presence of bile, and is that 
of true icterus. This alteration of the blood and of the vital condition of the 
capillaries is evidently the source of the back vomit, and of the dark colour 
of the evacuations, in the last stage.” 

Groups of facts, occurring at different times and places, follow to illustrate 
blood ■ diseases. 



ORGANIC-BLOOD-DIS EASES. 


INDIAN PLAGUE. 

Pali plague. 

The * * * § Pali Plague’ coming from a geological tract, in the North-west 
part of India, abounding with sulphur and sulphuretted hydrogen—.con¬ 
sequently in ‘ sesmaria ’—exactly resembles the great plague, the black 
death, which is said to have destroyed one-fourth part of mankind. The 
traditions of the people point to many outbreaks of this Indian pestilence 
previous to its last appearance in 1838. Guido iscited by Da. Freind (Hist. 
Phys. vol. II. p. 323) as authority for the black death, having arisen 
in India. And for there having been tmo species “ one prevailed two 
months attended with violent fever and spitting of blood, not one 
lived they died within three days" “ ANOTHER SORT which succeeded 
the first shewed itself with a continual fever, carbuncles, abscesses, 

especially axillary, and inguinal, .. They died within five 

days." That plague certainly came from the east. In China* awful 
convulsions of the earth preceded it, a mountainous country converted into 
lakes, &c., (these might liberate this deleterious gas.) When it first appear¬ 
ed in Europe in 1348, at Cyprus the same convulsions preceded it. “ Before 
the earthquake, a pestiferous wind spread so poisonous an odour that many 
being overpowered by it fell down suddenly and expired in dreadful agonies.”+ 
Caius writes of the sweating sickness. “ Here also in England in this 
Ml) LI. year, misle in the countrie wher it began, was sene flee from tonne to 
toune, with such a stinche in the mornings and evenings, that men could 
scarcely abide 

The great plague which raged at Constantinople in 543, which spread 
over the whole world and continued fifty two years, beginning in the fifth 
of Justinian, exactly answers to the description, given of the Pali Plague 
only that Procopius who describes the beginning says it was not contagious 
then. § 


* See ‘the Black Death’ J.F.C. Heckbk m. d., Trans. Dr. Babington, London 183.3. p.33. 

f Op. <'it. p. 192. 

* “ The unnnhnoua (?) testimony of historians relate that this terrible plague began 
in Cathay. China.” Hist Pest. Diseases vol. I p. 13. Noah Wkbsteb, Lond, 1800. [Notb 
an excellent work by a non-professional, whoever reads it can no longer doubt of the agency 
of Sesmunia Volcanic Gas, in producing pestilence ] 

TBS PLAGUE AT CONSTANTINOPLE, A. n. 543. 

§ “ No Physician—or other caught the Disease by touching sick or dead bodies; many 
strangely.continuing free, though they tended and buried infected persons, and many 
catching it they knew not how, and dying instantly. Many leapt into the water, 
though not for thirst; and some into the sea. Some without slumbering or madness 
had their Bubo gangrened, and died with extreme pain ; which doubtless happened 
also to those that had the phrensy, tho’ being not themselves they understood it not. 
Some Physicians hereupon conceiving the venom and head of the disease to lie in those 
plague-sores, opened the dead bodies, and searching the sores, found an huge carbuncle 
growmg inward. Such whose bodies were spotted with black pimples tlie bigness of a 
lantile, lived not a day. Many died of vomiting blood. Same that were given over by 




xxiv. ORGANIC-BLOOD-DISEASE. 

The fever and plague as described by Sydenham is most plainly annlo* 
gous to the Puli Plague, it brings us down to the modern &courge of the 
Levant at this day. It is worthy of observation because whilst the 
•purging and vomiting and state of the blood, link it on with Typhus and 
Cholera, it eventually declared itself as Plague.* The vomiting of blood is 

the most eminent Physicians, unexpectedly recovered ; others, of whose recovery they 
thought themselves secure, suddenly perished : no cause of this sickness could be 
reached bv man’s reason” 

“ This Plague outlived Procopius, no wonder if in so long a time and so various, 
climates and countries it changed its symptoms , and varied . . . 

“ The same Kuagrins says, that this Piagne resembled in some things that of Athens 
described by Thucydides ; and in other respects was far unlike it; but mentions no par¬ 
ticulars. which indeed are many. The very manner of spreading itself was different. 
Here they sometimes died instantly, or the first day as those who were spotted with 
black pimples, or at least in a few days. And Agathias, who describes the samcPlague upon 
its second return at Constantinople in 558, expressly says, that most of them died in a 
moment, as in a strong Apoptectich Fit, and that those who had most natural strength, 
never outlived the fifth day. In that of Athens, the distemper run out to the seventh or 
ninth day, which were the most usual days of mortality. In that, every body was infected 
who came near the sick : here it is particularly said to be far otherwise.” Freiud Hist. 
Phys. Part, I. p. 155. Loud. 1725. 

* Pi ,ague in London. Sydenham. Sect II. Chap. I. p. 57. 

Of the Epidemical Constitution of the Year 1665. and 1666, at London. 

“ At the same time a continual Epidemick Fever appear’d. It was very different from 
the nature of the Continual Fevers that reigned in the foregoing Constitution, whereof 
scarce any were wo-it to invade at that time of the year. The pain of the head was 
more, violent, and the vomiting more severe than in the former ; and the Looseness, which 
was most commonly prevented in the other Fever by taking a vomit, was now heighten’d 
by the same, and yet the vomiting did not cease : The outward parts were dry, as in the 
Fevers of the preceding Constitution ; but after bleeding the patient could sweat, and 
the symptoms were presently abated thereby. And this might be done at any time 
of the disease, whereas in the former Fever you could not attempt it safely, nor, indeed, 
could easily obtain your desire before the thirteenth or fourteenth day. The blood was 
often like the Blood of those that have a Pleurisie. or a Rheumatism only it had not so 
white a jelly upon it. These were at first the Diagnostick PAcenomenu of this disease, but 
iu progress of the year, the plague broke out. accompanied with a great number of 
Pathognomonick symptoms, as Carbuncles, Buboes, and the like: It increased daily 
more and more, and came to its heightli about the tenth of September, at which time 
about eight thousand died of it in the space of a week tho’ two-thirds at least of the 
citizens went into the country for fear of infection.” 

“ Its first approach is almost always accompanied with shaking and shivering, like 
the fits of an ague, presently violent vomitings, a pain about the region of the 
heart, as if it were press'd a burning fever, with the usual concourse of symptoms 
perpetually afflict the sick, till either death itself, or an happy eruption of a Bubo or 
Farotis discharges the morbifick matter, and so frees them from that deplorable con¬ 
dition. It does now and then happen, tho' seldom, that it comes without any sense of 
a fever before, and suddenly kills men, the Purple Spots which are the fore-runners of 
death, breaking out as th>*y are about their business. But this sudden death, which 
is to be noted, scarce ever happens, but at the beginning of a dreadful Plague 
and is never, when it remits and is weakened, or in years wherein it is uot epidemical. 
It sometimes also happens that Swellings appear, when neither a Fever, nor any other 
violent symptom went before. But l suppose that some little shaking or shiverings, 
tho’ less perceptible, always precedes. They that are after this manner, may safely 
walk about the streets at pleasure, aod do their business, as if they were well, not 
minding any regimen.” p. 61. 

“ Most without warning became feverish suddenly s their bodies changed not colour, 
nor were hot; the fever being so remiss ’till evening, that neither the patient nor 
physician, by his pulse, could apprehend any danger. Yet to some the same day. to 
others the next, or many days after, arose a Bubo both in the groin, the arm-holes, 
under the ear, and in other parts ; these were the general symptoms which happened 
alike to ail the visited person.”—(See case I. next page. A. W.) 
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PALI PLAQUE, BY DR. FORBES. 

a distinguishing feature of Plague as described by Procopius, in this res¬ 
pect and in its non-contagiotis character it assimilates to the Pali Plague. 
It is true we hear of one form of 4 Black death’ in which the breath, or 
vaporised elements in a transition state, derived from the blood, communicated 
that state to blood of others through the lungs of others, and propagated the 
pestiferous disease.* Thank GOD our modern plague never does this. 

PALI PLAGUE OF INDIA 1838. 

By F. Foubes, Esq. Bombay Med. Service, f 

Case 1. 

“29th January, 1838. 2. p. m. Luchmi, AStat. 15, daughter of a man who 
roasts jowar for sale, was seized on the afternoon of the 27th with fever and 
bubo in the right groin, the pain of the latter, occurring simultaneously with 
the access of the fever. Vomiting came on, on the second day of the di¬ 
sease, (yesterday) and much bile was discharged ; the bowels are said to 
have been daily opened, the stools being extremely foetid and dark coloured. 
The preseut symptoms are, skin burning hot ; pulse quick sharp and weak ; 
eyes heavy and watery ; jaws firmly locked ; gums of a deep purple tinge; 
is nearly insensible, and lies continually moaning. Since yesterday evening 
has had much cough with white frothy expectoration ; the bubo in the 
groin is very small and hard, a mixture of the juice of the fire plant or 
tnudar, opium, and arsenic has been applied to it. While I was in the 
house, site vomited a quantity of dark coloured, tenacious fluid like diluted 
treacle : administered with much difficulty, a dose of calomel, camphor, and 
opium in a little honey, but with little or no hope of benefit, as she was 
evidently almost moribund. 

30th Di d during the night. (three and half days.)$ 

This patient was actually lying on a heap of the roasted jowar, which 
her father prepares for sale, and which will no doubt be disposed of, and 
eaten as usual.” 


Case 4. 

29th January, 1838, Vespere, Seo Lall, AS tat. 7, son of a brazier, was 
seized on the 23d with pain in the situation of the right parotid, and on 
the evening of the same day, with fever, without any previous cohi stage. 
The fever has continued since, with daily evening exacerbations, and aecom- 

* “ An ardent fever, accompanied by an evacuation of blood, proved fatal in the first three 
days. It appears that buboes and inflammatory boils did not at first come out at all, but 
that the disease in the form of carbuncnlar (anthraxartiyen) affection of the lungs, effected 
the destruction of life before the other symptoms were developed. 

Thus did the plague rage in Avignon for six or eight weeks, and the pestilential breath of 
the sick, who expectorated blood, caused a terrible contagion far and near ; for even the 
vicinity of those who had fallen ill of plague was certain death ; so that parents abandoned 
their infected children, and all the ties of kindred were dissolved. After this period, 
buboes in the axilla and in the groin, and inflammatory boils all over the body, made 
their appearance; but it was not until seven months afterwards that some patients recovered 
with matured buboes, as in the ordinary milder form of plague .”—Black Death, d 8. 

+ Trans. Bombay Med. Pbys. Soc. F 

$ I have seen fevers on the C oast of Africa, exactly like the yellow fever of Ame¬ 
rica. terminate with black vomit (disorganized blood). Indian typhus as described by me 
(p p. 204 to 207*) often presents this symptom or vomiting of blood at the onset.— 
Note, A. W. 
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ORGANIC-BLOOD-DISEASE. 


panied with slight cough, until yesterday, when it became more severe, 
and to-day he expectorated a small quantity of florid blood. Appears to 
have considerable pain of chest; skin hot and dry ; pulse quick and small; 
bowels not opened for the last four days, and only once siuce the access of 
the disease j tongue brown and dry ; thirst urgent; urine scanty and red ; 
respiration natural. The swelling is not exactly in the situation of the 
parotid gland, but a little below it, it is soft, and about the size of a filbert, 
but is described, as having been much larger until two days since. Had 
a poultice applied to the bubo, and give the following powder. 

R Pulv. Jalap gr. iv. Sod. Carb. Pulv. Ipecac. C. fin gr. vi. Hot fo¬ 
mentations to be used, to the chest and abdomen. 

30th. Is worse to-day. Tongue brown and dry ; teeth crusted with 
dark sordes ; pulse 150, small and weak ; respiration hurried and laboured ; 
bowels not yet opened ; moans much, but is sensible. Bubo much the same. 
To continue the poultice. Died in the evening, (seven days, typhoid, com¬ 
pare with case p. *205. A. W.) 


Case 5. 

29th. January, 1838, 3 p. m. Saluk, a respectable soucar, thirty seven 
years of age, of a strong full habit of body : states, that yesterday he was 
quite well, but that during the night, he felt restless and uneasy, and was 
seized in the morning with cough and expectoration of blood. Has no 
otiier complaint whatever, but is very much alarmed, as in similar cases, 
no recovery has been known to take place ; there is no headache, heat of 
skin, or pain of chest: pulse small, weak, and very slightly quick, but 
without any sharpuess ; bowels opened once this morning ; has had several 
slight perspirations ; expectoration plentiful, and of a bright rusty tinge, but 
he says he spat up some quantity of florid blood, about two hours before I 
saw him. The cough is accompanied by no pain ; urine copious and of a 
deep red colour, evidently loaded with blood ; gums of a deep purple tinge .* 
ordered the following powder every two hours. 

R Cinclion. pulv. jss. Pulv. Zingiberis, Pulv. Cinnamomi 93 gr. vi. 

To be taken in a mixture of two grains of Camphor, rubbed down with 
a little brandy, and mixed with milk. 

7 r. m. His attendant came to say, that he had vomited the powder, and 
that the expectorations of blood has increased ; a profuse perspiration had 
also broken out. 

The following bolus to be taken immediately, and the powders to lie 
given again, every two hours after midnight. 

R Calomel, 9ss. Opii. gr. ii. Quinin. Sulph. gr, vi. Sapouis et ol. Caje- 
put. q. s. ut. ft. Bolus. 

30th. Vomited the bolus, about two hours, or an hour and a half after he 
liad taken it, when a profuse perspiratiou broke out, and an increased bloody 
expectoration. He now complains of some pain in the region of the heart, 
and in the loins ; expectoration frothy and of a bright red; cough very trif¬ 
ling ; pulse quick, small and yielding ; skin moist and hot; thirst great; 
tongue red and clean; bowels not opened ; urine copious and bloody. 
The quantity of blood lost from the lungs and kidneys since the attack 
must be very great*. A large mustard cataplasm to be applied to the 
cardiac region, and the bolus to be repeated. 

* Compare with “first tort of Black Death," p. xxiii. A. W. 
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Vespere. Is much worse, complains of great and increasing debility, 
and occasional faintness with much thirst ; cough and expectoration of 
blood continue as before ; skin moist and of natural temperature ; action of 
the heart tumultuous and strong; pulse at the wrist, thready and indis¬ 
tinct ; functions of the brain, undisturbed ; pain and anxiety about the 
region of the heart, much the same. The mustard cataplasm to be repeat¬ 
ed, aud an ounce of the following mixture to be given every hour, or two, 
in water. 

R Camphor® gr. xxiv. Spir. Rectificati. Spir. Lavan. Comp. fia. 3i. Quinin. 
Sulph. gr. xii. Acid. Sulph. Arora. 3iss. Vini. Opii. 3>< Spir. Viiii. Gallic! 
Sviiss. 

30th. Died during the night. ( three days, first sort of Avignon Plague, A. W.) 

This man had been living for some time, in a kind of serai, frequented 
by merchants and traders, and had been much in company with a man, 

< who had died in the adjoining apartment, four days previously, of pre¬ 
cisely the same disease, alter an illness of two days. 

Cass 8. 

80th January, 1838. Yemeni, a widow, AS tat. 8, daughter of a calico 
printer, was attacked with fever on the night of the 28th, without the 
appearance of any bubo. At present, skin very hot and dry ; pulse 13d, 
small and weak ; vomiting of fluid like coffee grounds ; gums and teeth, 
covered with a black crust; eyes dull and watery : is with difficulty roused, 
and lies moaning and tossing in bed. For the first two days, there was 
much headache, with delirium at night. Respiration quick and laboured ; 
bowels not opened since the first attack.(See Typhus Cases pp. *206 A. W.) 

31st. Died this morning, having taken no medicine, as her people did 
not send for it, or appear to wish that any should be given, 

REMARKS BV DR. FORBES. 

The most fatal modification of the disease, from which no recovery has 
been known, sets in without any febrile excitement whatever, if we except 
a very slight acceleration of the pulse. The most prominent symptoms from 
the commencement, are slight cough, and expectoration of blood ; the 
cough appears to an observer, more like a voluntary act to relieve oppres¬ 
sion or constriction about the chest, than to be caused by pain or irritation. 
The body is covered with frequent clammy sweats; the countenance ex¬ 
ceedingly anxious and wild; thirst urgent; tongue clean ; bowels slow ; the 
urine increased in quantity, and loaded with blood, which also oozes from 
the gums. The expectoration of blood becomes more copious; to the 
anxiety and oppression of the chest, is added pain in the cardiac region, the 
pulse becomes quick and thready; the action of the heart tumultuous ; 
faintness aud complete exhaustion come on ; and a fatal syncope puts an end 
to the sufferings of the patient, generally within forty hours from the attack : 
the intellectual faculties remaining perfect, till nearly the last moment. 

It is however, by no means rare, to see the different forms mixed or 
merging in each other. The attack may be at first mild, and apparently 
without much danger, the buboes well developed and the fever slight; when 
from the third to the fifth day, and sometimes so late as the seventh, the 
occurrence either of delirium, coma, bloody expectoration, diarrhoea, reten- 
tion of urine, or recession of the bubo, point out an unfavourable chauge, 
and the fatal termination soon follows, as in the more aggravated forms. 
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This epidemic equals in mortality any that has ever appeared. From the 
most diligent inquiry, and the results of the cases which I saw, I feel convinc¬ 
ed, that even in its present comparatively mild state, four-fifths die, of the 
number attacked. 

PARALLEL BETWEEN PLAGUE, AND SNAKE BITE. 

By F. Forbes, Esq. Bombay Med. Service. 

The most fatal variety, where the discharges of blood take place, and the 
vital cohesiou of both solids and fluids, seem to be diminished, resembled 
so closely some cases of snake-bite which I have seen at Balmir, that I trust 
no apology will be necessary, for relating two of them here. This resem¬ 
blance is no less curious than interesting, but as it would be out of place, 
to enter on any consideration of it here, I shall only premise, that although 
passive haemorrhage after snake-bite, may appear a new or uncommon symp¬ 
tom, to many, as it did to myself, cases of this description are of constant 
occurrence, in the south-western part of Mar war and towards Siude, when¬ 
ever the patient survives the receipt of the injury, for some hours. The 
snake alluded to, is from two feet to two feet and a half in length, of a dirty 
yellowish brown colour on the back, with a white belly, and without spots. 

Case 1. 

28th September, 1836,. Hvji, grass cutter, and old weak man, was 
brought to my house in the forenoon, having been bitten by a snake three 
hours previously. There is a small punctured wound on the left outer ankle 
with a good deal of heat and swelling extending to the leg ; breathing 
hurried, tendency to syncope; pulse small and indistinct; thirst urgent. 
Scarified the wound and applied a cupping glass, gave two draughts of 
eether and ammonia in half a tumbler of sherry, and sent him to hospital. 

R Pulv. Cinchonoe 9i. Tinct. Camphor. C. 5'ss. Mist. Camphor. 
§iss. To be given every three hours and hot fomentations applied to the leg. 

29th. Since yesterday afternoon there has beeu considerable discharge 
of blood from the mouth, nose, gums, and bladder, with a copious flow 
of bloody serum from the wound ; feels pretty easy, and has little pain. 
To continue the draughts. 

30th. Discharge of blood from the mouth and bladder, less; flow of 
bloody serum from the wound, very profuse, with great debility ; pulse 
very feeble and rather quick. 

October, 1st. Very slight discharge of blood: is evidently better. To 
continue the draughts ; resinous dressing to the wound. 

3rd. No discharge of blood since yesterday ; very little swelling about 
the ankle ; improves but slowly. 

7th. Complains of great debility, otherwise pretty well; some puffiness 
and stiffness still remain about the wound. Discharged. 

17th. Returned to hospital with a bubo in each groin, and a sanious 
discharge from the wound. 

ft; Calomel gr. vi. Pulv. Ipecac. C. Bss. at bed time. Poultices 
to the buboes, and simple dressing to the sore. 

18th. Much the same. 

R. Decoct. Cinchonoe. Iufusi. Chiraytse fid $ii. bis quotidie. Rep. 
pulv. h. s. et infricetur unguent. Ilydrarg. fort, inguinibus. 

25th. Very weak and debilitated ; buboes somewhat diminished. 
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ft. CalomelanoB, Pulv. Ipecac, as gr. ii. Ext. Gentian gr. vi. ft. pil. iii. 
ter die sum. 

30th. Buboes have subsided ; sore on the ankle nearly boated ; is very 
feeble. From this time he slowly regained his strength and was discharged, 
about a week afterwards. 

Case 2. 

14th. July, 1837. Di& Rdm, a hurkara in the service of Captain Rich- 
ardes, JStat. 24, was brought in this afternoou, from the village of Bandra, 
distant 8 miles from B&ltnir, having been bitten by a snake, between 8 and 
9 o’clock the preceding evening. After the bite had been received, he 
drank several pounds of ghi which is here considered a good remedy; 
nothing else had been done for him. Two small punctures are visible on 
the inner side of the right ankle, discharging a thin bloody serum ; the 
foot, leg, and lower part of the thigh, are much swollen, tense, hard, and 
exquisitely painful on being touched ; respiration natural ; face puffy and 
anxious ; pulse nearly of natural strength, but rather quick ; frequent clnm- 
my sweats, and urgent thirst. Since midnight there has been a copious 
oozing of blood from the nose, mouth, and gums : the urine also appears 
to contain a large quantity of blood. To take immediately. Vini albi- 
$ii. Tinct. Opii. Jss. Spirit Ammon. Arom. Spirit. AStheris Nitrosi, 
aa 3i. in aq. menth. 

6 . p. m. Feels easier, little or no pain in the leg. Pergat. 
ft. Spirit Ammon. Arom. 3iii. Tinct. Opii. ijiss. Spirit JEth. Nitrosi gii. 

Mist Campli. ^viiss. St. gi. Sing, horis: hot fomentations, to the leg 
and thigh. 

15th. a. M. Slept about an hour in the evening, and before midnight 
had taken 9 doses of the mixture, up to which time, no unfavourable symp¬ 
toms had appeared. He was allowed to drink freely of cold water, or any 
other diluent he chose ; he slept from midnight till 2 a. m. and on awak¬ 
ing, had an attack of syncope, which lasted for two or three minutes ; be¬ 
tween 2 and 6 a. m., five doses of the mixture were given ; at 5 A. m. he 
had a copious natural stool, followed by another fit of syncope of three or 
lour minutes duration. He now expresses himself easy ; has no affection of 
breathing ; countenance rather puffy and anxious ; pulse weak, but regular ; 
wishes for something to eat. Very little blood now comes from the bladder, 
and none from the nose or gums. To have a double dose of the mixture 
immediately in giii. of sherry and to take the following draughts, with the 
occasional use of wine, according to the state of the pulse. 

ft. Decoct. Cinchonas $viii. Quininae Sulph. gr. viii. Tinct. Aurantii 
5«. Spirit AStheris Nitrosi, Sss. (an ounce every three or four hours.) 
The leg aud foot are much swollen, and colder than natural, some small 
vesications have appeared round the wound, from which a thin bloody 
serum flows. 

9 A- m. He continued much in the same state until 8 A. M. when accord¬ 
ing to the account of the assistant, he became suddenly moribund, with 
dilated pupils, aud indistinct and fluttering pulse, and died before I could 
reach the hospital. It is however probable, that, he expired in a fit of syn¬ 
cope; 3vi. of wiue and two doses of the mixture had been taken three days. 

Since writing the above, I have been fortunate enough to see the first 
volume of the Bombay Medical Transactions, through the kindness of Dr. 
Kennedy, containing reportson the Kachand Katti war epidemics in 1817— 20. 
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as also Assistant Surgeon White’s report on that Marw&r, 1836—7. 
That the two diseases are the same, does not admit of a doubt, and it is 
also probable that this malady has, at intervals, prevailed epidemically 
throughout M&rw&r, from a very remote period. In Mr. White’s report it 
is mentioned, that records are preserved of its visitation at Soojut and 
Jodhpur, the one 12 miles east, the other about 30 miles north of Pali, and 
1 was informed by a very intelligent 'giiru of the Jaens, that, although it 
was a new disease to the present generation, it had formerly committed great 
ravages in M Sr war.” 

[These extracts are from the excellent account of the Pali Plague vol. ii. 
Bombay Med. and Phys. Soc. Trans. 1839.] 


COMMENTS. 

The detailed reasoning, and specific facts upon which organic-blood- 
disease is proved to exist, will be found stated under the heads * loss or 
abatement of the blood’s bespiring faculty,’ p. 198*—and continued 
as indicated by the head lines as follows— 

* Blood vesicles the true respiratory organs' p. 197.* 

* Vital properties of blood diminished by lentor .' p. 199.* 

* Blood, its states of deterioration, p. 201* Sec., &c., and especially in 
the cases of * Indian typhus,’ given by me from p. 205* to 208*—taken in 
connexion with the cases and observations given from Huxham, and Vogel, 
p. 209* to 212*, which abundantly prove ‘ the dissolution of the blood 

CORPUSCLES IN TYPHUS FEVER.’ 

Who can mark where typhus ends and plague begins ? In what lies 
the distinction ? 

Who can tel 1 where cholera ends and plague begins—or distinguish be¬ 
tween certain forms of typhus and of cholera ? On this subject the reader is 
referred to p. 212.* ‘ Effects of climate or conditions of air in 

causing fever and plague,’ p. 213* ‘Air,’ 215* * Black-hole of Calcutta ,’ 
217*, ‘ suffocation—choleraic state,’ p. 220* ‘ typhoid state,* 222* ‘ gangrene 
or plague? p. 223*—and to * diseases arising from impure air,’ p. 237, and 
lastly, * the theory of putrefaction in living beings ,’ p. 241*. 

These specific facts and reasonings acquire 1 conceive great additional 
force by comparing them with the generic groups of pathological facts 
which constitute the history of great pestilences. The admirable account 
of plague of india, as quoted above from Dr. Forbes, and by him con¬ 
trasted with ‘ snake-bite:’ and by myself with the history of other pesti¬ 
lences, seems to me to afford a clear induction that we must refer the 
disease to organic changes of the blood corpuscles. 

Tiie Pali Plague itself presented all varieties of plague known but one, 
Guido said of black death, in which the -breath at one time was infectious, 
“ it took its rise from the Indies.” According to the view which I have 
taken of infection such a condition of breath, could only result from putre¬ 
faction of the blood, the last degree of organic degeneration. ‘ Snake¬ 
bite ’ presents us with the first degree of organic change, in which the blood 
corpuscles are . perhaps simply burst. Typhus, and scurvy most likely, 
are intermediate grades of organic change in the blood. 
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CHOLERA. 

Iii speaking of functional disease of the blood I shall here confine 
myself chiefly to Cholera and its varieties— 

Much of the mystery, obscurity, and terror which attach to the consi¬ 
deration of cholera asphyxia, result from its being regarded at first as an 
entirely new, unheard of malady, unlike any other disease, and would diminish 
if we observe it in these points of view,— 

jst.—That it is no new disease, but as old as India, China, or Greece. 
2nd.—That it is not always the same in its nature and effects, and 

3rd_Is allied by its varieties to some of the most desolating pestilences 

ever recorded ;—as well as to most common diseases. 

1 st.— That it is no new disease is proved by the accurate accounts of it 
which I quote below from Hippocrates, the oldest Greek writer, from 
Wuanq-siioo-ho, perhaps his contemporary in China ; from Sushruta the 
greatest Hindoo authority in medicine, and from Alexander Trallianus ; 
these two last physicians were probably contemporaries also. They may have 
both lived in the first half of the 6th century. Alexander practised chiefly 
at Home. Lastly tiie well known description of our own Sydenham in 1669 
—vide Thomae Sydenham, m. d. Op. Universal. Lond. 12° 1685, p. 176. 


CHOLERA IN ANCIENT GREECE. 

“ Quidam Athenis cholera correptus, turn vomebat, tu infra demittebat, 
& dolorib, coflictabatur, ac neq ; vomitio ueq ; alui deiectio sisti poterat, 
ro.cq ; defecerat, nee lecto moueri poterat, ocnli cufigtne obducti Sf caiti, 
vonvulsiones definebant, quae ab intestinis protect as ventriculu occupabant, 
& singultus. Quod ex aluo secedebat, vomitione longe copiosius erat. 
II ie epoto verat.ro cum lenticulse succo, etiam insuper alterum leuticulae 
succum pro viribus ebibit, ac tandem post vomitfi ei ambo coacta sunt 
& suppressa, verum perfrigescebat. At calida admodum multa lotus est A 
pudendis deorsum, in tanturu ut etiam superiora incalescerent, & vixit. 
Postridie verb polentam sumpsit.” Hippocrates Coi, de tnorb. vulg. lib. 
v. Sect. vii. fol. 1144. Edit. Fol. Francofurti A. D. 1624. 


CHOLERA IN ANCIENT CHINA. 

* “ Ilo-lwan or Cholera Morbus, is described by Whang-Shoo-ho, and 
other early Chinese medical writers, at least as early as Hippocrates ; and 
the translations which I shall subjoin will shew, that the disease has been 
noticed in its worst form in China before its recent appearance in India as 
an epidemic. 


* Kuan Sprenoel assigns A. Trallianus to 543 A. D. Bentley assigns the Maha- 
barata to the 6th century. In the Mahabarata the name of Sushruta occurs. 



xxxii. 


FUNCTION AL-BLOOD-DISEASE. 


Extract» concerning Cholera Morbus, from a Chinese medical book Ching- 
chk-chin-shing, printed about 1790, vol. iii. page 26. 

“ The Ho-lwan (Cholera Morbus) is t) sudden attack of pain in the heart 
and abdomen, with vomiting and purging, a dread of cold, and desire of 
warmth. It is accompanied with pain in the head and giddiness. When 
the pain attacks the heart first, vomiting comes on first ; when the pain 
commences in the abdomen, the purging precedes. When the pain in the 
heart and abdomen synchronize, the vomiting and purging come on at the 
same time. When the disease is severe, the patient has spasms ; and when 
these enter the abdomen, death ensues. 

“ This disease prevails most between summer and autumn : although it 
exists in the eold mouths, it often arises from an attack of extreme heat. 
The Cholera, from extreme heat in summer, consists of vomiting and 
purging ; a twitching pain in the heart and abdomen ; great thirst ; a 
troublesome burning, parchedness ; the extremities convulsed ; a cold 
perspiration, and spontaneously ensuing spasms in the limbs. The 
Mungkoo Tartars are attacked with Cholera from drinking liquor, eating 
flesh, and drinking milk. In the summer months, people eat melons, &c. 
drink cold things, and expose themselves to the wind, which induce in¬ 
digestion, obstructions, and Cholera. In Chole-a, where there are spasms, 
vomiting, and purging, giddiness in the head, and confused vision, it 
becomes instantly incurable.” 


“ A great proportion of the cases of Cholera Morbus which have come 
under my care were, at the time of the attack, in small ill ventilated 
apartments, commonly on the ground floor. I have observed, that those 
who slept in beds sometimes escaped, while those who lay on the floor, 
on mats and the like, in the same apartment, had the disease in its worst 
form ; from which I am induced to infer, that sometimes the morbiferous 
cause does not rise many inches from the ground. This may be considered 
to be a species of Malaria. Such a view may, I hope, suggest some 
preventive means : such as free ventilation, excluding the night wind, 
•leepiug on beds sufficiently high, covering the body, &c. &c.* 

CHOLERA IN ANCIENT INDIA. 

“ Bisuchika , (Cholera.) The person first feels pain, as from indigestion, 
in the abdomen, followed by frequent stools and vomiting, great thirst, and 
paiu in the abdomen, fainting, giddiness, yawning, and cramps in the legs. 
The colour of the body is altered, accompanied with shivering, pain in the 
chest, and head-ache. The unfavourable symptoms of cholera are, the 


• For the Chinese extracts I am indebted to my friend, the Rev. Dr. Robert 
Morrison. Obs. on Epidemic Cholera by J. Livingstone, m. d. Trans. Med. Phys, Sue. 
Calcutta vol. i. 1825 p. 205. 

Aetius Antiochkni, said to have lived in the early part of 4th century “ nt alter 
Antiochenui. -sub Constantino vixerit,” A. D. 307, thus speaks of it. 

Cholera Appellator quum ob multas cruditates, vomitus biiiosus et nidorosus et acidns 
oboritur. ad plares boras continue perseuerans et venter inferne eadem excernit: sequi- 
turq: side et exudatio et empeditue pulsus, mmculorumqne manumit ac pedum, maxime vtrd 
turarum contracts et teneiu.” Serin IX. Cap. XII. Edit. Fat. Venet. 1534. 
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lip#, teeth and nails become blackish, the person insensible, with frequent 
vomiting. The eyes become sunken, voice feeble, and the joints loose, with 
great debility. Such a person may be taken out to be burnt, as he will 
not recover. The most fatal symptoms of cholera are, want of sleep, rest; 
lessness, shivering, no secretion of urine, and insensiblity.” Sushruta.* 

de cholera, cap. 16. (In the Roman Empire.) 

“ Q nod Cholera sant* acutissimus sit affectus, syncopeu insignem, immo- 
dicaraque virium resolutionein indncens, omnibus in confesso est. Id- 
circo accurate interuosci, et celerrimme curari, merito postulat. Etenim 
dilatio in omnibus acutis morbis nociua est: in hoc autein affectu etiam 
exigua, ac leuis curandi mora, haud simplicem offensam, sed etiS absolute 
subinde tabe, quas Phthisis dicitur, conciiiat. Cholera itaque imraode- 
rat a in esse perturbationem, quae per aluutn, et vomitum propter stomachi 
subversionem, offensionemque; proueniat, intelligendum est. Neautem quis 
affectum hue ided Cholera vocari putet, quod it bile omnino fieri cosueuerit, 
sed quia materia, quae per ventrem adfertur, ex iutestinis videtur excerni : 
intestina verb choladas veteres appellabant, vt etiam Homerus testatur 
his verbis. *c?x fa vro \ al f a ' 1 xo\a.Bt<r, quod est, fusa erant hurni intestina, hnius 
gratia etiam affectum Choieratn nuucuparunt. At u5 solum de vna fit causa 
sed etiam multis : nempe ob copiosiorem cibum assumptum, et quia eon- 
coqui non potuerit, corruptum : item ob prauorum, humorum, aut ciborura 
aut potionum, preesertira stoinachum offenddtium qualitatem, qualis est et 
pepon, et pingues, dulcesqne, et oleosi cibi. Giguitur etifi ex copia bill's 
naturam sursum, aut infra ad excernendum irritantis : nec 116 ob nounulla 
frigida applicata, vt epithemata quaedam, aut frigidarum aquarum vsd, si 
eas bibant, aut in eis diu natauerint. Que cum ita habeant, necesse est 
etiam de curatione tractare, qu;e ad vnamquamque ; huiusmodi causam ac* 
commodetur.” Alexandri Tralliuni, lib. vii. 


I. These examples may suffice to shew that Cholera is no new disease. 
The last is most interesting shewing that bilious cholera was not the 
disease indicated. 


II. That it is allied by its varieties also to most mortal pestilences as well 
as to common diseases, we shall, I think be able to shew, by citiug examples 
of different varieties of the disease observed in India ; but it is neces¬ 
sary to preface a few words upon its essential nature, in order to under¬ 
stand more fully the grounds upon which I conclude these forms of disease 
to be varieties of cholera. 

As respects cholera asphyxia, hill colic, (or dry cholera) the sweating sick¬ 
ness, and other analogous diseases, it has long been a desideratum, to 
find out a cause capable of explaining all their peculiar phenomena. I must 
now submit that in the arrest, or loss, of eudosmotic function in the 

* Dr. Wise's Hindoo System of Medicine, p. 830.1 have been assured hy a learned 
Pandit that this Extract is from Soshruta, but I wish iuy friend Dr. Wise had always 
cited his authorities,—it would have added greatly to the interest of a work, for which 
the profession in India should feel most grateful. 
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pulmonic cells primarily*, and subsequently of the blood cells, we have 
really found that first point of departure, whence we may progressively trace 
onwards, all those functional deviations from the healthy action of the animal 
fabric, which are universally assembled, and most completely developed in cho¬ 
lera-asphyxia. The theories hitherto propounded, to account for cholera are 
manifestly inadequate to explain all the principal things that we observe. 
Thus to say, “the essential cause - of cholera is distention of the gall 
bladder by dark ropy bile, the ducts being most probably affected by spasm 
is, as a theory, insufficient even to explain the absence of bile in the evacua¬ 
tions ; besides we have instances in the museum, of the complete obliter¬ 
ation of the gall bladder and gall duct, unaccompanied during life with 
any symptoms of cholera ; but the bile being a secretion, will necessarily 
be stopped, as well as the urine, and every other secretion, by the all 
pervading cause, to which I have referred it. Another theory which has 
lately been revived in Calcutta, makes the essential cause of cholera, to 
consist in regurgitation of chyle from the lacteals. In Da. Maxwell’s 
work upon cholera, published six years ago, this theory was disproved, he 
says “that the choleraic exudation does not originate in an inverted 
action of the lacteals, as some have conjectured ; for, independent of its 
being very abundant in the stomach and large intestines, where there 
are few or no lacteals, it has very little resemblance to chyle.”% But not to 
say that all the chyle that ever was formed from the largest meal would not 
suffice to produce the quantity of matter, which is often discharged in a sin¬ 
gle true cholera stool : not to say that cholera generally begins at a time 
when the lacteals are empty, namely, four o’clock in the morning ;—and not 
to speak of the inadequacy, even if it did occur, to account for the disease, 
the thing is anatomically impossible , owing to the position of the many 
valves of the lacteals, which would not permit any matters tp regurgitate 
(I have tried to force the chyle back from the lacteals of a dog, but could 
not without bursting the valves.) This theory moreover is subverted by 
the proofs which we now possess of the lacteals having closed extremities, 
if chyle ever do exude from them it must be by that inversion of endosmotic 
action, that filtration outwards, which explains also the cold clammy sweats. 
Again the mere physical thickening of the blood cannot be the cause, nor 
the loss of its more fluid portion the watery, explain it. Every one of 
these, Which are only effects are comprehended, and accounted for, in 
the explanation which I have ventured to give in referring it to loss of 
endosmotic faculty intheblood vesicles, (see p. *221.) 

In thefollowing remarks made at a Meeting of the Calcutta Medical and 
Physical Society, January 1844,1 conjectured some such common cause might 
be found, but I then conceived, that the organic nerves might be the primary 
agents, whereas I do not think now, this necessarily follows. Nor do I now 
think that the effects of snake bite, nor of hydrophobia even, are inexpli¬ 
cable without resort to deranged innervation. In the discussion alluded to I 


* Dr. Copeland Dict.vol. iii. p. 99 refers it to a poison on the extensive snrfaee of 
the Bmnchise and air cells,” hence to the nerves, not the blood. Da. Green (vol. vii Med. 
Phys. Trans. Cal. p. c. c. Ixxix- appendix.) and Dr. T. Mobat, on epidemic diseases 
(Trans. Med. Phys. Soc. vol. vii. part ii. p. 337.) In this country, refer it to the Nerves 
first thence to the blood vessels not the blood. 

■f Dr. Finch and McGregor Ind. Journ. Med. Phys. Science Jan. 7, 1844, 

| Op. Cit. page 17. Appendix. 
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snid, “ But admitting absence of bile as one feature in a disease, 
which begau like death, in the arrest of all animal heat, all secretion, all 
absorption, and sometimes nearly all circulation—for such is cholera, we 
should endeavour to reach a still higher link in the chain of causes. 

The most uniform, the most manifest, the most constant, nay the only 
invariable feature is the alteration in the blood. It is always black, always 
thick and tarry, and never coagulates. Now this very property of coagula¬ 
tion was long since fixed upon as manifesting its vitality. In cholera such 
evidence is lost, and why, because of this most essential of all changes 
the death , or beginning of death in the blood. The watery discharges from 
the stomach and bowels cannot be essential, for in the worst cases they are 
not met with. Any treatment, therefore, having for its object to restore by 
mechanical admix^te what the blood has not lost, cannot avail. Spasms of 
the voluntary muscles, or cramps are not essential, for the disease may exist 
in the most fatal form without them, or only in a trifling degree. Besides 
none of these can explain the cold glacid sweat, colder than the surrouuding 
medium, the cold tongue, the cold breath. We must proceed further. We 
mag understand, that like as modern discoveries have instructed us in the 
rapid transmission of living action, by means of living blood vesicles floating 
in a living plasma ; so mag we conceive of rapid transmission of morbid action 
hurrying on the system to universal death. The blood vesicles are the carriers 
of oxygen, they give out or induce animal heat in their transit throughout 
the body ; whilst the plasma renews the wasted structures. Admit a cause 
(general asphyxia of blood corpuscles) capable, like the bite of the rattlesnake, 
of suddenly affecting the whole of the blood with disease or death, and we 
rise at all events nearer to that toe seek. 

I believe that in the action of sulphuretted hydrogen inverting theemlosmo- 
sis of living animal cells and membranes, we have found one sufficient cause 
although perhaps not I he only one. For Professor Matteuccis experiments 
upon the blood, shew the persistent nature of its effect, rendering death 
certain if it remain long enough. The mere cessation of endosmotic func¬ 
tion in the blood vesicles is the cessation of life. 


The production of cholera by the agency of sulphuretted hydrogen is 
maintained in a very interesting work by Dr. Searle, a work for which the 
medical service in India is indebted to the liberality of the Honorable Court 
of Directors ; but Dr. Seakle has stopped short in his explanation of the 
disease at the mere congestion of the vessels ; whilst I go on to the blood 
corpuscles. It is curious to see the very different rules of practice we 
have deduced. In the Indian Register, Part II. p. 103, they are thus 
contrasted. __ 

Dr. Searle’s theory and practice may here be contrasted with the theory 
and practice of Professor Webb. 3 


Dr. Searle says, p. 126 :— 

“ All disease is intrinsically a 
essentially of the vascular systen 
In Cholera. “ Vessels from th 
engorged state and extreme fulm 
exude or pour out into the bowe 
the aqueous parts of the blood, | 
43).” 


Professor Webb maintains that: 

“ Cholera consists, in general loss 
of the endosmotic faculty of the 
blood vesicles, and of the mem¬ 
branes and tissues, and consequent 
filtration outwards. 

“ Endosmosis ceasing, all vital 
operations depending upon endos- 
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“ Hence The evacuations which 
attend the disease are without ques¬ 
tion curative efforts of the system, 
in relief of the distended vessels of 
the stomach and bowels, and tend 
to expel the poisonous cause.” 

Eroo, the practice is, Bleeding. 

Calomel in scruple doses, and no 
Opium. 


mosis cease also., 

Erqo, the practice is,—restore 
the normal state to the blood mem¬ 
branes and tissues, and restrain by 
Opium, the mechanical filtration 
outwards.—For Professor Mat- 
teucci, by experiment has shewn 
opium to have this curative effect, 
an effect directly opposed to that 
^produced by the exciting cause of the 
disease, sulphurretted hydrogen. 

“ As Dr. S.’s book will be in every one’s hands, we cannot let this number 
of our Journal go forth without suggesting a caution to tfce younger medi¬ 
cal officers of the army how they take Dr. Searle as a practical guide.” 

Again the same journal vol. III.— 

“ Professor Webb in his Pathologia shews how death and disease enter 
most certainly and fatally by the lungs into the blood by the agency of the 
eudosmotic action of the air cells. The phenomena of chloroform would 
seem to shew that remedies also enter best by that channel.” p. 205. 


CASES OF CHOLERA TREATED WITH CHLOROFORM. 

By. Dr. Maxtor, Police Surgeon. 

Case. I. 

“ Putteet, a bearer, aged 24, was admitted into the Police Hospital, Calcutta 
about 9 A. m., on the 21st March, in the last stage of cholera spasmodica. 
—The eyes were sunk. The pulse not perceptible at the wrist—profuse, 
perspiration—skin cold, clammy and the fingers shrivelled—spasms general 
and severe. 

The remedies usually most successful in this city in such cases were given, 
as calomel and opium, stimulation and antispasmodic draughts, and sinapisms 
to the calves of the legs and epigastrium, but without any effect in inducing 
re-action. 10 a. m. spasms extremely severe, pulse not perceptible. One 
fluid drachm of chloroform was now administered by inhalation. The 
spasms immediately ceased, and the pulse rose rapidly to 104, with consi¬ 
derable volume. The general effect also was wonderful. The perspiration 
ceased, and the skin became gradually dry, and in some degree warm. 

The patient however did not remain fully under the influence of chloro¬ 
form longer than five minutes. 

11 a. m. Pulse small and hardly perceptible, slight spasms of the lower 
extremities returned. One drachm of chloroform was again administered, 
and again re-action almost instantly followed, pulse distinctly counted—102. 

12 a. m. The chloroform was repeated, and apparently with good effect. 
Appearance more natural. Some oppression of the chest, apply a large 

sinapism. I p. m. Going on favorably. 

An enema of castor oil and turpentine was administered, and two purging 
pills. 

5 p. M. Doing well, two motions of a dark green colour. 

10 p. m. The enema and pills were repeated. 
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22nd. Requiring more purging. Some castor oil, and oil of turpentine 
in cinnamon water given. 

23rd.—Feverish, calomel six grains with a little antimonial powder, and 
saline draughts. 

24th.—Still feverish, continue salines. 

Case. II. 

Sliaick Doohey, a garrewan, aged 26, was admitted into the Police Hos¬ 
pital, Calcutta, about 4 p. m., on the 23d March, with the worst form of 
cholera spasmodica, the symptoms similar to the case related above. The 
same remedial means were used as in the former case, and with a similarly 
striking and prompt benefit. The only difference in the treatment was that 
half a drachm of chloroform only was inhaled at a time, and the dose re¬ 
peated every hour for four hours, by which time re-action was complete. 

24th—No relapse, the patient is going on favorably. 

25 th.—Feverish. 


Remarks. It should be noted, says Dr. Maxton, that these cases were 
of the worst type of this deadly disease, tlis impressions of the power of the 
remedy over the state of collapse are very strong. 

He writes “ Should slight congestion of the lungs supervene I would re¬ 
commend a large sinapism to the chest, as in the case of Putteet, and re¬ 
peat it if necessary. So great is the tendency to congestion after cholera 
that we ought to be well on our guard against this symptom, also to watch 
the operation of the remedy during the time of administration. I do not 
consider Putteet as out of danger, but am desirous at least to make knowu 
the power of chloroform over the state of cholera collapse, and cholera 
spasms. I would suggest extreme caution as to the doses.” 


ORIGIN OF CHOLERA. 

Cholera may however approach typhus and plague in its character on the 
one hand, and colic, and sweating-sickness on the other. I will adduce 
examples of these transition-forms of epidemic diseases, which yet are essen¬ 
tially the same disorder of the blood ; the blood corpuscles having their vital 
endosmotic action reversed :—general filtration outwards, or the passive flow 
of vital fluids from the skin and bowels, is originated. They have all a common 
origin in bad air. The country whence these diseases have spread abroad, 
abounds in sulphuretted hydrogen of telluric origin, as in Sirhind, Raj¬ 
poot an ah, Marwar, and the whole of Sindh. I was assured by Mr. 
Conductor May, of the Ilon’ble Company’s Artillery, that in the hot 
weather of 1819, at Kurnaul, the Artillery-men used frequently to lie down on 
the ground for coolness in the evening, and were often conscious of bad smell¬ 
ing air issuing from the soil ; which being breathed for a few minutes only, 
the men would turn blue, and did not regain their colour, unless speedily made 
to vomit, and take largely of spirits. That was their treatment. He did not 
know of any dying in this state. It happened so often that the men used, on 
perceiving the smell, to look about on the ground and often found out the 
little hole in the soil whence a jet of stiuking air was issuing.” 
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CHOLERA IN SCINDE. 

Dr. Kinlock Kirk says “ It is unquestionable that mephitic air is ever 
escaping from the rocks at Sukkur, but, because we may stand on their 
summits, and not perceive this, some may be inclined to question the accuracy 
of the statement/’ Again “ we have sulphates formed and forming ever under 
ground, while sulphuretted hydrogen and carbonic acid gases are being 
disengaged.” 

Cholera may be so rapidly mortal as to destroy in two hours, this I have 
been assured by those who survived, was the case in Scinde in very many 
instances. Its devastations at Kurrackee were most appalling ; 1500 of the 
troops were carried off in July 1846, in nine days; of these 890 were 
Europeans. 

cholera at sukkur. (Arising from Sesmaria.) 

“ During the hot weather of 1845, cholera visited Sukkur and many other 
parts of Sindh with much severity. In the Cantonment Bazar as many as 
thirty or forty people were dying daily for some time. The disease was of 
a more severe kind than any I had ever seen, consisting only of a direct col¬ 
lapse, without spasmodic pains in the limbs, and the passive flow of the vital 
fluids from the skin and bowels. In fact these are but effects of the disease, 
effects requiring lime to become manifest. The attack was as insidious as it 
was dangerous, and some patients I saw presented no symptoms to excite 
alarm even in themselves, but lay in that quiet state which would have 
followed the withdrawal of their blood in small successive portions. Even 
among those who recovered there were evident symptoms of apoplectic 
complication ; and inflammation of the brain, with slight accompanying 
fever, carried off many, who had successfully wrestled with cholera.* 

(It appears to me impossible to account for this most fatal plague, ex¬ 
cept upon the supposition of loss of endosmotic faculty of blood. A. W.) 

typhoid cholera in Calcutta in 1840 . (Arising from Malaria.) 

By Duncan Stewart, Esq. M. D. from vol. viii. Trans. Med. Fhys. Soe. Cal. 

During February, and up to the present time, the disease has been greatly 
on the increase, three or four applying daily at the dispensary for relief: 
and of these, the great majority too late. The same observation as to the 
hour of the night, and the character of the seizure, continues to aply. The 
vomiting is often entirely wanting ; not more than one in five has cramps 
and perhaps there has been but one watery stool. The prevailing character 
of the disease, as seen by me arnoug the native commmity in all parts of 
the town, has been extreme nervous depression, and early failure of the 
vital powers, indicated by a cold clammy surface, pulselessness, a cold 
tongue, with eager thirst, laborious breathing, and restlessness. Mauy 
patients have lived for 24 to 48, or more hours in this precise condition, 
|>erfectly sensible, and submitting to all appliances and remedies with 
composure and ooufldence, but without the slightest re-action coming on. 

Among the European community coming under my observation, the worst 
cases have occurred since the middle of February. 


* Med. Topography of Scinde by Da. Kinlocu Knot. 
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The disease has been in a few cases rapid and fatal. It is characterised 
more by the absence of the violent symptoms, such as the spasms , the prolonged 
retching, the unconquerable thirst and continued watery purging, which were 
the symptoms of cholera in former years. In all, the collapse occurred 
early, i. e. within three or four hours of the seizure, and unless remedies 
had been previously given, this, I regret to say, has been insur-nountabie. 

In one or two cases the fatal termination has ensued within six hours of 
this symptom, in others, life has been protracted for 36 hours. But I have 
not been so fortunate as to see a single case recover where the pulse at the 
wrist and humeral artery had once ceased to be felt. 

Some intances of striking coincidence of circumstance have come under my 
notice this season, which I know not how to account for. In one family, four 
individuals were seized with uuequivoonl symptoms of cholera, about the same 
time in one day—all recovered.* In another family, two children were seized 
about the same time with similar symptoms, and a third individual of the family 
less severely. 

Of the remedies employed in these cases, I need only say that we have tin's 
season been more sparing of calomel in the first instance, than formerly. 
The object appearing to be to sustain tlie strength,—to support the fast- 
failing powers of life,—to arouse the sensibility of the nervous system, and to 
maintain the circulation of the blood, by stimulating the action of the heart 
and capillaries. 

A peculiarity of the epidemic, this season, has yet to be mentioned, 
which I have not before observed in India ; viz. the tedious convalescence, 
and low typho-gastric fever, which frequently ensued ;f the term I have here 
used may convey an idea of my meaning. The patients for eight or ten days 
after recovering from the immediate dangers of cholera, continued in a 
febrile state, with great prostration of strength, restlessness, tender epigas- 
tre ; an inelastic abdomen, hotter than natural, deficient secretions, of urine, 
of bile, and all other alvine secretions, a dry and glazed tongue, with gene¬ 
rally a rapid small pulse. It is needless to say that these'symptoms were 
treated on general principles, by leeches, blisters, calomel, opium, ipeca¬ 
cuanha and purgatives, &c. 

Among natives and debilitated persons, who cannot bear the least de¬ 
pletion, who continue for days to present a hard glazed red tongue, with 
depraved acid, and colorless thin alvine evacuations, much benefit has been 
derived, and I have seen some wonderful recoveries from the persevering 
use of sodae carbon, in large doses, with rhubarb and ipecacuanha ; the only 
sustenance allowed being iced bariey water, in small quantities at a time.” 


•Note —An instance was reported to me of two children in one family being 
seised with cholera whilst the father, a clergyman, was at Church—both died. 
Before leaving home the father had remarked the depressing effects of the bad air at 
his house, A. W. 

f 1 have seen two instances in children wherein the typhoid fever after cholera was 
shewn after death to have produced ulceration and thickeuing of the glands of Pay hr. The 
blood examined by compound microscope in one instance shewed the blood corpuscles arranged 
in '‘rouleaus” like rupees one over the other.—A. W. ® 


THE CHOLEROID-COLIC OF THE HYMALAYA. 

(DRY CHOLERA OF SYDENHAM.) 

By Allan Webb, Esq.* 

This is a very fatal, and also a very common disease at Simlah. It 
appears to partake quite as much of the nature of congestive cholera 
ns of colic, and is sometimes associated with inflammation or excessive con¬ 
gestion of the mesentery immediately surrounding the glands, and also with 
congestion of the mucous surfaces of the bowels, or even with inflammation. 

The seizure is always sudden, characterized by great pain in the bowels, 
which induces the patient to roll on the ground, and keep the hands firmly 
pressed upon the abdomen. The expression of face is anxious and peculiar ; 
the eyes sunk; the skin cold or cool; the tongue cool ; the pulse sunk ; 
the urine arrested, and there are no stools. If no relief, the symptoms of 
congestion increase ; the pulse is lost ; the belly becomes hard, tender, 
and swollen. The patient’s shrieks are converted into low moans. No blood 
can be obtained, by venesection, and the patient dies ;—the mind and mus¬ 
cular powers keeping their force unimpaired to the last. Sometimes there 
is vomiting, and occasionally spasms also, as in cholera ; perspiration rarely 
occurs till the last, and then it is cold. 

Prognosis. 

This is favourable, if re-action be fully and early set up, if stools be 
procured, and the secretion of urine return. If however re-action have been 
long in setting in ; it is then followed by severe fever, with determination 
to the head, and to the mucous surfaces of the bowels, &c. If seen early, 
the disease may terminate favorably in twenty-four hours ; if prolonged beyond 
this time without relief, it is generally fatal. Even if the patient do recover, 
the subsequent debility is great, and convalescence is protracted. 

The Morbid Appearances. 

These have not been uniform, in the cases which I have examined, but 
I will select the following as most characteristic. In the ecchimoses noted 
about the mesentery it assimilates to the prevailing typhus, although these 
ecchymoses are found also in Cholera. 

[Note— I regard it is a connecting link between these two diseases, they 
meet in the essential morbid change, that of the blood corpuscles asphyxied.] 

Head. —Brain and its membranes healthy. 

Chest. —Lungs, pleura, and bronchial lining membrane healthy. 

Abdomen. —Stomach dotted all over upon its mucous surface with black 
sooty-looking thick ropy mucus. Duodenum presented patches of ecchimosis ; 
mesentery redder than natural; a vivid red line at its junction with the 
intestine; ilium of a dark red colour from congestion; mucous lining 
softened; no lymph effused; upper part filled more or less with black sooty 


* Vol. viil Trans, Med. Phjg. Soc. Calcutta. 
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accretion, without a trace of bile; perfectly inodorous, and very like the 
black vomit of yellow fever. There was little of this in the lower portion where 
the injection had reached. Caecum outside had a puckered-up appearance. 
Inside its raucous surface was slightly eroded. Jtladder contained a small 
quantity of dark-colored urine. Spleen enlarged. Liver congested; abdomina 
veins distended with dark tarry blood, without any attempt at coagulation. 

General appearance. —That of robust health ; muscles finely developed. 

Causes. 

It seems to have its origin in malaria. At one time I considered bad grain 
to be instrumental in its production. But the servants of gentlemen, who 
lived differently from the Puharrees (Hindoo Mountaineers) and could afford 
the best grain, were equally subject to it, with those poor people ; and others, 
as butchers who fed much upon meat, were equally, with the pure grain-eat¬ 
ers, among its victims, if they came from a particular locality, which locality 
was (he same as that from which the worst typhus cases came. 

Its mode of action also, like that of this subtle agent malaria in other 
diseases, is more or less sudden and extreme depression of the powers of 
life, asfeewn in the respiratory system, where the digestion (if I may so 
speak) of the air is arrested, no arterializing change, or a very imperfect 
one, takes place ; and there is no elimination of heat. The tongue even, 
becoming very soon cold or cool, and the mucous surfaces of the stomach and 
bowels performing an office vicarious with that of the lungs, as shewn by 
the carbonaceous or sooty secretions. It strikes more particularly the oper¬ 
ations of life by inducing loss of endosmotic action of the blood corpuscles, 
not by paralyzing the sympathetic nerves as I once suspected, the conse¬ 
quence is the arrest of almost all secretion, urine, sweat, bile, and diges¬ 
tive matters. 

TREATMENT. 

That which I found most effectual, indeed so much so, that I could con¬ 
fidently trust to it, in the hands of the Native-doctor was—- 

1st.—Hot bath for twenty minutes—2nd, bleeding afterwards, to an ex¬ 
tent regulated by the pulse—3d Sinapisms to the abdomen and feet—4th, 
Calomel £j, opii. gr. iii, followed after an hour by—5th, an enema; ol. te¬ 
rebinth. jU, ol ricini Ju to $iv, mixed with yolk of egg, to which G. assafceti- 
da? 5i was added ; and from two pints to six pints of conjee. This enema to be 
repeated every 4 or 6 hours, when if stools be procured, it is omitted, and a 
mixture given instead. Mixture. —Ol, terebinth Jss, ol. ricini |iv, vitelli 
ovi q. s. aquae Jiv. Dose Ji. or Jii. every third hour. 

Its diagnosis from peritonitis or enteritis is sufficiently easy, there being 
no stage of exitement. From cholera it is not so easy ; there are however 
no discharges from the alimentary canal. Bat I do not look upon these, 
as essentially characteristic of the worst forms of congestive cholera : in¬ 
deed there is much in the disease very much like cholera (probably only 
a variety). The peculiar character of Hill Colic is, however, the excruciating 
pain in the abdomen, sometimes so severe, that the patient is not conscious 
of any thing else, and one agonizing shriek follows another, till the strength 
is exhausted, and low moans express his last sufferings. The prevailing belief 
among the Puharrees in the hills is, that it is a demoniac seizure, and that 
u j* VI ®P‘ rit springs suddenly upon the unwary, from dark thickets, and 
shady fountains and water courses especially. These last are full of 
decayed leaves and putrid water. (It is worthy of remark in reference 
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to my opinion of its malarious origin, that men in perfect health, go 
to these water courses (as to necessaries,) come back asphyxied with colic.) 
Nearly all cases with them are fatal: their treatment being to get five or 
six strong lusty fellows to shake out the devil, and frighten him by loud cries, 

[l will now briug forward four cases, and a short analysis of 7 or 8 more 
jor consideration,] 

Cate I. 

Narroo, cooly, age 30, admitted September 2nd, 1840, at 8 a. m. He was 
attacked at 5, or three hours ago ; rolls upou the ground with the pain in 
his belly ; abdomen swollen ; skin generally cold; face anxious. Pulse 
weak and soft ; no stools ; no urine to-day. 

Hot bath 20 minutes—Venesectiou to xx. ounces—calomel et opii aa gr. 
iii. now.—At 12 o’clock, ol ricini Jiss.—Passed catheter, but no urine in the 
bladder—Sinapisms to stomach. 

September 3rd.—Quite well; (discharged; cured. 

Cate II 

Second case also very slight. Gokula, dhobee, (washerman) Irving at Simlah, 
admitted September 3rd, 7 o’clock morning. Attack was sudden win first 
going out at 6 to the water course; pain increased till 8 ; at which time his 
face was anxious ; eyes sunk ; belly swelled, hard ; in great, pain, which 
Oaused him to roll about on the floor. Pulse weak ; skin cold. 

Treatment * 8 o'clock.—- Hot bath ; venesection (only Jvi procured, 

blood trickled down like thick tar) ; calomel, opii. a. gr. iii } colic injec¬ 
tion njj. and oi. Bicini Si at 1 o’clock. 

1 o'clock Report. —After injection passed urine and fceces with much relief. 

7 P. M.— -Some return of pain ; croton pil.ii. with relief. 

September 4 th .— Had two stools at night ; is quite well and hungry ; 
ol ricini Ji. 5th. —Three stools ; evening discharged, well. 

The two next cases are of a much graver character. 

Caste Ill. 

Bahadoor, butcher, aged 40, living at Simla ; admitted July 8th, at 7 
o’clock in the evening. 

Nat. Dr.'t Report. —No stools to-day ; vomited once ; pulse very weak 
skin cold ; eyes sunk os in cholera ; pain in belly very severe. 

July 8 th, 8 p. m.—H ot bath ; venesection, Jvi only procured; blood like 
tar would only flow in drops, sinapisms to feet and abdomen. 

9 p. M.—Ol. ricini Jiss. tinct. opii. m. x. 

10 P. M.—Rept. injection Ojj. 

Calomel 9ss. jalap Oi. Had one dark, nearly black-coloured stool, half an 

Colic injection Ojj. hour afterwards. 

July 9 th, 8 a. M.— Better ; pulse slow, <54 ; skin warm j belly swelled, but 
•oft ; face less anxious ; eyes less sunk ; vomited once, green bile ; passed 
urine, red colour ; extremities cold. 

Hot bath—Brandy $ss in hot water—Calomel Bj. opii gr. i.—R ol. 
ricini Jiv.—ol terebinth $i—Aquae $iv. mixed with yolk of egg. Dose Jj 
every two hours—Repet. Injection. „ 

12 a. w. In more pain, weaker, slight dejection, and some 

Brandy and hot water, little urine passed after the enema ; has taken mix- 

Cohc Enema 6 p.ots. tufe ev(jry tWQ hour8> 


* Chloxoforh would probably cure instantly. 
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9P.M. I WAS sent for to the hospital ; man suffering from 

agonizing pain ; but. on my arrival found that a 
copious dejection had just come away with great relief, although chiefly 
injection, but little foeces ; skin warm ; pulse weak, 78 ; tongue moist, cool; 
thirst excessive ; respiration 25 ; abdomen painful on pressure. Character 
Leeches xij to belly, of foeces mud-like, without bile. 

Calomel 9j OpH, 
putv gr. iv. Brandy 

every three hours. ... . „ . 

11 p. m. Passed one very black and offensive stool with 

great relief. 


8 a. m. July 10/A .—Slept well all night ; swelling of belly 

Be Calomel sr. x. Jalap ] esgj no pain ; belly soft ; urine twice ; stools of a dirty 
.slate colour, mixed with injection ; skin warm, pulse 
at 12 o’clock. soft and full ; tongue moist; (has had brandy 3 

times.) 

12 a. m. Feels very weak ; has had two dark-coloured stools 

Brandy and sago repeated every three hours. 

12 p. m. Some return of pain in belly ; pulse very weak. 

(Rep. Med.') 

8. a. m. July 11/A_Sitting up; much better ; skin warm j 

pulse weak and soft ; tongue covered with grey fur j 
feels hungry. 

Brandy and Sago. 8 a. m. Passed three greenish stools, and some 

—Ol Ricini Si. red-coloured urine. 

Brandy and Sago; .Tidy 12 th. —Convalescent. 

July 13/A_Discharged. 

Case IV. 

Eidoo, Bheesthee, (water carrier) aged 25, living at Simlah, admitted July 
13t.h at 2 a. M. with intense pain in the belly, which is swelled and bard. 
The attack was sudden, at 11 last night, and the pain has continued since. 
His eyes are sunk, as in cholera ; skin and extremities cold ; pulse scarcely 
perceptible ; has passed no urine since the attack. 

2 A - **■ Ordered. July 13/A.—Hot bath 20 minutes. Mus¬ 

tard poultice to epigastrium. Calomel 9j. Opii gr. j. 

3 o'clock —Skin being then warmer ; venesection ad Jxij. 

Calomel 9ss., Ant. Tart. gr. ss,—Pulv. Jalap 9ss. 

6 a. M.—Same state. Colic Injection Oiv.—(Terebinth, et Ol. Ricini). 

8 a. m. Visit. —Is resting upon his elbows and knees, shrieking piteously ; 
countenance very anxious ; skin warm ; pulse feeble ; belly excessively 
swollen and hard ; frequently jumps out of bed in a frenzy from pain. 

Pongee Q»-Ol Tere- Given immediately, as an enema, seemed to ease him 

lib. h AsMf®tid® G Vi! fop a t i,T,e ’ whi,8t rettt iued. The pain however soon 
returned again. 

12 o'clock .—No relief. 

Cohc mixture—Hot 4 o'clock .—Pain if possible worse ; has vomited 

8 ' .. three times since 8 a. m. ; tried to abstract, blood. 

cared. * U ' Pr °’ 10 **' maM now is < l u ’ et > e y e * more sunk J 

no pulse at wrist; extremities cold ; voice still 

strong; breathing laborious ; belly swollen and hard. 
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Repet Sinapisms— Gave hot brandy and water every quarter of an 
Enema (six pints), tn,,- 
Calomel dss. “° ar * 

Rub Turpentine over abdomen. Cover him with hot blankets. 

1 o'clock.—No improvement. 

3 o'clock .—Same state. 

5 o'clock .—Rigid spasms came on in all the limbs 
accompanied with much pain. {He looks like a man in 
the collapse of cholera.' 

6 o'clock. —Same state. 

Sinking fast; eyes deeply sunk, tongue cold; 
surface cold ; (no pulse ; respiration 66 ; laborious 
vomits occasionally, and jumps out of bed; no urine 
since admission. 

12 o'clock .—Died. 

Autcpsy.—' This was very hastily done, for the people had a strong objec¬ 
tion, and the Hill-side when I reached the hospital was covered with angry 
Mussulraen. 

Head. —Not examined. 

Chest. —Shewed old adhesions between the pleura ; right side of the 
heart, and great vessels, gorged with black blood, ( precisely like cholera.) 

Abdomen. —Immediately on being opened—the small intestines, literally 
from excessive congestion red as blood —and much distended with gas, start¬ 
ed into view. The mucous membrane was dotted with the small elevated 
white points the orifices of enlarged mucous glands. Erosion of membrane 
had taken place here and there especially near the csecum. This mesenteric 
glands were surrounded by a red line. The glands themselves not red- 
omentum and mesentery inflamed and red—peritoneum otherwise healthy. 

Pelvis. —Bladder empty. 

Analysis of eight cases treated in September. 

1st. Very severe—recovered by treatment pointed out. Had consecu¬ 
tive fever which kept him a month in hospital. 

2nd. Fatal—in 12 hours from admission (r, m. examination recorded 
under the head of pathology, p.) 

3rd. Case—very severe—Bj. & Bss. doses of calomel continued twice a 
day for 3 days—before secretions from bowels resumed a healthy state— 
recovered. 

4th. Attacked at 11 at night, admitted at 2 a. m., most active remedies 
used, died in 48 hours from seizure. 

5th. Cured by cal. et op. 1 dose, and ol. Ricini 1 dose, in 24 hours. 

6th. Slight also. (Cured) 

7th. Attack came on at 5 a. m. was admitted by 8. Hot bath, V. S. cal. 
et op. cured him the same day. 8th. Seized suddenly at 6—admitted at 8. 
Hot bath, V. S. cal. et op. cured him same day.* 


* Originally published by me in Med. Pbys. Trana Cal. Vol. VIII. 
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CHOLEROID FEVER, OR SWEATING SICKNESS OF INDIA. 


By John Murray, m. d. Bengal Horse Artillery.* 

The Sweating Sickness appeared in the end of June, and in July; 
and again in the end of September, and in October. 

In May and June, 1839, Cholera was very prevalent in the neighbouring 
Districts, and there were a few cases of it among the Native Troops in the 
Cantonments. In June, July, and August, a few cases of it occurred among 
the Europeans ; and in August, September, and October, intermittent and 
remittent Fever became prevalent, with some cases of dysentery. There 
was rain for a few days in the beginning of June, nfter which the weather 
was very hot during the day and dose at night till the end of July, when 
the regular rainy season set in. It continued cool till the middle of Septem¬ 
ber, when the rain ceased ; and the weather again became very hot during 
the day, but the nights were cold. 

The symptoms of this disease commenced with rigors or chilliness, followed 
by dull headache, increased heat of skin, and dilated pupils : There was at 
the same time a burning sensation at the epigastrium, with restlessness and 
thirst, and generally, copious watery motions smelling like the flesh of carni¬ 
vorous animals slightly tainted. In many cases there was vomiting of a 
similar fli attended with cramps in the extremities ; and the skin soon be¬ 
came bathed in perspiration. There was also great oppression in the breath¬ 
ing, with anxiety and uneasiness at the prsecordia, and a weak rapid pulse. 
At the commencement there was prostration of strength, with a feeling of 
exhaustion; and afterwards there was real debility, sometimes extending 
long into convalescence. 

In the severest forms of the disease all bodily uneasiness soon ceased, 
except that arising from the thirst and the pectoral oppression : The pers¬ 
piration continued excessive, And became cold : the meutal faculties re¬ 
mained clear till towards the end, when coma gradually supervening, death 
sometimes ensued within 10 hours of the period of attack. Vomiting and 
cramps were neither constant nor prominent symptoms :—but in the severe 
cases, no urine was passed, nor was there any bile in the evacuations till 
re-action ensued. 

When the disease took a favorable turn, the pulse became more full and 
slow; the burning heat at the epigastrium, and the praecordial oppression 
diminished ; some dark green feculent matter was passed by stool; a little 
urine was secreted; and the patient slept. If the case did not proceed at 
once to convalescence, the pulse did not become natural, the pupils remain¬ 
ed sluggish, there was anxiety, and the skiu con tinued muddy and stronely 
perspiring. 

After a remission of 24 or 48 hours, sometimes anticipating by 2 hours, 
the same train of symptoms was apt to be renewed. The skin became dry 
at first, and sometimes hot; the burning sensation in the epigastrium re¬ 
curred, followed by two or three watery nauseous stools, and great exhaus¬ 
tion of the strength ; and although the skin became cold, the perspiration 
increased. There was occasionally wandering of the mind, but extreme 

* Madras Quart. Med. Joarn. p 840 Vol. II p. 77. 
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collapse with a state approaching coma was more common ; and these in¬ 
creased after such periodic exacerbation or paroxysm, if the case was pro¬ 
ceeding unfavorably. There were never any cramps after the first attack ; 
and vomiting was also less frequent. The appearance of the stools was 
brown, green or yellowish—the latter being most favourable. 

As the disease went oil, remissions succeeded the exacerbations or parox¬ 
ysms with a regular periodicity. When the patient was to recover, the 
attacks became more slight ; and sometimes convalescence was rapid, with¬ 
out leaving any organic deraugtnent; but when the disease was of a danger¬ 
ous character, the collapsed and comatose states were more prolonged after 
each exacerbation, and sometimes the patient never rallied after they came 
on. 

One patient remained three days in a state of coma, yet ultimately recover¬ 
ed : in one case convulsions preceded it; and in two others it came on after 
very acute pain in the region of the kidneys, which appeared to be spasmodic 
as it subsided suddenly. In several cases uneasiness was complained of, about 
the heart, and continued for sometime after convalescence was established, 
which l have a strong notion proceed from the formation of coayvXa in some 
of its cavities.* 

The blood was found very liquid when venesection was instituted ; the 
coagulum loose, and the serum muddy and mixed with colouring matter of 
the red globules ; and leech bites were apt to ooze for a long time *'» conse¬ 
quence of this dissolved state of the blood. 

Those who suffered once from this disease, appeared rather pr&Tisposed to 
a relapse or recurrence of it, in some instances at regular intervals. 

In many instances it approximated in its symptoms very closely to the 
ordinary character of pestilential cholera, as regards vomiting, purging, 
cramps ; and the smell of the alvint- evacuations ; but independently of it 
remittent or periodic character, there was a want of the shrivelled counte¬ 
nance, and the nature of the perspirations was peculiar. 

In many of the cases the disease bore a close analogy to Remittent Fever, 
but there were generally the peculiarities of the excessive perspiratiou (hav¬ 
ing a smell like that perceived on skinning a tiger after a hot day), the 
burning sensation at the epigastrium, and the watery nauseous stools, 
superadded. 

The morbid appearances in two cases which proved fatal during the first 
day, were similar: there was the dissolved dark state of the blood, with 
serous effusion on the brain, and abnormal sanguineous accumulations in 
the thoracic am) abdominal viscera. Coagula were found in the heart (I 
believe they had formed before death), and the same was also observed 
in a case which proved fatal at a later period, where some of the other 
morbid appearances were not found. Several lesions observed on dissection 
were unconnected with recent disease—for iustance, in one there was great 
thickening of the coats of the bladder, the effect of stricture ; in another an 
hepatic abscess had burst into the pericardium (a rare occurrence) $ and in 
a third I found inflammation of the mucous follicles of the colon, which had 
evidently been caused by the frequent aduiiuistration of saline stimulating 

enemata. 

It is well known that suppression of the secretion of urine or of bile, 


* Note by A. W. See remarks p. 67. 
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(independently of other disease,) will in a few days cause irregular action of 
the heart, with coma and effusion on • the brain ; and in the worst cases of 
the sweating sickness, both theseesedretions were entirely suppressed, and 
coma sometimes rapidly supervened, which I consider as a remote effect of 
the original cause, acting through the medium of the suppression of t hese 
secretions ; and this supposition is strengthened by the course of the head 
symptoms, which occur during a severe primary attack, but disappear on 
the restoration of the flow of urine and bile.* 

No appreciable cause of obstruction could be traced in the secreting or¬ 
gans or excretory ducts to account for the suppression of the bile and urine. 
Spasm of the'secretory vessels may be supposed to be the cause ; or it is 
perhaps the etlect of the derivation of the fluids to the skin and mucous 
membrane of the alimentary canal—but, allowing either explanation to be 
correct, how is the spasm, or the excessive disciiarges by the skin and 
bowels to be accounted for? (I should say by filtration outwards of the con¬ 
tents of blood corpuscles and capillaries—A. W.) 

There were no morbid lesions detected in any part of the nervous system 
beyond congestion and effusion on the brain, and congestion about the 
other nervous centres ; which are very insufficient to account for the pheno¬ 
mena of the disease, and its fatal termination. 

By far the. most remarkable morbid appearance is the great alteration in 
the blood from its healthy state :—Its vital properties are diminished ; it* 
power or property of coagulating weakened ; the eoagnlum is less firm ; 
and colouring matter is partially diffused through the serum. The blood, 
usually also had a very dark colour ; though, in some eases, it was known to 
be florid a few hours before collapse supervened. The serum had a muddy 
appearance, and a peculiar smell. The blood was probably less stimulant 
to the heart than in its natural state. 

In this disease arc found all the. symptoms produced by the retention of 
those parts of the circulating fluid usually removed by respiration—as livi- 
dity of the countenance, depressed heart's action, and congestion in the large 
veins ; and we find also those caused by suppression of the urine and bile — 
as vomiting, cotna, and serous effusion within the cranium. In addition, to 
these, there is the periodic return of the symptoms, with the excessive perspi- 


* We have extracted the following account of the Sweating Disease of Europe from 
the best writers we have had access to. 

It is known under the names of “ Sweating Sickness.” “ Sweating Miliaria,” “ Sudor 
Anglicus,” “ Sudor Picardins,” “Fe/iris vel Helodes Sudatoria, $c. 5 ” and is an affection, 
of a pestilential and malignant untare, rapid in progress, with excessive sweating as 
the most prominent symptom. 

It ravaged England from 1480 1485; and in 1500. 1517, 1528, 1551 ; and has been 
described by Dr, John Kaye (called Caius, as he wrote in Latin) who denominated it 
“ d contagious pestilential fever of one day.” from its progress to death being so rapid, 
and after him Borsieri (Buiscrius) called it the “ Ephemera maligna\mt its conta¬ 
gious quality i« questioned; and it is not properly a “ one day’ fever. 

It prevailed iu France in 1618; in Gerntauy in 1052; in Frankfort in 1052; in 
Augsburg in 1660; in Bavaria and Holland in 1666 ; in Hamburg in 1675; in Saxony 
hi 1694 ; in Hungary in 1697 ; in London and Edinburgh towards the end of the same 
century ; in Plymouth in 1738; in Normandy in 1740 ; near Nantes iu 1 750 ; in 
Navarre in 1755 ; in Piedmont in 1768 ; in Bayeux from 1769 to 1776 ; in Toulouse 
in 1181 ; &c. In all these it was generally ushered iu by chills and other premonitory 
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ration, and the watery stools having a rank nauseous smell , which is only 
to be accounted for , by the existence of a morbid condition of the blood 
or the admixture of some deleterious substance with it. 

With the nature of this deranged state of the blood, further than manifest¬ 
ed by its effects in the living body, and the influence of certain remedies 
counteracting these, I am unacquainted.” —Madras Journal, Vol. II. 


febrile symptoms, speedily followed by pains in the head, loins, and limbs; nausea, pe¬ 
culiarly offensive and profuse sweating, and dyspnoea ; and about the third day, if the 
patient lived so long, often a miliary eruption broke out. not the effect of treatment. 
[In 1830-31 a fever prevailed in England accompanied with a peculiar eruption “ some¬ 
thing between the eruption of scarlatina and purpura and during the prevalence of 
cholera in 1832, it was observed that in some cholera patients qfter they had passed 
throuyh the bine staye, the consecutive fever was accompanied by a precisely similar rash. 
l>r. Billing mentions that at St. Petersbnrgh many patients during the consecutive fever 
of cholera presented this identical eruption j 

The epidemic occurrence of- sweating fever in Picardy (La Suette Epidemique) is 
first recorded in 1718 ; since which time, however, it has frequently recurred in that 
province and other parts of France, nearly approaching in character to the sudor Angli- 
cus of the 15th and 16rh centuries in respect to the profuse sweat and the rapidity of its 
course—it was often without any miiiary eruption. 

In 1747 the sweating sickness appeared in Paris, as described hy Ballot, Maloni, and 
Boyer, who observe that some cases ran their fatal course in fifteen hours, although 
more generally not until the third or fourth day. It occurred in the Oise in 1747 ; at 
Beavais in 1750; in the north of France in 1753 ; at Amiens in 1758 ; and at St. Quin- 
lein in 1768-6U. 

ACCOUNT BY HR. CAICS. 

The picture which Cains presents of the symptoms is as follows •— “ Primo insnltu 
aliis cervices aut scapulas, aliis crus aut brachium occupavit. Aliis sensus erat veluti 
spiritus, aut flatus calidi per membra ea discurrentis. Una cum his suhitus et sine 
manifests causa huic niorbo insuetis. largus sudor manavit. Interiors calebant primo, 
postea ardebant, catore jam inde ad extimas corporis partes difl'uso. Sitis ingens, jaeti- 
tatio inqnieta. Cor. jecur. atque stomachum male morbus habuit. Omnia subsecutus est 
gravis dolor capitis, vanum loquaxque delirium, post marcor, et inexpugnabils peue 
dormiendi necessitas. 

“ Rursum, aliis principle cohibitus sudor est, frigebant membra leviter. At postea 
ernpit idem promotus. sed odore gravis, calore in alio alius prohutnoris ratione, quan¬ 
titate subinde diminutns, subinde copiosus, substantia crassus. Aliis nausea, aliis vo- 
mitus erat, sed perpaucis, et pent; softs ex cibo saturis. Oinnes spiritual gravem ac fre- 
quentem, vocem gemebundain expedivere. Urina colore tincta leviter, substantia cras- 
sior, levamento ambigna (nulla enim naturae regula propter veneni impetum), cajtera pro 
naturali. Pulsus, si quis pretentet, concitatior, freqentior. Haec cetta morbi indicia 
erant.” (Liber J. Caii). III. Editors of Madras Journal, vol. 4 1840. 

1 he modes of treatment were puerile, and offer nothing instructive. A good consti¬ 
tution, and exposure to fresh air, seem to have been most successful in promoting a cure. 

The epidemic which took place in France 1821, and ably described by M. Rayer, 
seems to have been more asthenic than former attacks. He divides it into two forms, 
the mild and the malignant ; but there were intermediate grades, and what he called 
the malignant were only the more severe cases. It generally commenced with chills ; 
occasionally persons went to bed well, and awoke bathed in a sweat which continued 
till their recovery or death. The sweat was attendei with a peculiar odour, which 
Rayer, Schall, and Hessert compare to that of rotten straw—M. Meniere (who describes 
the epidemic of 1832) compares it to that of water impregnated with chlorine, or to that 
of the stools of cholera patients. M. Cloture calls it “ a rotten sour smell.” Editors 
of Madras Jour. 



PATHOLOGY OF THE HEART AND ARTERIES. 


The necessity of the task attempted in this work, namely to fix 
the Pathology of India by indisputable facts, can hardly be made 
more manifest than in tiiis present division of diseases of the heart and 
circulatory system. I shall preface this section by the following ela¬ 
borate statement put forth in the latest European work which I have seen 
upon the subject, which goes to prove that these diseases are rare in Europeans 
here, and hardly known among Natives of India.—Mr E. Crisp, writes. 

“ hast Indies .—The following interesting information I obtained from my 
friend Mr. C. S. Webber, late surgeon-superintendent in the Colonial Emi¬ 
gration Service. 


“ With respect to the inquiries you wished me to maks on the subject 
of diseased heart and arteries, I am sorry they have not resulted in the 
acquirement of any positive information ; the few facts I have been able to 
obtain being almost entirely of a negative character. Among the natives 
here, fhcluding the Parsees as well as the Iliudoos, aneurism appears to be, 
if not altogether unknown, a disease of the rarest occurrence ; organic dis¬ 
ease of the heart almost equally so. I say ‘ almost,’ because in the course 
of my researches, I met with several cases recorded under the head of 
‘ asthma,’ some of which I suspect were complicated with disease of the 
mart, although that question seeiUB to have been left untouched in the 
details. I twice visited the principal native hospital of Bombay, which is 
situated (immediately contiguous to the Grant College) at Bycullah, and 
went over the whole Register of Cases for the years 1843 and 1844, com¬ 
prehending for the former year, 2067; for the latter, 2258—total, 4325. 

mong which, no record of diseased heart or arteries was found ; in the 
T^ ni Art >er \ OC * V 16 cases of phthisis were 21). The principal medical officer, 

. r ' orehead, told me that he could not call a single case to his recollec- 
ion. ^ ie assistant-surgeon Dr. Peale, assured me, that during three 
3 ears service afloat in the Indian navy, with crews of Europeans and ua- 
ives ming ed, he had not seen a case. (Dr. Morehead had some remetn- 
irance o laving seen aneurism in the native, but very rarely indeed, and 
-ou no call to mind any details). The names of heart disease, or aneu- 

ii"°v CC “ r *’” u ie 9 overnment Forms of I repeatedly 

r European hospital at Bombay (number of beds 150). Dr. 

♦ inn 11 ™’ , ie principal medical officer, informs m«, that the diseases in ques- 
j ® r ®’ m h, . s experience, of very rare occurrence. Dr. Peat, the resi¬ 
de kind1™-T I had "° CflSe under hi8 care durin « his P eriod of charge, 
last l L me ” over th ® Agister of Cases for about the 

cases suth s. f n 5 *". d a f b ° u B h we minutely examined all suspicious 
&c. we found 1 attacks of rheumatic fever, with post-mortem inspections, 
Fu l diZ er n f a r ? ° r ? anic di8ea8e ofth ® circulatory system! 
Lunatirisvlum /nA Tr ^ to “?*■ Uncomm<)n - Dr. Grierson, of the 
statements ^nrevi I IIo ®P'! al at c «labah (which I visited), confirms the 
during five veari^ev d, ‘ and Dr ’ Burn8 ’ K * »., tells me, that 

of Western India ** etar V to *e principal Medical Board 

/ western India, he does not remember to have seen a case of aneurism, 



1 ARE NATIVES OF INDIA EXEMPT FROM ANEURISM ? 


organic disease of the heart . Dr. Hunter, of the Queen’s Bays, an 
experienced stettioscopist, who published a paper in the ‘ Transactions of 
the Medical and Physical Society of Bombay,’ last year, attributes the 
“ frequency of disease of the heart aud larger vessels in European troops 
at Poonah (Western India) to the practice of subjecting the soldier to active 
duty, whilst closely buttoned up in his accoutrements, thus compelling 
him to undergo violent exertion, whilst tho chest and neck are tightly 
compressed.”* 

This evidence is very strong, and if correctly stated leads to the conclusion 
that disease of the heart and arteries is almost unknown in India. Still it 
is the evidence of a visitor. But tho general impression upon this subject 
in India itself, is equally erroneous, as may be gathered from the following 
extract of a review of the 1st Edition of the Pathologia Indica, in the India 
Journal of Medical Physical Science Ap. 1845. 

“ The practical observations embrace the more important points in 
the pathological anatomy of diseased arteries, videlicet, that, aneurismal 
tumors are not mere local or accidental lesions of structure, but are 
dependent upon morbid degeneration of the arterial tissues, espe- 
eially of the inner coat, characterised by calcareous or atheromatous de¬ 
posits for greater or less extent, and over a larger or smaller surface in the 
internal coat, aud dependent upon a constitutional cause or general diathesis. 

“ It is worthy of notice that almost all the specimens of altered structure 
of parts of the circulatory apparatus have been taken from the bodies of 
Europeans, and not from any of the natives of the country. It naturally sug¬ 
gest a question, are the natives of India exempt from aneurismal tumors, 
and in what degree are they so ? Tito paucity or absence of all preparations 
of aneurismal specimens in so circumscribed a collection as that to which 
our remarks have reference, cannot justify us in drawing a general infer¬ 
ence of their entire exemption from the morbid degeneration of structure in¬ 
ductive of aneurismal development, combined with our knowledge of the ex¬ 
treme prejudice that Asiatics entertain to anatomical examinations. We 
would not therefore run the risk of accounting for au immunity which may 
not exist, and which future experience may disprove. 

“ Were we iuclined to trust ourselves in the field of conjecture we would 
infer their insusceptibility to the less development of the muscular system, 
whether forming the great part of the limbs or entering into constituent 
portion of other organs as the arteries, heart, &e. and to which the infre¬ 
quency of aneurismal tumors in the sex may be attributable. We can 
scarcely assign it to their not making such violent exertions as Europeans 
of the same c lass, as the common porters or coolies, and boatmen or dandies 
are in the course of their occupation obliged almost daily to make equally 
powerful and continued exertions. Is it that the natives of India are not 
subject to the morbid depositions which e?*e found in the internal tunics of 
the blood-vessels, anil which precede aneurismal formations ? This inter¬ 
esting topic, so far as it is connected with the tropical pathology of the 
circulatory apparatus, Mr. Webb does not touch upon in the present editiou 
of the work under review, nevertheless, it is not unworthy of investigation.” 
In order to determine this important question I present in one view the 
preparations derived from Natives of India. 


* Structure, Diseases, of the blood vessels. Bv Edwards Crisp. London , 1847, 

p. 122. 
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DISEASES OF HEART AND BLOOD VESSELS 

In Native$ of India. 


1423. Endo-carditis, Aortitis Pneumonia Emphysema, from a Native 
presented by Tamecz Khan. 

The cavities of the heart are stuifed with solid organized coagula, pro¬ 
longed into the large arteries and veins, both tipper and lower 
surfaces of the tricuspid valve were lined by false membrane, 
which had partially united the edges of the valve together, and 
contracted the opening. The mitral valve was lined in the same 
manner ; Hakes of false membranes also, and irregular masses of 
fibrine, and of atheromatous ( purulent f) depositions are seen 
to cover the aortic internal coat, occa.donally interrupted by 
ulceration in various stages. This diseased condition exists 
throughout the internal coat of the whole thoracic aorta, its 
general colour is dusky red. 

The lungs are in some parts almost gangrenous, in other places 
solidified, and towards the free anterior edges emphysema¬ 
tous, the ruptured, dilated air cells being full of pus, (see Res¬ 
piratory Organs No. 1509 for emphysematous portions.) 

1579. Heart of Native, pierced with wounds presented hy Mr. 'I'homas 
see p. 193 *. 

1 (ill7. Shows in a Native endopericarditis consequent upon a wound ; 

thick fibrinous deposits generally upon the visceral layer of the 
pericardium , thickening and atheromatous deposits in the auricula 
ventricular valves, fatty degeneration of the substance of the heart, 
fibrinous layer deposited in the meatus pulmonalis.—Presented by 
Dr. Scanlan of Baekergunge. 

Sir,—I beg leave to forward to you, the history of a fatal case of 
disease of the heart which lately came under my treatment as also 
the organ itself, a morbid specimen, for the use of the museum. 
A man, named Aliid, who received a small punctured wound on 
the 6th rib of the right side, as also some wounds on the back 
of the thigh, was admitted into Hospital on the 23d ultimo 
labouring under severe pain of the left breast, extending to the 
lower part of the sternum and to the axilla, attended with com¬ 
pression and very great anxiety, as also duluess and pain upon 
pressure, over the region of the heart; the case was treated-with 
leeching and small doses of calomel, antimony and opimn fre¬ 
quently repeated, but terminated fatally on the 4th day after 
admission. Upon opening the thorax I found the left lung highly 
congested, and ou the right lung I observed small black spots, as 
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large as a six-pence and also a few tubercular deposits, upon 
examining tlie heart it presented a rough appearance, having the 
pericardium inseparably attached to its apex ; and a softened and 
highly inflamed condition of its base. Upon examining the wound 
I found it superficial and not extending to the pleura which first 
struck me as being the seat of the disease, and that the pericardium 
became subsequently engaged but such was not the case. 

(Signed.) M. Scani.an, Assistant Surg. 

1422. Diseased Heart of a Native of India brought for Dissection, 
having died of apoplexy of the liver, lungs and brain. In 
the lungs the blood is driven exterior to the air cells , the heart is 
enormously enlarged in all its cavities, about thrice the usual size 
of a Native. Endocardium on the left side opaque, aortic valves 
thickened with cartilaginous and atheromatous deposits, which last 
are also seen at the summit of the aortic arch, producing arctation 
there of the great vessels. The right ventricle shows recent endo¬ 
carditis, and is lined by false membrane, the external cellular coat 
of the arteries is greatly congested, and a dark bloody extra¬ 
vasation is seen under the pericardium. Presented by Baboo 
Modoosudun Gooptu. 

1649. Pulmonary artery in a Native with four valves. Enlargement of 
right cavities of heart. Gangrene of lungs. The heart is very 
greatly altered from its natural figure, it is almost round. The 
right auricle very greatly dilated, as also the right ventricle and 
the meatus putmonalis, and the pulmonary artery. The latter 
are twice the usual diameter. The pulmonary artery has four 
instead of three valves. An organized coagulum lined with false 
membrane is seen in the right ventricle, the left ventricle is 
greatly hypertrophied, its lining membrane opaque. The valves 
of the aorta are thickened and there are atheromatous depositions 
about the arch. The lungs are universally adherent to the wall of 
the chest. They are both completely solidified, the right lung 
gangrenous throughout, the left partially so near the centre, 
Presented by Dr. J. B. Bond, Civil Asst. Surg. Burdwan. 

Sir,—By this day’s bhangy dak I beg leave to forward to your 
address for the College Museum, a specimen of disease of the 
heart, taken from the body of a male prisoner aged 40. He has 
been nearly eighteen months an inmate of the Jail Hospital for 
disease of the heart and lungs, and, as I anticipated, died suddenly. 

1 trust this may prove an interesting specimen.* Nov. 15 th 1847. 

1523. Heart (from its small size is probably from a Native.) Covered 
within and without by small pox pustules, which are also abun¬ 
dantly developed upon the aorta, and pulmonary artery .within 
and without, causing perforation of the valve, and aneurism. The 
right auricle shews scarcely any pustules excepting one 
or two large ones upon the appeudix auriculae. The outside 
of right ventricle is free, excepting the meatus pulmonalis, upon 
which they are so numerous as to have become conflu ent, upon 

* I take this opportunity of expressing my thanks to Da. Bond for these valuable 
accessions. A. W. 

f This specimen arrived daring my absence on account of sickness, and by this accident 
me donor’s name is unknown to A. W. 
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the tricuspid valve where it is joined to the meatus one large 
pustule is observed to separate as a slough, there are no others within 
the right ventricle, pus and lymph only are seen upon the oarnee 
eolumnse. One valve of the pulmonary artery almost perforated 
by pustules destroying the texture, the artery like the meatus 
covered inside and out, by pustules, in some instances large ones 
have nearly perforated the vessel through both coats, in others those 
within the vessel are not correspondent with those without it. 

The left auricle is free from pustules both within and without ; 
the left ventricle very much dilated, is covered with pustules and 
fibrine without, anteriorly ; but none corresponding are seen upon 
the endo-cardium within. On the contrary the posterior wall of 
the ventricle is entirely free, externally upon the pericardium: whilst 
internally the endocardium is loaded with them. The aorta has 
a large oval opening in one of its semilunar valves, most probably 
from the separation of a pustule, and a large irregular opening 
leads from it to a small aneurism, which would contain a hazel nut 
extending between the auricle and ventricle on the left side. The 
aorta interiorly presents marks as of cicatrices from pustules. 

1662. Heart of a Bengallee woman who died of a fever , presented by Pro¬ 
fessor Webb. The pericardium was covered within by numerous 
red dots, surrounded with effused lymph and pus. The right auricle 
opened was found to have an organized coagulum which was at- 
atched between the musculi pectinati where the two Berous mem¬ 
branes endo-et-pericardia are in contact. It was prolonged as 
a lining to the right ventricle. 

The left auricle covered on the outside with fibrinous deposit 
had, a coagulum which was adherent to the musculi pectinati with¬ 
in : it is still seen rough on one side, smooth and lined with mem¬ 
brane upon the other. It has united a portion of the lips of 
the mitral valve, and consequently narrowed the opening to the 
ventricle, it is prolonged as a false membrane inside the ventricle 
upon the musculi papillares. 

There was complete hepatization of both lungs at their lower 
part, also an intense bronchitis. 

The peritoneal cavity had numerous flakes of lymph floating in 
a little purulent serum. The small bowels at short distances 
were surrounded with rings of ulceration, which in most in¬ 
stances had penetrated the muscular and serous coats from without 
so as to leave the mucous coat projecting as a pouch, and allow¬ 
ing the adjacent pleats (or valvulse conniventes) to disappear and 
become a plain mucous surface on the interior, (see No. 1664): 
mesenteric glands enlarged. Liver enlarged and very soft. Spleen 
so large as to extend into the pelvis, covered outside by thick 
depositions of fibrine, and softened within. 

1876. Endo Pericarditis—Obliteration of pericardiac cavity pulmonary 
vomica , $c., from worms «« /Esophagus — the fleshy substance of 
the heart has partially undergone the fatty degeneration, is very 
lax, and easily lacerated, the lung adherent to the pericardium 
covered outside with layers of lymph, atrophied, having an 
encysted tuberculous deposit in the centre, adjacent to a large 
vomica, the walls of which are quite ragged, and have opened 
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by two small openings into the pleural cavity ;—the lower part 
of the lung hepatized, the upper part healthy and free from tu¬ 
bercles. The aorta has atheromatous deposits, assembled in 
large patches about the valves. The oesophagus is absolutely 
stuffed with lumbrici—and to the irritation caused by them may 
probably be attributed to the inflammatory appearances recorded. 
Presented by Dr. T. Oxley — Senior Surgeon, Singapore.. 

SOI. Atrophy of the heart in a Bengallee. Presented by Dr. Oxley. 

1622. Displacement of the heart of a Native of Bengal from Empyema, 
presented by Professor Jackson. 

1043. The Aorta of a Native of an intensely red color generally , covered 
with ulcerations and cicatrices , and presenting small aneurismal di¬ 
latations. Presented by Baboo Dmarkanauth Bose, Asst. Demonr. 

1435. Shows general arteritis in a Native, presented by Professor Webb. 

1(»77. Ossification of the coronary arteries, and general atheromatous 
disease of the arteries from an old Bengallee. The coronary 
arteries are quite ossified, like quills. The heart atrophied, 
atheromatous deposition upon the mitral valve, and the aortic 
valves, dilatation of the aortic arch, arctation of its branches, 
general atheromatous deposition upon the aortic internal lining, 
both in the thoracic jand abdominal divisions, at the under part 
of the aortic arch this atheroma has caused ulceration almost 
through the vessel, and adhesive inflammation of the surrounding 
tissues preparatory to aneurism. The coronary arteries are ossified 
through the greater part of their length : the aortic valves con¬ 
siderably thickened ; slight dilatation of the aorta, at the point 
where its ascending and transverse portions meet : the right mitral 
valve of the left ventricle, the sinuses of Morgagni, the whole 
of the thoracic aorta, from its origin in the left ventricle, as 
well as the abdominal, to its bifurcation into the common Iliac 
arteries, and also the right external Iliac for about an inch and 
a half, were found infiltrated with the atheromatous deposit ; at 
the transeverse portion of the arch, where the arteria innoininata, 
and the left carotid and subclavian are given off. this deposit was 
also observed, producing arctation. A small ulcer, situated about 
the beginning of the descending aorta was also seen, the coats of 
the artery externally having formed adhesions with the neighbour¬ 
ing parts. The coats of the arteries were considerably thickened 
throughout, and on being cut remain round and widely open. 

The alveolar processes of the superior and inferior maxillary bones, 
were entirely removed by absorption, presented by professor Webb. 

1814. Calcareous deposit in the aortic valve in a Native, presented by 
A. S. Simpson Esq. 14 Civil Surg. Mynpoarie The subject of this 
case was an old man, a prisoner in the Mynpoory Jail, dropsical and 
asthmatic. He had all the symptoms of disease of the heart, the ‘ bruit 
de soujflet' was particularly loud. Before the valve was slit open, 
the permanent opening could be perceived allowing regurgitation ; 
considerable hypertrophy with dilatation of the left ventricle existed. 

1571. Aorta with ulcerations and atheromatous and fibrinous deposits and 
false lining from a Native, presented by Mr. Mims. 
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1641. A fine specimen of endo-pericarditis from a native of Bengal, false 
membranes outside and inside the heart, a less degree of the same 
conditions recorded 140^, presented by Baboo Dwarkanauth Bose. 

1387*. Aneurism of the arch of the Aorta of a male Hindoo, found dying 
upon the rood, presented by Dr, James Taylor, Dacca. 

1813. Aneurism of arch of aorta in a Native. (This is not stated but the 
heart is so small, I conclude it was from a Native A. W .)presented 
by A. S. Simpson Esq. M. D. Civil Assistant Surgeon. Mynpoaric 
The subject of this case (CEtat 47) died suddenly from the bursting 
of the aneurism into the cavity of the chest. The aneurism had never 
been suspected, there having been no dyspnoea, palpitation, nor any 
symptom of chest affection. lie had been treated for a consider¬ 
able time for hoarseness amounting almost to loss of voice, which 
was thought to be dependent on chronic inflammation or ulceration 
of the larynx ; the sthethoscope had never been, 1 believe, used. 

Having assisted at the Post Mortem Examination, the specimen 
fell into my hands. The aneurism was nearly filled with a 
fibrinous coagulutn, but at the site of the rupture which was small 
there was no coagulum. The larynx was quite healthy. The 
post mortem inspection developed the cause of the loss of voice 
viz. paralysis of the recurrent laryngeal nerve, the aneurism existing 
where that nerve curves^round the arclt of the aorta. 

1<574. Aneurism of the arch of the Aorta from the ascending portion, from 
a Native. Presented by Dr. Oxley, Singapore. 

1667. Aneurism of the Thoracic Aorta in a native of China, forming a 
pulsating tumor on the man's back, by Dr. J. A. Button. 

1040. Abdominal aortic aneurism in a Native burst through the diaphragm 
into the chest. Sent from the Medical College Hospital. Case 
by Kedarnanth Chose. ( See p. 75) 

1313. Carotid aneurism, in a Native presented by Professor O' Shanghnessy. 

,032. Aneurism of the right carotid in a Native. 

068. Aneurism of the external iliac. Native. Prof. R. O. Shanghnessy. 

933. Aneurism by anastomosis, Native. Prof. B. O. Shanghnessy. 

896. Aneurism of femoral Artery Native Prof. B. O' Shanghnessy. 

1 660. Aneurism in the muscular structure of the heart, of a Native with , 
spontaneous rupture, presented by Dr. Boss, of Jessore. 

The heart very much altered in its external appearance. The 
right auricle is exceedingly dilated. The auriculo ventricular 
opening very large. There appears to be no proper right ventri¬ 
cle, but this is compensated for by enormous dilatation of the 
pulmonary meatus; which admits four fingers, and has burst in its 
most dilated portion. This was occasioned by an aneurismal 
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Aneurisms cored by ligature are recorded so far back as J 830 in the Transactions 
of the Calcutta Medical Society. 

A. Macdougal M. D. gives a case of Popliteal Aneurism (vol. I. p. 190.) 

J. Lawrence Esq. gives another vol. iv. p. 393. 

R. O. Shaughnessy Esq. gives one of femoral aneurism voL viii. Appendix p. ccxxiii. 
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formation in the apex of the left ventricle about the size of a small 
fowl’s egg, which has encroached upon the capacity of the right 
ventricle. The left auricle dilated, the auriculo ventricular 
openiug is very large. 

Memo, by Dr. Ross. 

Case of Rupture of the right ventricle of the heart occurring with¬ 
out any observed premonitory symptoms. The man was admitted 
into Hospital on the 10th of November, 1847, with slight fever from 
which he was quite free on the 11 th. After being discovered on 
the morning of the 13th, in a state of nearly complete collapse he 
emerged with scarcely any signs of vitality for nearly 12 hours; the 
rupture was nearly longitudinal, the opening at first when the 
rupture was examined was exceedingly minute internally, but was 
externally about 11 lines in length and the valve like opening was 
partially closed with clots of blood. There was about a pint of 
blood in the pericardium which was of a dark color and only 
slightly coagulated. There were about two pints of blood in the 
posterior mediastinum. 

1600. Fibrinous vegetations around the valves of both auriculo-ventri- 
cular openings, especially the right; one portion prolonged for an 
inch marks a sinus leading from the right ventricle and communi¬ 
cating with the aorta just above the valves. The pericardium was 
distended till it filled nearly half the chest, and almost hid the 
compressed left lung. From an Armenian child, died ana- 
sarcous. Presented by Professor Stewart, with annexed account. 

The little girl whose heart we examined was of Armenian parents, 
born in Calcutta, aged 7 years ; was delicate and puny from hor 
birth, subject to fever of remittent type, and to its sequelae, spleen, 
and glandular enlargements. 

From birth some peculiarity was observed in the heart’s action attri¬ 
buted to imperfection of the valvular apparatus, (and probably 
patency of the foramen ovale.) As she advancod in life the distur¬ 
bance became greater, the heart’s action irregular and tumultuous, 
no distinction could be observed of the nature of a double beat, but 
each contraction seemed to engage both ventricles at once, and the 
sound was unlike anything I can think of, unless the forcing of 
water through a sieve. During the last ten months there has been 
gradually encreasing general anasarca, and accumulation of fluid 
in the pericardium, encroaching enormously on the cavity of the 
thorax, and impeding respiration. 

I should mention as a curious part of the family history, that the 
parents for several generations have been blood relations, that the 
child’s mother for several years of infancy suffered from similar 
symptoms of heart disease, that two of the other children have ex¬ 
hibited mal-formatious or mal-developement of parts, i. e. cleft 
palate, &c. 

1647. Displacement of heart in a Native from empyema. Endo-pericarditis 
aortitis, atrophy of left lung and tuberculosis of the lung. Probably 
a vomica had burst, a collapsed cavity is seen at the top of 
the left lung, and a little lower down the sloughing margin of an 
opening communicating with another. There is an irregular de¬ 
posit of caco-plastic fibrine around, also one or two spots in 
right lung. A portion of the diaphragm is preserved, its upper 
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part covered with fibrinous deposits. Presented by Dr. Bond, 
Burdwan. 

Sir,—By this day's bhangy I beg leave to forward a specimen of 
morbid anatomy for the Museum of the Medical College, it having 
been intimated in a circular, received from the Medical Board, 
that cases of morbid anatomy especially those of the heart and 
liver were anxiously sought after by the Curator of the Museum. 
The case of the man from whom this was taken is not a common 
one, and only on this account can be instructive, for the best pre¬ 
paration can give but a faint idea of the position and appearances 
that an examination in the dead-house affords. The man was 
admitted 10 weeks ago for intermittent lever, enlarged spleen and 
diarrhoea, scorbutic state of the gums, and general debility. His 
case being one of daily occurrence, the mischief that whs taking 
place in the thorax escaped my notice. lie also laboured under 
ascites. About a tort night previous to his death he pointed out 
a thickened state of the skin over the epigastrium, and in a close 
examination I discovered afulness of the side, duluess on percussion, 
displacement of the heart, and considerable oedema over the ribs of 

Ae affected side. During the whole period of his illness, he never 
complained of either pain, cough, expectoration, or difficulty of 
breathing, and all his ailments were ascribed to the ubdoiuinal 
disease. Burdwan , Nov. 6th, 1847. 

Autopsi/ of a Prisoner, aped 25. 

Abdomen. Contained a large quantity of sermn. Small intestines 
vascular, spleeu enormously enlarged, soft and friable, kidneys 
larger and paler titan natural, otherwise healthy— Thorax. Left 
pleura contained 12 pints of purulent matter, pleura densely coated 
with lymph, the lung adhering by thick bands to the upper and 
anterior part of the chest, which prevented it from being com¬ 
pressed as it usually is in such cases. By the side of the spinal 
column, however, it was completely solidified. Heart thrust out of 
its position towards the right side, lung of the right side, adherent 
at the superior and posterior parts, and compressed into less than 
two-thirds of its natural size. 


The only remark I shall venture to offer, was the enormous compres¬ 
sion the lung underwent, and yet the external symptoms betrayed 
little signs of such extensive thoracic disease. He had no dyspnoea, 
cough nor expectoration, nor even any difficulty in lying down. 

If you will kindly inform me if cases of this nature are acceptable, I 
shall endeavour to comply with the request of the Board, but. most 


of the deaths amongst the prisoners are from bowel complaints. 
Endo-pericarditis p. 26 to p. 30. 


-aortitis, p. 207. 

Scirrous heart p. 28. 
Extraordinary atrophy p. 28. 
Eudo-periearditis (Hindoo) p. 69. 
Chronic endo-pericarditis p. 59. 
True arteritis and cholera p. 61. 


Also from Natives of India. F 
have assisted in the ligation of the 
common carotid twice, of the c«m- 
j'nion iliac twice, of femoral twice 
for aneurism in Natives. A. W. 

J 
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ANEURISM OF THORACIC AORTA IN A CHINA-MAN PROJECTING A TUMOUR 

ON THE BACK. 

By Dr. T. A. Hatton, Civil Amstant Surgeon Malacca. 


1607. Mootoo aged 25 Kling Trade. Buraboatman. Job work. 

July 27th 1846 . Admitted complaining of a tumour in the back, 

dyspnoea weakness and other distressing symptoms. 

B OI. Ricini Jj. About 2 years ago he first felt a pain in the abdo- 

* he t keif direct* *° roen ' n hypochondrium and likewise under the 

Muk sulpti gj eC y ribs, where he at present also experiences pain on pres- 

Ant. P. T. gr. ij. sure : after about a year the pain ascended and was 

A«jua. oj. seated under the ribs, attended with oppression of the 

chest, difficulty of breathing, &c. which symptoms have 
continued up to the present time. For the six months antecedent to this 
last named accession of symptoms: viz. about. 6 months after the first attack 
he was subject every day about 4 o'clock after having been actively engaged 
in his calling, to a painful hardness over the epigastric region Mach lasted 
till 8 or 9 p. M. but has been able to follow his business up to the last 7 
mouths. He was at Singapore and only came here on account of his mother’s 
death. When at .Singapore was treated by Mr. Apothecary Harris who gave 
him some pills, and applied a blister to the part, after which he placed him¬ 
self under Chinese treatment. Three months past the present swelling in 
his back first made its appearance, at first small, but gradually and quiekly 
increasing in size; has continued at its present size for the past two months, 
after sleeping or lying on his back or left side it. gets smaller, but during 
the day and towards evening it is again as large as before, when he ea s 
his rice, the abdomen becomes swollen ; he feels tired, exhausted with an 


oppression of the chest, difficulty of breathing, dyspnoea and the action of 
the heart becomes greatly increased, irregular, and intermitting. lie then 
immediately lies down on his left side, when it gradually goes off: if lie turn 
incautiously it comes on suddenly again, he is then forced to rise up. lie 
cannot sleep on his right side but he can lie on that side for a short time but 
if he has eaten his rice he cannot. Breathes better when lying on the left 
side, always lies on it as he feels easier. The swelling which is a pulsating 
tumour projects from immediately under the left scapula from the lower 
border of the 4th rib, to the upper part of the 10th rib, and extends to the 
spine, which is displaced in a curve to the right side : it projects about the 
size of a fist, but is diffused to double this size, the ribs seeming to have 
given way before it, to have become absorbed. Had a gonorrhoea and bubo 
about 4 years ago, at that time the right testicle become swollen and has 
remained so, but occasions no pain. There is a peculiar oedema, and duskiness 
of the face, and the veins of the forehead are rather swollen, this is observable 
when he is lying down, not when sitting or standing up. For the past two 
wonths he has felt a pricking pain in his feet, which became very much swollen 
mith a little general fulness of the left side of the both chest, and abdomen ; 
the feet still continue somewhat swollen. If he presses when lying on the left 



ANEURISMAL TUMOR ON BACK. 


fix 


side feels easier. Pulse 112, fast, jerky; bowels regular; stool natural ; tongue 
red from chowing betel, skin moist, urine yellow, turbid, ordered the following 

To be taken three times a day ; does not feel easier 
since his admission. The symptoms hare not in any 
degree varied and the same medicines have been 
continued up to this date. 

Died early this morning. He was freely purged yes¬ 
terday from the medicines, and from which lie in the even¬ 
ing expressed himself much relieved, cooked his dinner, 
rice (as he did daily) and seemed as well as usual when 
he composed himself for the night. He had slept quietly till about 4 a.m. when 
he was heard suddenly to make a noise and called out; the two Hospital atten¬ 
dants who were sleeping in the centre-ward immediately ran to his assistance to 
see what was the matter; during which he continued to call out. loudly and 
jump and struggle violently. They found him convulsed in all his body, battling 
and flinging himself about with great, force, so that, the two men used all thetr 
strength to keep him from falling off the bed. This convulsive action is 
described to have lasted 3 or 4 minutes when lie expired. The treatment, 
it will he seen, was palliative, given more with a view to gain time and 
observe symptoms. He was not examined with the stethoscope, not having 
it at hand, intended doing so the day of his death, also to lower the action 
of the heart by digitalis, ike. after the purge. 

Autopsy 4 hours after death. 

External Appearances. —The body is lying on the back, abdomen inflated 
Teeth firmly clenched, and frothy saliva issuing from the right, corner of 
the mouth. Pupils natural size, not as is usual dilated, on half turning the 
body to examine the swelling in the back it is found to have almost entirely 
subsided—receded. 

Internal Appearances — Abdomen. —As the disease was situated in the 
thoracic cavity, the abdomen was in the first instance cautiously opened, the 
confined gas permitted to escape by puncturing the intestines and stomach 
and which together with the left lobe of the liver were found considerably 
displaced downwards, being pushed down by the diaphragm, which was 
bulged out, protruding downwards, as far as the lower border of the 10th 
rib. As the case was inferred to be aneurism of the thoracic aorta the 
liver together with the stomach and viscera were removed, (hereby exposing 
the course of the abdominal aorta, especially with a view to observe its 
passage through the diaphragm, the abdominal aorta was found normal 
but comparatively of smaller caliber than natural. 

Thorax. —The thoracic cavity was now exposed by very carefully raising 
llip sternum in the usual way by dividing the cartilages on either side. 
This exposed an immense mass or coagulant of blood filling the left side 
of the thorax, overlapping and covering in from view the left lung, and this was 
found to cause the*downward projection of the diaphragm above mentioned. 
After the relations ofthis large coaguluin had been well noted it was removed 
and was found to consist of at least three pints of coagulated arterial blood. 
The lung was found diminished to one-fourth part, of the natural size and 
in two parts firmly adherent to the pleura costalis, but though thus di- 
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minished, the lung looked healthy ; neither hepatized, compressed nor other¬ 
wise abnormal, simply there was not any more than this small portion of 
lung nor were there any marks indicative of auy more having been there. 
The removal of the clot discovered an immense aneurism of the thoracic 
aorta lying in the centre, and to the left of the spine to which it was intimately 
attached. To the right side of the spine lay the heart with its enveloping 
pericardium, smaller than natural. Upon opening the pericardium it was 
found to contain about 8 oz. of serous fluid : both auricles unnaturally small, 
ventricles about the proper relative size in respect to the small size of the 
heart, ascending aorta and pulmonary artery both of the natural size, arteries 
of the arch given off regularly. The internal structure of the heart not 
examined, though put aside for the purpose, as unfortunately through in¬ 
advertence of the attendants, it was replaced with the bodj', while my 
attention was more particularly directed to the examination and preparation 
of the aneurism which I had just detached, and to effect which it was 
found necessary to remove with it a portion of the ribs on either side of the 
parts implicated, together with the vertebrae ; when it appeared as repre¬ 
sented in the accompanying sketches. Further the immediate cause of 
death was found to be a transverse rupture or rather au ulceration in the 
transverse diameter of the aneurism, giving rise to the immense sudden 
and suffocating hemorrhage of which the clot was the witness. This 
opening was immediately upon and in connexion with the 7th rib at its 
obtuse or posterior angle. 

The aneurism was found to extend above from the 5th rib to the lower 
border of the 9th rib connected with and supported by bodies of 6th, 7th 
and 8th dorsal vertebra;, and resting upon the flooring of the diaphragm. 
It further embraced the lower border of the 6th, 7th and 8th ribs and part 
of the 9th ns seen in the accompanying preparation. Tito inferior border 
of the 6th rib, it. will be perceived, is carious and partly absorbed by the 
aneurismal action, and that the aneurism lias protruded posteriorly, not by 
pressing the ribs out beforo it at their obtuse angles, not by displacing them 
in any way, but by destroying the 7th rib at this point and by caries of the 
lower border of the 6tli rib. But what is most worthy of attention, is the 
way in which not only has a large portiou of the 7th rib disappeared, which 
however in itself is not, extraordinary, but that actually a portiou, an inch 
in extent., is embraced within the cavity of the sac ; into which it would 
seora at first sight to have protruded. It has a jagged rough pointed end, 
yet withal it would seem not to have penetrated the cavity, but to have 
pushed before it the internal serous lining membrane ; for, with the excep¬ 
tion of a few rough points of bone it has a smooth surface which would seem 
to correspond to and corroborate this impression. 

lu wliat manner did it attain that situation? However, upon this I will 
not myself further venture an opinion, as with a view uot to destroy the 
relative position of the parts, and thus its value as an instructive preparation 
of morbid anatomy I have refrained from opening into the sac sufficiently 
to ascertain the exact nature and relation of the parts, JL’liis information I 
must therefore leave to a more matured judgment and experience to afford. 

I may candidly acknowledge my own experience has not afforded me an 
opportunity of seeing any similar case, nor can 1 refer to one bearing upon 
the point in question. '1 hat aneurisms will work their way through any 
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opposition is a fact amply exemplified by cases : dropping water will wear 
away a stone, but the present seems in opposition to this maxim. It seems 
not so much to have destroyed the opposition as to have compromised with 
it by admitting it within itself, receiving it within its cavity, but this only 
thus again makes us revert to the question of how this was effected ? Right 
lung, liver, stomach, intestines, kidneys, all healthy. No other part examined. 

Remarks —It will be perceived from the accompanying preparation and 
sketches that the aneurismal bulging behind was caused by the posterior 
portion of the aneurismal sac, and which has been opened perpendicularly 
to expose the interior appearance and the abnormal nature of the contained 
parts, as felt by the finger passed into the ruptured part or ulcerated fissure, 
viz. the ulcerated or carious extremity of the 7th rib at about its obtuse 
angle and corresponding carious articulating vertebral portion. 

It also shews the smooth lining membrane of the sac covering the other 
portions of the vertebrae to which it is intimately attached, and which could 
not have been detached from the vertebrae without exposing or denuding 
the whole of the right side of the sae of which the vertebrae formed as is 
seen the support or opposing wall. It also 6hews the spinal lateral curve 
to the right and further towards the centre of the sac, and attached to its 
left and posterior part, an auricular looking membranous substance or parti¬ 
tion. At the inferior border, at the angle where the sac unites with the 
body of the aorta, immediately where it rested upon the diaphragm, previous 
to piercing it, an opening has been made to admit of the finger being in¬ 
troduced for the purpose of examination. Why or wherefore this rupture, 
or more correctly speaking this sudden effusion of blood should occur at 
such a time when quiet asleep is rather strange, such usually taking place 
during some irregular or violent action or unusual muscular exertion ; of 
which my former case of aneurism offers a further instance. Possibly he may 
have been troubled with incubus or ephialtes and thus turned himself 
suddenly in his sleep ? by some similar accident produced the immediate fatal 
result; by the exertion detaching or rupturing the agglutinating ulcerative 
adhesions which connected it with the neighbouring costae or which yet 
remained as a barrier to the extravasation of the arterial fluid. 


MELANOSIS AFFECTING HEART AND LUNGS IN A NATIVE. 

C. Palmer, Esq. Civil Surgeon Jessore. 

Golam Nubbee, about35 years of age, admitted into Jail Hospital on 27th 
March, with fever and a bad cough, did not complain of much pain about 
the chest on admission; but it increased after a couple of days. On per¬ 
cussion of the chest, dullness over the whole right side, but especially 
the upper and outer side on the under part of the axillary region ; the 
sounds on percussion over the left side were also of a dull nature. 

Respiration quite, and accompanied with the “ subcrepitant rhonchus ” 
over the whole of the left lung, over the seat of dullness ou the right, res¬ 
piration “ cavernous” and “gurgling.” Expectoration, thick viscid and 
black, with a very offensive smell. 

The fever uud more urgent symptoms abated after 2 days treatment, but 
the cough continued harrassing and he daily grew worse till the 11th 
instant when he died. 



2 


ANEURISM IN EUROPEANS. 


Autopsy. —Body, considerably emaciated. Head, not opened. On opening 
the chest, the effluvia was most offensive, pleura very extensively adherent 
to the walls of the chest. 

Right lung. —Much diseased, of a greenish black colour, over the greater 
portion of its surface, and several small abscesses filled with a black fluid 
intermixed with pus, throughout the middle and lower lobules, the upper 
lobula almost entirely occupied by one larger abscess which contained a 
large quantity of semi-fluid matter, similar to that in the smaller abscesses, 
and mixed with pus, this black substance resembled very closely the pig- 
mentum nigrum of the eye—smell peculiar and very offensive. It has a 
greasy feel, and dissolves in water, the outer wall of the abscess of a 
greenish black colour, as also the pleura intercostal is, and the 3rd, 4th, 
and 5th, ribs had also taken on diseased action, being very friable and of a 
blackish colour, the remaining portions of the lung were in a state of 
sahacute inflammation. Left lung, throughout had traces of inflammation— 
and was considerably congested, on slicing any portion, a frothy mucus ex¬ 
uded, otherwise healthy. No traces of tubercle exist. Pericardium , thickened 
and inflamed, and containing about, an ounce of fluid in its cavity. Heart , 
in every respect quite healthy, except in the muscular portion of the left 
ventricle. Here is seen a black softened spot, about the size of a. small pea 
—and penetrating nearly through the walls of the ventricle, it is of precisely 
the same appearance as some of the smaller spots on the right, lung, and 
which continued a black semi-fluid matter. Abdomen, Liver , considerably— 
(one-third) enlarged. Peritoneal coat, adherent to the diaphragm and 
slightly so to the stomach, congested, but otherwise of a healthy appear¬ 
ance. Omentum, slightly injected. Spleen, slightly enlarged. other 
viscera healthy. Jessore, loth April, 1848. 

PREPARATIONS. 

ittu$rum of frugal /ttrUtral College. 

Aneurism in Europeans in India. 

247. The semilunar valves, diseased, rounded, hardened and incapable of 
accurately closing the vessel (the aorta), which is seen beyond the 
valves to be dilated unequally ; forming the first stage of aneu¬ 
rism. One or two small aueurismal sacs are already formed, 
where the internal and middle coats huve ulcerated, from the 
irritation of the bony and cartilaginous deposits, with which they 
abound. The membrane is greatly thickened, and may be seen to 
constitute the diseased valves. The external coat alone forms 
the aueurismalsac. 

118. A still more serious from of the same disease of the valves (semilunar ) 
—shewing the imjmssihility of the vessel being completely closed 
owing to their thickened, bony, ulcerated state. 

245. Thoracic aoita diseased and thickened from bony and cartilaginous 

deposition. 

246. Aneurism of coronary at teries. 

250. Aneurism from ascending and transverse portion of the arch of the 
aorta. The aueurismal sac, springing from the root of the aorta 
iucreasedin adirectiou upwards and backwards, till it attained the 
size of a closed hand. Now, its progress being arrested by the 
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root of the neck, it could only obey the law of increase; by insinu¬ 
ating there a small secondary cyst, about the size of ttlittle orange. 
The neck of this secondary sac still bears .marks of the constrietion 
which it had undergone. By its weakness, it gave way to the 
arterial impetus, and its laceration produced death. 

Atheromatous depositions of the coats on the vessel, attest its 
diseased condition, and patche$of lymph on the surface of the heart 
shew that the disease was general. It is a most beautiful prepara¬ 
tion, and affords a clue to the more complicated morbid pheno¬ 
mena observed in the next No. 534. 

534. It will be more easy to explain the intricate details of this preparation, 
upon the supposition of an aneurism of the innominata superven¬ 
ing upon aneurism of the aorta, than in any other way. This 
large aneurismal sac of the innominata, opening below into the 
arch of the aorta, and above into a secondary cyst, pushed up into 
the root of the neck, like the last preparation, (No. 250,) whilst by 
its increase outward, it nearly closed a primary aneurismal sac of 
the aorta, its pressure backwards would have cured itself, having 
almost entirely closed the innominata, but that it w;.s still subject 
to the law of increase, by its free communication with the aorta. 
This view differs from that of Mr. O’Shaughnessy (stated in the 
Transactions of the Medical and Physical Society, p. 327.) to 
whom we are indebted for this interesting specimen. 

The preparation, however, is of such rare value, and bears so 
directly upon the modern surgical doctrines, respecting the cure of 
aneurism, that it may well deserve a longer and more careful analysis. 

The aorta, even in the soundest portion that has been preserved, 
is loaded with yellow deposit. This diseased condition of the vessel 
has given rise to, first, an aneurism, which is seen to spring from the 
appending portion , and is quite distinct from the second later and 
larger sac. By its mode of communication internally, a round 
smooth lip, which is similar in character to all the other aneurisms, 
it contrasts with the wide irregular opening, which exists between 
the aneurismal sac of the innominata, and the summit of the 
aortic arch, and which probably took place at a much later period. 
For, admitting this large sac to have sprung directly from the sum¬ 
mit of the arch, we cannot account for the extent of its base, nor 
for the want of a neck or lip. Aneurisms do not spring out at 
once by so wide and extensive a base.* Whereas it is shewn to 
spring from the innominata, by the round smooth ring still observed 
in the innominata itself; and in my opinion, this ring cannot be 
accounted for on any other supposition, than that of an aneurism 
of the vessel. Taking it for granted, that such was the case, we 
may thus recapitulate its effects. 

1st. The aneurismal sac has nearly closed, by its pressure on the 
neck, the older aortic aneurismal cyst, which is seen to project from 
the ascending portion of the vessel. The larger sac of the inno¬ 
minata almost closes it “ like a valye.” 

2nd. By its backward, reflex, and upward increase, it has pressed 
upon, and almost obliterated, the innominata itself, affording a rare 
instance of such an attempt at the spontaneous cure of aneurism in 

* See Scarpa—translated by Wishart, p. H*5, 
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this situation.'* The whole length of the vessel, from its origin, to 
within a line or two of its division, being flattened, and obliterated, 
or destroyed, and only distinguished as a raisedcord, by the original 
outline. The space left just below the division moat have car¬ 
ried the blood from the carotid to the subclavian, before the 
application of the ligature. 

3rd. From the downward pressure of the cyst, and upward 
pressure of the blood, the coats of the aorta, thus assaulted both 
ways, have at last given way, forming a wide and open communica¬ 
tion at the bottom of the cyat. 

4th. The increased impetus, now acquired, is followed by the 
production of the cervical tumour, mistaken during life, for aneurism 
of the carotid and tyed, as seen by the ligature.*—This sac has not 
burst, having been greatly defended by layers of coagula, offering a 
fine contrast to the state of the secondary cervical tumour, as no¬ 
ticed in the last preparation, No. 250. 

5th. Besides these two, which form the great bulk of the pre¬ 
paration, a third aneurism is projected backwards from the aorta, 
into the trachea immediately above its division, encroaching most 
.on the left bronchus, filled up with firm coagulum, united by fibrine 
to the cyst.. Mucous membrane of the bronchus, thickened and 
rough in this situation Again a fourth aueurismal cyst passes 
hack, from that part of the great sac which “ acts as a valve” to the 
first. It is lined with layers of recent congnluble lymph and seems 
to have been projected into the substance of the lung itself, imme¬ 
diately above the pulmonary artery : lastly, there are two aneurismal 
dilatations, in one of which the internal coat has given way. They 
are situated on either side of tiie attachment of the obliterated 
ductus arteriosus. 

6th. Theovergrown sac of the innominata at length gnye way at its 
thinnest part, causing instant death, by effusion into the mediastinum. 

N. B. It is the most interesting preparation I have examined and 
doubly valuable from being accompanied with the case, which is 
given at length. But it shows also, if this view be correct, that 
closurfe of the vessel will not always cure aneurism of the inno¬ 
minata. (Bee case 534. By Mr. O'Simughnessy.) 

If the second aortic sac be still considered to have originated from 
the arch, it will then have nearly effected the cure of the first nneu 
rism, and will have gone far to cure itself, upon Brasdor’-s principle, 
having effectually obliterated the innominata. This is further 
illustrated in the next preparation. No. 653. 

658. Aneurism of the aorta. The aneurismal sac is seen springing ./row* 
the transverse portion of the arch ; in shape it bears a strong 
resemblance to a small heart. It occupies the anterior mediastinum, 
its base being on a level with the upper border of the sternum, its 
apex corresponding with the upper border of the third rib, keeping 
the centre of the sternum. 

It appears to be of old standing,—the walls are thick, firm, and 
white—no thinning of the bone seems to have taken place ; and 


* (See Aneurism of Innominata, by J. Adams, M. D., Trans. of Medical and Physical 
Society of Calcutta, Vol. 1 . p. 227—A stopping up of carotid and subclavian arteries, 
nipple like process on the sac of the innominata —and aneurism of the arch of the aorta.) 
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the dysentery, of which the roan died, has so reduced him, as to 
admit of the sac being filled with firm coagala of blood, excepting 
a small part of the'centre. The descending'portion of the aorta, 
and ascending portion also, are partially obstructed with coagula, 
the innominata, its branches, and left carotid, are completely closed. 
An effort having been made, during the existence of this low state 
of the system, for the entire Ihire of the aneurism, by plugging 
up the principal vessels in the neighbourhood with coagula. 
(Brasdors principle.) 

The heart is very small for an European.—Case by Dr. Jackson. 
No. 658. 

671. Aneurism of the aorta .-—This vessel appears to have been much 
dilated—and then, to have given way at the junction of the ascend¬ 
ing with the transverse portion of the arch .—The blood formed 
a diffused aneurism in the mediastinum anterium, the size of a fist, 
making its way towards the left side, extending from the lower edge 
oif the first rib, to the upper edge of the fourth rib, bulging out the 
sternal ends of the second and third, whicii are partially absorbed. 
The original sac, in the most prominent point, is as thin as the 
pericardium, but strengthened internally by a buttress of coagulum ; 
the layers varying from hard, firm, nearly colourless fibrine, to re¬ 
cently effused blood. Heart large, vessels healthy, trachea large, 

■ bronchial glands partly indurated with tubercular or calcareous 
deposit, partly suppurated, lining membrane (mucous) of bronchi 
thickened opposite the glands. The thoracic duct, on right side 
is obliterated by pressure, and plugged up by coagula, at the junc¬ 
tion of the transverse and subclavian veins, with the vena cava 
descendens. Case*by Dr. Jackson. No. 671. 

378. Aneurism of the aorta, springing Jrom ascending, and transverse 
portions of the vessel, of large size, extending from the clavicle to 
the fourth rib, and for a hand’s breadth outwards ; making its way 
to the outside of the chest, by destroying the walls of the chest, and 
bursting in this direction. Walls of the sac whitish, consolidated 
and smooth. An attempt has been made to heal the breach in the 
sac by effusion of recent coagula. Aneurism of long standing. 
Heart large, right ventricle enormously hypertrophied, left dilated, 
covered with layers of lymph, and adherent pericardium, vessels 
healthy. 

256. Aneurism of the aorta, transverse portion of the arch, being the 
part of the vessel implicated. One sac of small size is observed 
at the root of the innominata, another as large as an orange, projects 
below the left carotid, the lining membrane, though loaded with 
atheromatous matter, has not" given way in either of these, but 
a third nneurtsm&l cyst, though apparently of less size, has burst 
iatothe pericardium, before it receives the Btrong outer coat; (as 
pointed by the glass rod,) has filled it with blood, distending the peri¬ 
cardium, oppressing the heart, and implicating it also, in the inflam¬ 
matory action by which the layers of lymph have been produced. 

254. Aneurism of the descending portion of the aorta, an anearismal dila¬ 
tation exists also at the ascending portion. The thickened and 
diseased state of the lining membrane well shewn. The sac beyond 
the curvature is large and empty, to this is attached a secondary 
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sac, the size of a walnut, which has given way by nlceration. The 
mode in which it destroyed life, by bursting into the oesophagus, 
is beautifully shewn. Vessel loaded with atheromatous deposit 
betweeu the dilatations. Hypertrophy of the left ventricle enor¬ 
mous, owing to the large empty sac. 

743. Aneurism from the descending portion of the arch of the aorta, (appa¬ 
rently) the old dilatation of the artery lined with coagulated lymph. 
Sac of the aneurism, stuffed with coagula, has ulcerated and caused 
death. The vessel below the sac is constricted from pressure of 
. the sac, so that during life little blood could have flowed through 
the aorta, indeed admsive matter has been thrown out as if nature 
intended to close it. (See also No. 534.) 

253. Aneurismfrom the transverse portion bursting into the chest; the 
dreadful inflammation it gave rise to is well displayed. 

122. A magnificent specimen of abdominal aortic aneurism, the whole aorta 
is seen in an aneurismal condition, a dilatation at the arch, its coats 
tliickened, dilated, covered with atheromatous deposit, and a large 
sac below the diaphragm ; heart enormously hypertrophied. 

Aneurism of 2nd class of Arteries. 

532. Aneurism of the right carotid, fatal by bursting externally, the skin 
is preserved adiiering to the sac, and shows the ulcer through which 
the hemorrhage took place. 

258. Aneurism of the external iliac artery. 


CASES. 

ANEURISMS. No. 6"A. 


July 2-tth. 
Leeches x. 
Pulv. Jalap. C.Ji. 
Ice application. 


{By J. Jackson, Esq., M.B.—Reduced from Hospital book.) 


William Butler, a seaman, a man of colour, American, 
states that the disease originated from severe exertiou in 
pulliug some ropes in a heavy squall at sea, about three 
months ago. He felt at the time as if something gave way 
under the axilla. Pain and tenderness throughout the 
whole of the right side of the chest. 

About an inch and a half beneath the clavicle a tumor is 


perceived,—pulsation throughout its whole extent, bruit-de- 
soufflet heard immediately under the clavicle, when the pa¬ 
tient lies down. The heart’s action somewhat more violent 


than in health, numbness of the right arm, with dull pain. 
The pulse of the right wrist is weaker than that of the left. 
Feels the pain increase which occasions palpitation on exer¬ 
tion. Sleeps little at night from the pain, which is cons¬ 
tant ; formerly used'to be troubled with dreams. Has no 
constant cough, but when he does cough occasionally, feels 
excruciating pain in the axilla, in the neighbourhood of the 
tumor. Respiration natural. 

Otherwise in good health, a very well made man. Bowels 
moved thrice by the purgative lie had taken yesterday, 
Tongue clean ; pulse 80 in the left wrist. Derived great re¬ 
lief from the leeches. 
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35th. 

Leeches iv. 

36th. Leeches. 
27th. Leeches. 
Tinct. Digit. 

*t. xxv. ter die. 


June 28th. 
V. S. ad l x. 
Morphias gr. % 
6 tis horis. 


26th. Leeches. 
Kept, morphia. 


30th. To he 
leeched, morning 
and evening fiv.) 


3rd July, 
Belladonna Plas¬ 
ter. 


5th. Acid Hy¬ 
drocyanic. n. iij. 
tertiis horis. 

10th July 
Contr. acid. Hy¬ 
drocyan. cum. 
Morphias Mu- 
riat. gr. }. 
11th. 

P. Acid. Hyd. 


14th. Pt.Ac.Hyd. 
18th. Pt, 

25th. Pt. 


August 2nd. 

Be Tinct. Catechu 
—Kino 


—v/pn a. 
M. Crete S 
4th. Plum 
Superacet. g 
Opti gr.|, te 
6th. 

Ith. Tr, 
Sj bis die. 
18th. 


Feels this morning easier. The leeches give him some 
relief. Slept a little lost night, bowels moved thrice ; 
tumor leas prominent. 

Doing much the same. 

Since yesterday morning feels himself extremely unwell; 
pain in the affected side of the chest, with difficult breath-? 
ing ; when he raises his arm he feels extreme pain about 
the shoulder, lias not slept during the night from the pain ; 
tumor less prominent than upon admission. Bowels not 
moved for the last two days. Pulse rather slow. 

Complains of great soretfess all over the right side of 
the chest, slept for about an hour during the night, heart’s 
action somewhat violent, violent pain on exertion. Thinks 
the Digitalis mixture of some use in stilling the frequent 
palpitation :—had four stools to-day, rather loose. Pulse 
rather sharp. 

Bled to ten ounces yesterday at noon, and felt himself re¬ 
lieved for some time:—had slept better last night than on 
any of the preceding nights soreness in the chest con¬ 
tinues the same. Bowels not moved since yesterday. Pulse 
as yesterday. 

Had been pretty easy and comfortable throughout the 
night. This morning complains of great pain and uueasi- 
ness in the chest. Pulse sharp not frequent, slept pretty 
well. Feels easiest when lying on his chest. 

Much the same, pulsation and pain comes on if he walks 
in the ward, cannot sit erect without discomfort, wakes 
suddenly from sleep with horrid dreams ; tumor more pro¬ 
minent. 

Same state ; no relief. 

Same state. 


Since yesterday is troubled with a painful cough which 
whenever it comes on, causes a tremor in his whole frame; 
breathing quick, expectoration copious, mucous. 

Dtarrhcca came on. 

Dysentery. 

Numbness of right arm, cough painful, “ places his body 
on the rack,” he says ; bowels regular. 

. Return of dysentery. 


Aneurism increases rapidly. 

Dysentery worse. 

Aneurism fearfully increasing. 
Complains of choking. 
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Sept 4th. Dysentery continues. Aneurism felt pulsating in Centre 

Inject. Tr.Opii 5j only. Pulse intermitting. 

AquasXn. Died.* 

ANEURISM OF THE ARCH OF AORTA MISTAKEN DURING DIFS FOR ANEU¬ 
RISM OF THE RIGHT CAROTID BY R. o’SHAUGHNESSY ESQ.—LIGATURE OF 
THE CAROTID-APPLICATION OF GALVANISM—DEATH-SHEWING SPONTA¬ 
NEOUS CLOSURE OF THE INNOMINATA, AND RETROGRADE CIRCULATION-SE¬ 
CONDARY CERVICAL CYST-SEVERAL AORTIC CYSTS—LACERATIONOF THE 

largest. Case. No. 234. 

June 22 d. —Mr. T., aged 42, “ There was a tumor about the size of a pi¬ 
geon’s egg, situated at the right clavicle, between the two origins of the 
sterno-clydo-mastoid muscle. It was soft, elastic, and evidently contained a 
fluid which could be partly pressed out of it, but returned immediately on the 
pressure being removed. It pulsated so strongly, that each pulsation could be 
seen by a person at a considerable distance from the patient. The handling 
of it did not prodnee uneasiness ; the skin over it was sound ; and the com¬ 
plexion of the patient’s face and neck shewed that the circulation iu those 
parts was healthy. The two carotids appeared to pulsate regularly, though the 
*pulsation in the right was less distinct, and that of the radial artery of the 
right arm was so very feeble that it was with difficulty a slight motion could 
be perceived in it. The arteries of the left arm pulsated regularly, both in 
force and frequency. The right hand and arm were swollen, puffy, and some¬ 
what numb, and we remarked that he had an uneasy, restless habit when talk¬ 
ing of constantly rubbing, that hand with the other, and then comparing both. 
His voice was clear, and his breathing free, and regular.” 

July 3rd. —“ He had been exerting himself violently at the dock-yard the 
whole of the previous day, which had caused an increase of the tumor to 
treble its former size. Instead of being confined to the lower part of the 
neck, it was as high as the thyroid cartilage, and pulsated with great force ; 
it was excessively tender to the touch, and the skin over it was red, and 
inflamed. He said that in the night lie was awoke by a roost distressing 
feeling of impending suffocation, which prevented hissleeping afterwards, 
although the distressing sensation went off towards morning. This was the 
first time since the appearance of the tumor that lie felt any dyspnoea, and it 
appeared to be accounted for from its increased size, and its pressing more 
now upon the larynx than before. The patient now expressed great, anxiety 
to have the operation performed, and as the disease had advanced so rapidly, 
indicating further delay to be dangerous, we appointed the following morn¬ 
ing, at 6 o’clock, for it; meanwhile directing pounded ice in a bladder to be 
applied occasionally over the tumor, and that he should be kept perfectly 
quiet on his couch, and have no other food than bread and water.” 

July 4th. — Operation —After some “ dissection I came upon the sheath 
which I opened immediately over the artery at its bifurcation about three 
quarters of an inch below which point I tied it. The internal jugular was not 
in the least in the way, and when the sheath was opened there was not the 
slightest difficulty in passing the needle behind the vessel. Before tying the 
knot, we examined the artery well which felt distended with blood, but its pul¬ 
sation was such as gave us the idea that the circulation in it was imperfect. 
There was no change ia the. size of the tumor after the operation, but the 

.. ' ' ~‘ . " '.' ' ' " • .. , il 1 '» 

* Cfficum, colon, and rectum, found extensively diseased and ulcerated. 

f Abstracted from vol. viii. Med. Pbya. Trims. Calcutta, p. 306. 
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pulsation in it was evidently less distinct, and in three hours after the liga¬ 
ture was tied, his right arm was certainly smaller, and less puffy than before.” 

8 o’clock p. m. “ Says he feels very easy, and the choking sensation is quite 
gone off; pulse in left wrist 100, and regular ; no pulsation in right arm. 
He states that about 4 p. m. he felt a throbbing sensation all over the upper 
part of the chest, not severe, but very disagreeable while it lasted ; it is 
almost quite gone off now. Applied the stethoscope over the aorta, pul¬ 
sation rather loud but regular. Heard no peculiar sound such as the ‘ bruit de 
' soufflet’ ; respiration natural.” 

Monday, 5th July, 6 a. m., 24 hours after the operation.—“ Passed a very 
tranquil comfortable night, after taking gr. i. of opium at bedtime, but had 
little or no sleep ; no pain in the tumor, difficulty of breathing quite gone, 
and no return of throbbing in the chest. Tumor the same as yesterday ; 
pulsation still strong in it ; bowels opened once during the night. The right 
arm is decidedly smaller than before the operation, he can now button his 
shirt sleeve, which he could not by an inch before.” 

Tuesday, 6th, 7 a. m. “ Passed a restless night, but says he had no pain in 
the tumor, no dyspiuea, and no return of the throbbing in the chest. The 
tumor is decidedly larger to-day, pulsation in it much the same ; it is soft 
and elastic, and evidently no attempt at coagulation has taken place ; pulse 
in the left wrist 120, not very strong, but regular.”— Applied Galvanic 
Agency. 

Wednesday, 7th July, (4th day.) “ We found he had passed a sleepless 
night, the tumor feels harder, particularly about the points punctured,—there 
is throbbing over the upper part of the chest, more troublesome to-day than 
heretofore ; but on laying the hand on the chest, no unusual pulsation is 
perceptible, and the sounds on applying the stethoscope are the same as 
before. The galvanism was again had recourse to, and owing to a new 
arrangement of the plates, no pain was produced by its application. To 
have a sleeping draught at bedtime.” 

Thursday, 8th July, (*5th day.) “ The tumor feels harder to-day, but 
the upper and inner aspect of it still feels as if the contents of the sae con¬ 
tained fluid. He passed a good night, and is in excellent spirits.” 

1 p. m.—■“ The needles were again introduced at different places, and 
the battery applied, which was so very active, that it gave a great deal 
of pain, and could not be continued long. During galvanization, his breath¬ 
ing became resonant, and he coughed incessantly. On withdrawing the 
needles, a few drops of a brown yellowish sanies escaped from the puncture of 
one of them.” 

Friday, 8th, (6th day.) “ Slept tolerably well after a grain of morphia, but 
was much annoyed by the cough, and during the night he experienced great 
difficulty in swallowing. The tumor feels very hard to-day except at the 
point before mentioned, but is not reduced in size, and the pulsation in it is 
still strong.” 

Saturday, 9th, (7th day.) “ Passed a restless night, constantly coughing j 
his breathing is remarkably loud, but he says he feels no difficulty 
in respiration whatever position he may place himself in. He complains of a 
severe pain in the right shoulder which came on in the night.” 

Sunday, 10th July, 7 P. M., (8th day.) “ Slept well, cough less trouble¬ 
some : tumor the same as yesterday ; he has no pain in it, but it pulsates 
more strongly j no difficulty of breathing or pain in the chest j pulse very 
quick. The expression of lus countenance is haggard and depressed, and alto- 
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gether our opinion was unfavourable as to the result of the case j yet appre¬ 
hended no immediate danger.” 

“ On calling at 8 r. m. to pay my evening visit, to my great astonish¬ 
ment, 1 found him dead. His widow said he passed a most comfortable 
day, and more than once expressed how well he felt. A friend was with him 
about 6 o’clock, to whom he talked a great deal, and in good spirits. A 
little after 7 o’clock he got off his couch, and in attempting to walk across the 
floor to one of his children, who was crying, he fell on his face, and when he 
was raised (almost immediately) he was found to be dead. He had not made 
the slightest struggle before expiring. I found the tumor in the neck 
was much smaller, and the skin over it loose and flabby, from which I felt 
certain the aneurism had burst internally,” 


ANEURISM OF THE ARCH OF THE AORTA —CLOSURE OF THE INNOMINATA 
AND ITS BRANCHES, &C. CftSe oj No. 658. 


(Case under J. Jackson, Esq. M. B.—Reduced from Hospital Book.} 


July 3rd. 
Coat. Mist. 
Tinet. Opii. 
Vin. Colchici. 
Ant. Tart. 

15tl». 

R. Pil. Hyd. 
Pulv. Seillsc. 
Ext. Hyosc. a 
gr. ii. ft. Pilul. 
ter indie. 


19 th. 
23rd. 

R. Pil. Hydr. 
P. Digital, a 
gr. ss. 


25th. 


29tli. Pt. 


John Macky, a seaman, aged 40, admitted into hospital 
June 23d, 1842, with pleurisy. This was greatly relieved 
by the 3rd of July. 

It is noted, that “ the pain is circumscribed, occupy¬ 
ing about three inches of the mammary region of the right 
side,” aggravated by forcible inspiration. 

Has no rest during the night, pain in the mammary 
region as before ; on drawing an inspiration, feels pain in the 
spot, cough severe during the night, scanty mucous expec¬ 
toration. The blistered surface prevents percussion over 
the painful, circumscribed spot j a clear sound elicited 
when the other parts of the chest are percussed. Mucous 
rattle over the different parts of the chest, bowels relaxed, 
moved about four times in the night, only once this morn¬ 
ing. Tongue thinly furred and white, pulse small. 

“ Fainted twice this morning.” 

Pain in the same spot as before, slept pretty well. Percus¬ 
sion over the chest gives a very clear sound, and no dulness 
whatsoever, over the painful region, (mammary, right.) The 
chest was measured, and both sides found nearly symmetri¬ 
cal,—half an inch difference only, in favor of the right side, 
on measuring the chest from the middle of the sternum to 
the spine. Pulse frequent, full, compressible. 

States that lie feels himself very easy to-day ; whenever he 
rises, itis with difficulty belays down in bed again,—feels his 
position in bed comfortable, with pillows placed under his 
back. Pulse as before—tongue looks very unhealthy, with 
brownish fur. Feet (edematous. 

Pain in the same spot. About two inches below the sternal 
extremity of the clavicle a slight swelling is perceived (ob¬ 
served now for about four days) pulsating, and possessing all 
the characters of an aneurism. Sleeps little at night", bowels 
regular. Whenever he draws an inspiration, the breath 
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August 1st. 

Continue Pills, 
and an Opiate on 
recurrence of the 
pain. 


3rd, 

4th. Pt. 

5th. Pt. 

9th. Pt. 

11th. Pt 
Omit Digitalis. 


12th. 


I5th. 

19th. 


22nd. 

Opium and Ace¬ 
tate of Lead Pills. 

August 27th. 
Sinapism to 
abdomen. 


30th. 


Sept. 1st. 

Sept. 3rd. 
Camph. gr.in. 
•w die. 


catches in the painful spot. Pulse quick, full, has cough 
occasionally. 

Tenderness and pain above the mamma for two inches 
extent. Breathing was very difficult and painful last night, 
coughed much. Pulse frequent, small and hard. The 
swelling beneath the sternal end of the clavicle, still observ¬ 
ed, but no increase in size for the last two days. A mucous 
rattle heard nearly all over the chest—a suppressed respi¬ 
ration at the painful spot, percussion gives a clear reson¬ 
ance^ with slight dulness over the right mamma. 

Pain in the chest constant, felt a severe lancinating paia 
this morning, relieved by laudanum, slight swelling in the 
suspected aneurismal spot, but thepulsation is very distinct. 

(Edema in the limbs increased. 

Has been easy, and comfortable, without any return of 
the pain since yesterday. Slept pretty well. Inspires pretty 
easy. The aneurism (suspected) preserves the same 
characters. 

lias had no pain the last two days, but this day the pain 
has returned and is constant in its old situation j iu every 
other respect doing the same as before. 

Pain in the chest was severe yesterday evening. No 
cough and difficulty of breathing, but on a forced inspi¬ 
ration, the pain above the right mamma catches the 
breath. Pulse feeble, greater fulness about the spot sus¬ 
pected to contain an aneurism, and the pulsation iu its 
whole extent very distinct. 

The paroxysmal pain in the chest returned yesterday 
evening, and he was suffering for about two hours with 
pain and orthopnoea ; pulse slow, hard. 

“ Complains of a soreness across the chest.” 

The soreness across the chest continues. 

Pain in the back, and soreness about the sternum, con¬ 
tinue. 

No appetite, and has not taken a morsel of food for the 
last two days. A pulsating tumor still perceptible. 

Dysentery came on. 

Pain in the back and chest unaltered, strained a little 
at stool this morning, and the stool consisted of slime and 
blood ; no pain in the abdomen. Had no sleep last night, 
pulse jerking, tongue very unhealthy, he is very weak, 
exhausted, and bloodless. 

The same constant pain, and catch in the breathing ; feels 
very weak and sits up with difficulty in bed. The most 
comfortable position however, and one which he preserves 
unchanged, is reclining in the bed, propped up by pillows. 
Bowels regular, pulse jerking. Has, as usual, his anodyne 
draughts every night. 

Hands cold, pulse feeble, skin clammy, has great dyspnoea. 

Yesterday evening the hands were very cold, and he had 
passed three or four stools, but now doing better, slept 
pretty well last night. Vomited twice or thrice, passed 
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five or six stools this morning, one last night. No pain in 
the abdomen nor in any part of the body ; very weak ; has 
disinclination to speaking ; extremities rather cold, pulse 
quick. 

5th - Died. This case is thus far reported by Mr. Loot, 

Ceylon Student.—Also case of No. 671. 

Sectio Cadaveris. 

Thorax .—A saculated aneurism at the standing aorta. Heart —pale ; 
extensive adhesion of the left lung to the chest. The lungs, particularly the 
left, congested. Abdomen (it is said) presented no morbid appearance. 


PRACTICAL OBSERVATIONS ON THE ANEDRISMAL PREPARATIONS. 

These preparations fully illustrate the observations of the most eminent 
pathologists, that aneurism is rarely a local affection, but is usually pre¬ 
ceded by disease of the arteries generally ;—commencing in the internal or 
serous coat. By some the alteration which it presents, is called atheroma¬ 
tous,* steatomatous, fungous and scaly degeneration. Yellow spots, scales 
and cheese-like concretions, being terms elsewhere employed, f In one pre¬ 
paration, No. 247, we see “ the highest degree of this morbid disorgani¬ 
zation, we find on the inside of the artery, true ulceration with hard and 
fringed edges.” And we see, vher the internal aiu middle coats have been 
perforated, that the external alone, in form of an aneurismal pouch, resists 
the irruption of blood. 

There is strong reason to believe, in the occasional healing of such ulcers, 
without the production of aneurism (see No. 620), where cicatrization seems 
to have really occurred. 

We find so great an authority as Baillie, affirms ** that this change takes 
place more or less in all aneurismal arteries,a knowledge therefore of 
this fact, ought to guard us from over sanguine expectation in operating ; for 
this degeneration of the arterial coats, is the most frequent cause of the 
fatal hcemorrliages which take place, after the application of the ligature, as 
well as of their “ giving way and becoming aneurismal.”§ 

However, we have one instance, of a fair and healthy portion of the artery 
existing in connection with aneurism of the carotid, sufficient for the applica¬ 
tion of a ligature (No. 532) ;—yet this preparation plainly tells us, (ore ro- 
tundo) that the unfortunate patient bled to death. The opening through the 
skin, into the sac, proves this, and the whole of the scent!, so fearfully 
described by that illustrious Surgeon, J. Bell, in his eloquent argument for 
the ligature, rises at once, before us. Had this poor creature no surgeon ?— 
did he come too late ? This only is certain, there is no case, and we are left 
to wonder why, when the carotid has been tied (in Bengal) in such doubtful 
cases as fever,|| epilepsy, headache, paralysis and hemiplegia ;—why it 
should not have been secured in so plain a case as this.^f 

Far more honorable to the operator, and creditable to our profession, is 
Hr. O’Shaughnessy’s preparation, No. 534, where the disease being suppos- 


* Carswell. § Wardrop. Cyclop. Pract. Surg. p. 207. 

f Scarpa, by 'Wishart.pp. 83, 89 and 90. |f Clutterbuck. 

X Morbid Anatomy, p. 18. Preston Med. Transactions, Calcutta, 

Yol. vi. p. 395—Vd. v. p. 350. 
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ed to exist, the carotid was at once secured. But this also, brings us ac¬ 
quainted with another cause of failure, mistake in the diagnosis (see case p. 8.) 

These considerations have led some very eminent surgeons to con¬ 
demn operations, excepting upon arteries of a certain class as dangerous.* 
They have preferred other means, which they considered less objectionable 
than the ligature, namely, depletion, compression, and starvation, or all these 
combined, with the external application of cold. How nearly this plan (or 
the modification of it recommended by Velpeau) has succeeded in No. 658 
and 671, is manifest, and should preserve in us, a well grounded hope of 
success. 

Again, a third consideration presents itself, from examination of these pre¬ 
parations, one also of great practical importance, in some methods of employ¬ 
ing the ligature, viz. That when we employ the ligature to close a vessel, 
the vessel may be already closed. 

For instance, in No. 534, although it is related as a case of aortic aneu¬ 
rism, “ mistaken during life for aneurism of the right carotid,” it would 
yet appear that an impression existed during life (wiiich I think is greatly 
confirmed by the preparation examined after death) that it might be really 
aneurism of the innominata ,f hence it is said “ we argued, that by tying 
the carotid, we would be only assisting nature, in bringing about a spon¬ 
taneous cure,” that is upon Wardrop’s principle of tying “ one of the 
branches of a diseased trunk.’’J 

But here, that very object aimed at in tying the carotid, i. e. the obliteration of 
the innominata , nature had already effected without a ligature. Yet was 
there pulsation in the carotid, and in the subclavian also, for the innominata 
although quite impervious at one part, had yet a retrograde circulation conti¬ 
nued through that part which was pervious. This will be again considered, but 
the fact I wish to bring forward, as well worthy of observation, is this, that in 
another remarkably analogous case, obliteration had been equally produced, 
(Dr. Adam’s case) and also in No. 658 of our collection ;—in both these in¬ 
stances without a ligature. It may therefore perhaps be doubted whether or not, 
some of the cases recorded as cures by the ligature, were really such. How¬ 
ever this may be, here are three cases, where nature without such assistance 
stopped the circulation through the innominata; it will appear therefore that 
the ligature (of No. 634) was far from assisting the- spontaneous efforts of 
nature, but. it could not have been foretold, that it would counteract any 
existing effort at restoration. My object in noticing it now, is to de¬ 
duce from this case itself a plan, by which it may be foreseen in any 
similar case. It is this. By pressing on the right carotid, the pulse at 


* Baron Larrey observes (Clinique Chirurgicale, Tom. iii. p. 138.) 

“ C’est au moms dans tons les cas une oeuvre bien philanthropise qu® celle qni 
peut epargner a up malade une operation aussi doulourcuse, aussi difficile et d’un 
succes aussi incertain que la ligature & l’artere sous-clavi&re, & l’axillaire meme, 41’iliaque 
externe, a l’origine de la crurale et aux carotides primitives. Aux yeux de l’humanitd, 
le chirurgien aura sans doute, aussi plus de merite a guerir les malades atteints de cet 
accident, avec des raoyens qui ne mettent point leur vie en danger, que s’il les soumettait 
a des operations qui peuvent avoir des suites fudestes.” 

Pelletan Clinique Cbirurg. p. 80, Tom. L and J. Adam, M. D. Trans. Medical Society 
Calcutta. 

t Dr. Murray, Inspector General of Hospitals, came to tbe same conclusion we 
had arrived at, namely that the tumour was aneurism of the right carotid at its root, 
or tf the innominata.” Medical Transactions, Calcutta, p. 309. 

£ Encyclopedia of Practical Surgery, p. 220. 
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the right wrist will stop, as certainly as by pressing the subclavian. For 
after the innominata was closed at its lower part, the blood reached the 
right arm by a retrograde course down the carotid, to the subclavian , 
through a portion of the innominata, left at its upper part, equal to the 
caliber of the subclavian itself. The proof of this is afforded, both by 
observations made during life, and also after death ; the first recorded in the 
history of the case, the last in my own description of the preparation. 

The circulation into the arm of the right side, came then, through the free 
inosculations maintained by the (right and left superior thyroid) arteries of 
one side of the neck, with those of the other, hence, during life, the “ pulsa¬ 
tion of the right carotid was less distinct,” also “ that of the radial artery of 
the right side, was so very feeble.” Hence, during the operation, although the 
artery was “ distended with blood, its pulsation was such as gave us the idea 
that the circulation in it was imperfect.” The blood being in fact trans¬ 
mitted through the branches of the left side of the neck, which were emptied 
into the right carotid. Small arteries comparatively, (like the superior 
thyroid, emptying iuto a larger trunk, (the right carotid,) brought the 
blood, with, of course, a greatly decreasing motion, down in this retrograde 
manner, by a canal left at the top of the innominata, to reach the sub¬ 
clavian and upper extremity. Had hemorrhage taken place after the liga¬ 
ture, it would have been from the part above the ligation. When the ligature 
was applied we find it recorded “ No pulsation in the right arm .” In my 
plan, therefore, the finger on the carotid would do temporarily, what was 
permanently effeoted by the ligature. Whilst the whole argument proves, 
that had a ligature been placed on the subclavian also,* it would have had 
no more effect upon the innominata, than the one actually placed upon the 
carotid. 

This preparation is valuable in this respect also, as shewing the power 
which nature possesses, to carry on the circulation, although in a circuitous 
manner, bi/ the original channels. 

The aneurismal sac in the lungs, as well as the tumour pressing on the 
larynx, both apparently very recent, must have increased the dyspnoea. 
The one compressing the bronchus is much older. 

But on the whole, we read with astonishment that disease of the vascular 
system, so enormous, and so extensive, should have shewn so little outward 
or inward sign of its existence. 

We turn with deep interest to the progress made towards reparation 
and cure in Dr. Jackson’s two cases. We see scarcely any other of the 
numerous aneurismal cysts which have been described filled with coagula, 
in none other are the neighbouring arteries so filled. We have the 
cases, which prove, that by treatment and not by chance, these had pro¬ 
gressed so far. Of the treatment employed in the other aneurisms, as we 
have no cases, we cannot speak. But in these two, No. 658 and No. 671, 
by calming the circulation, frequent bleeding, external application of ice, 
without abstracting much blood, the success seems to have been as great as 
in Dr. Adam’s heroicf application of Valsalva’s plan. 

* This was I understand proposed. 

t The man was bled to two hundred and fifty ounces besides leeches. 

Dec. 28th, 40 ounces 
„ 29th, 60 
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(Pathological Preparations, continued from p. 6.) 

Heart —Changes effected from without. 

Nos. 

754. Enormous dilatation of the arch of the aorta, with hypertrophy and 
dilatation of the left ventricle, and dilatation also, of the cavities 
of the right side of the heart. 

The aorta is so much dilated at the summit of the arch, as to be 
equal to four fingers breadth. It decreases again towards each 
extremity of the arch, forming a sort of fusiform aneurism. The 
internal (serous) coat is very extensively diseased, puckered, and 
studded with cartilaginous, bony, and steatomatous deposits. The 
left carotid, and left subclavian are contracted by the thic'.'miug 
of their coats. 

The ascending and descending cava, and pulmonary artery, are 
very much dilated, two fingers are easily admitted into the last, 
there is universal adhesion of the pericardium to the heart. 

A powerful, tall, muscular, European sailor, age 34, very hard 
drinker, died of dysentery of four days duration. 

See a similar case, No. 754. 

753. Drawing the size of life, of displacement of the heart from an 
enormous aneurism of the abdominal aorta. See case 753, (also 
plate.) 

259. Inflammation, and universal adhesion of the pericardium, apparently 
recent. The heart compressed, the serous surface of the pericar¬ 
dium covered with piliform or filiform villi.* 

251. Inflammation of the serous membrane investing the heart and peri¬ 
cardium. Shewn by large patches of effused lymph, enlargement 
of the whole heart, fatty deposit on the heart and pericardium, 
forming a remarkably striking contrast with the next preparation. 

260. A most singular atrophy or toasting of the whole heart, the coats of 
both ventricles being attenuated, till they do not exceed the usual 
thickness of the auricles. This singular change is accompanied 
with fatty degeneration, and appears to depend on the diseased 
and aneurismal condition of the coronary artery, upon which, of 
course, the nutrition of the organ depends. 

621. 'Transposition of the heart. In this magnificent preparation we ob¬ 
serve that the heart is completely displaced, being transposed from 
the left, to the right side of tiie chest. The heart is shrivelled, 
and compressed to half the size it would naturally have in a strong 
tall European. The right lung is studded with tubercles. The 
left, 6o shrunk and atrophied as hardly to exceed in size three 
fingers. It is matted with a thick layer of coagulable lymph, 
which coats the whole of the pleura, and stretches across, in the 
form of thick organized bands, from the lung to the pleura. The 
whole of this immense bag was filled with serous fluid ; which had 
pressed aside the heart, and pushed up the lung, which became still 
further compressed from the contractile nature of the false mem¬ 
brane itself. The organic mischief, resulting from this produce of 


* The hairy heart. 
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inflammation, may be judged of, by what has taken place in' the 
next preparation, which is exceedingly curious indeed.^ i 

663. Ossification of the heart. The first aspect of this singular specimen 
is that which has been occasionally reported (perhaps with no 
better reason) as a total absence of the pericardium.* A more 
careful investigati >n shews universal adhesion and consolidation, 
nay, absolute conf unding of the pericardium, with the proper struc¬ 
ture of the heart itself. The thick organized bands of coagula- 
ble lymph, the contractile tissue, hang loose and shaggy from 
the apex of the heart, and even here are evidently of old standing. 
Whilst in other situations, this false membrane has contracted upon 
the heart, and actually so compressed it, that the right ventricle 
even with the addition of this coalescing membrane, is no thicker 
than an auricle, and would not contain more than a table-spoonful 
of blood. There is moreover a horny hardness of this new product, 
(contractile tissue,) which must have greatly embarrassed the 
function of the auricle. This seems to have been compensated for, 
in some measure, by a remarkable dilatation of the canal of the 
pulmonary artery within the heart, which is more capacious than 
the right ventricle itself, and is closed below, by an artificial valve 
of coagulable lymph, converting it into a sort of third ventricle. 
The auricle is contracted, large masses of bone have been develop¬ 
ed in the substance of the false membrane covering its roof, especi¬ 
ally between it and the root of the pulmonary artery. The whole 
auricle looks like dried skin or horn. The left ventricle is hyper¬ 
trophied, covered with a case, apparently d ‘generated pericardium, 
partly horny, partly bony, purposely divide 1 to shew.its thickness. 
The muscular structure has greatly degene -ated. On the whole, 
we are lost in wonder, how this organ cou d, or did perforin its 
functions, but can only reason from the specimen before us, for 
there is unfortunately no case. 

Heart. —Changes effected from within. 

620. Inflammation of the heart. A most beautiful preparation, shewing 
active inflammation, of the substance of the heart, as well as of 
its lining membrane. The injected state of the vessels outside the 
heart, is even yet apparent, also the redness and softening of the 
muscular structure towards the apex, and lastly the effusion of 
organized lymph; which is seen to line, as a false membrane, the 
whole of the right auricle. This inflamed state of the heart’s 
muscular structure, is accompanied with fatty degeneration. The 
aorta is dilated, and greatly diseased, its coats still bear evideuce 
of the yellow deposit, and small depressions exist, having a strong 
analogy with the cicatrices seen after ulcers have healed in the 
intestines. There have prob ibly been ulcers here, the small aneu- 
ri&mal dilatations of the external coat confirm this view. The 
root of the innomiuata is greatly contracted. 


* t’orvisart maladies du cmur, p. 60— 

“ Pleusieurs anatomistes disent avoir observe le d&faut absolu du pericarde. Sansdoute 
dans le plus grand nombre des cas, ils se sont trompds en prenant l’adherence intime 
du plricarde au cceur pour l'absence meme de cette membrane.’’ 
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559*. Polypus of the heart. 'The organized clots now seen, were with 
difficulty separated from the wall of the ventricle, leaving its se¬ 
rous surface rough where they had been attached. The opposite 
surface of the clot, its free surface, is seen to be covered with 
a fine membrane. That such attachments may take place, even 
in an organ so constantly moving, is shewn by the organized 
membrane in the last preparation, 620, aud still more plainly 
manifest in the preparation following, 760. 

750, Inflammation of the serous membrane of the heart and arteries. 

To demonstrate this more perfectly, I have severed the right heart 
from the left, by an incision through the septum. As the 
inflammation affected nearly the whole of the vessels and cavities, 
its effects may be traced in the usual course of the blood. The 
venae cavse were of dark red appearance, a vivid red line all around 
the auriculo-ventricular opening. A mass of organized fibrine lined 
with a delicate membrane, stretches from the auricular appendix 
to the apex of the ventricle, the plastic nature of the secretion 
is shewn by the impression, which it preserves of the columnse 
carnese. A prolongation of it, also lined by the same fine mem¬ 
brane, and attached by equally delicate connections with the 
heart, is continued in to the pulmonary artery ; the valves of this 
vessel are only slightly reddened, and here the redness ceases. 
The left auricle is not inflamed, but the mitral valve has a vivid 
redness, in some parts a thickening, and an opacity in others, and 
an effusion of lymph at its free surface, as well as around the 
cartilaginous depositions. It contains a small clot, coagulum, 
or polypus, adhering, and distinctly united by a false membrane. 
The auriculo-ventricular opening is permanently patent —con¬ 
siderably dilated. The lining membrane here thickened and opaque. 
The aortic valves of a deep vivid crimson, opaque, and thicken¬ 
ed ;—patches of yellow deposit at their attachment to the aorta. 
These occasionally present themselves in the arch, also whilst the 
whole vessel, even to the abdomen was of crimson hue, internally 
especially where it passed under an abscess in the liver with 
adhesion to the diaphragm , of which the poor man, an European, 
died. 

640. Diseased valves. In this preparation we see the effects produced by 
inflammation continued in a chronic form. It shews> cartilaginous 
state of the mitral _ and tricuspid valves, thickening of all the 
valves ; this thickening and opacity pervading the whole serous 
membrane. Dilatation of both auricles, an hypertrophied state 
of both ventricles, to overcome the resistance offered by the 
valves. The patient suffered from effusion, in the form of general 
anasarca, hydro-pericarditis and hydro-thorax. Had a remarkable 
irregular pulse, intermitting every second or third stroke, accom¬ 
panied with bruit de soujfflet. (See another case 640.) A more sur¬ 
prising and fatal form of these extraneous depositions in the 
heart, is shewn in the next. 

577. Enormous dilatation of the right cavities of the heart. The general 
aspect of this preparation is widely different from the usual form 
of the human heart. It leads us at once to expect most remarkable 
changes iu the state of its cavities. We have seen is one prepara" 

c 
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tion, No. 663, that the right ventricle would hold no more than 
a table-spoonful, when the same part of this heart before us was fully 
dilated, in the recent state, it would hold twenty times that quantity. 
But to see how this state was produced, we begin with examin¬ 
ing the left auriculo-ventrieular opening. At first sight it ap¬ 
pears closed by a newly formed bony ring, this will however ad¬ 
mit a large quill, and will not admit the little finger ; and through 
this opening, rigid and unyielding as it is, the whole circulating 
blood of the body had to pass, and of course, all the parts behind 
the obstruction suffered dilatation. The one next to the obstruction, 
the left auricle, is greatly dilated, its delicate serous coat looks 
like leather, presenting rounded elevations. The vessels in the 
lungs, are not preserved, but the pulmonary artery within the 
heart, is dilated like a third ventricle ; the right ventricle enor¬ 
mously dilated, the coluinnae carncm thickened or hypertro¬ 
phied, the valve next the auricle thickened like leather, and 
immense dilatation of the auricle itself above, and also of the 
venae cavse : proving the extraordinary stagnation and accumula¬ 
tion of blood in the cavities, (so far as circulation is concerned,) 
behind the unyielding bony obstacle to the transmission of blood 
from the left auricle to the aorta. 

827. Dilatation of the aorta , atheromatous deposits upon its serous coats, 
which in the recent state was of an intense, vivid red, or Vermil¬ 
lion hue with abrasions, ulcerations, cicatrizations. Congested 
state of the serous coats of the veins and pulmonary artery, sof¬ 
tening of the heart, which was of a very dark red color, especially 
the serous (internal surface.) This state followed obstruction of 
the thoracic aorta, from pressure of a bony tumour. From a native 
woman. 


CASES. 

Heart. — Changes effectedfrom without. 

DILATATION OF THE ARCH OF THE AORTA WITH HYPERTROPHY OF 
THE HEART AND HYDRO-THORAX. No. 754. 

{By Allan Webb, Esq.') 

Thomas B., set. 66. Ilad good health till December last, when he was 
seized suddenly with a feeling, as of instant suffocation. Was bled, he says to 
two quarts—has never been well since, having fits of urgent dyspnoea every 
night. Is a hale looking man, dark hair and eyes, legs ciedematous, since V. 
S. 7 p. m. Fit of dyspnoea noio on him. Face anxious. Respiration labori¬ 
ous, 32. All the muscles subservient to respiration, in strong action ;—is 
obliged to be supported nearly upright. Inspiration, full, gasping ;—expiration 
prolonged ;—walls of thorax rise as a whole, no contraction of intercostal 
spaces. Percussion dull, but lungs seem permeable to air ;— rale sijflement 
heard on expiration, action of heart accompanied by unusual impulse, is 
very irregular ;—pulse irregular, fuller and stronger on right side than on 
the left, 116. Tongue furred, grey, bowels relaxed, passes much flatus. 

February 10 th. Easier in the morning. Dyspucea returned as before in 
evening, lasted till morning. 

lltft. 4 r. m. Easier, does not groan now;—pulse irregular;—face anxious 
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DISEASE OF THE HEART. 

12/A. 10 a. m. Much as usual, had no sleep in the night from dyspnoea ; 
very faint, pulse feeble and intermittent. 

1 p. m. Fell down dead in bed whilst eating. Heart is still heard to pul¬ 
sate now ;—no respiration ;—face purple, jugulars distended. On opening 
one, a few ounces of dark blood flowed every evidence of vitality ceased 
in half an hour. 

Examination forty-eight hours after death. 

Head. —Shewed thickening and opacity of arachnoid with effusion of serum 
into ventricles. 

Chest —Great effusion of serum in both sides, two quarts altogether. No 
adhesions of lungs, but they did not collapse, no tubercles seen. On after¬ 
wards slicing them, they were found to be infiltrated with serum. Bronchial 
tubes loaded with mucus. Trachea —brick red color. Larynx and epiglottis 
of more florid hue, and small particles of food in the cavity of the glottis. 
Heart —enormously enlarged, left ventricle not only dilated, but exceedingly 
thickened ; arch of the aorta dilated, and studded with opaque spots of 
yellow; right ventricle enlarged but not thickened. Both ventricles as well as 
the large arteries filled with dark black coagula. Patches of a whitish grey 
colored lymph on the external surface of the heart, and also of the aorta. 
Abdominal aorta ossified in great part, especially about its bifurcation, 
presenting also dark coloured spots like ulceration. 

Abdomen. —Liver spotted with coagulable lymph. Kidneys indurated, ex¬ 
ternally and internally, studded with vesicles containing fluid (hydatids.) 


DISPLACEMENT OP THE HEART FROM AN ENORMOUS ANEURISM OP THE 
ABDOMINAL AORTA. No. 753. 

(By Allan Webb , Esq.') 

This man, a tall, powerful European, fair complexion, about 40 years old, 
was employed in the Preventive Service. The most prominent symptoms 
were those of dyspepsia,(which Sir A. Cooper has observed to be not uncom¬ 
mon, when the aneurism is near the coeliac artery.) Nausea and vomitiug 
were very distressing, from the sac pressing on the stomach. Towards the 
latter part of his disease he used to faint, when placed in the erect position, 
and always when going to the close stool. This made me suspect internal 
lioemorrhagc, but the stethoscope did not detect any bruit de soufflet, and 
there was no pulsation in the large swelling existing on the left side, Idid not 
therefore suspect aneurism. What was most surprising, there wus enlarge¬ 
ment of the whole left thorax, complete son mat , on percussion ; and in no 
part could respiratory murmur be heard even by the stethoscope. The heart 
was seen to pulsate on the right side only. 

The urine deposited a copious vermillion sediment, and was generally of 
that bright colour. I did not observe oedema of any part, face bloodless, 
pulse irregular, eyes glassy, expression anxious. This state continued two 
months. He died suddenly. 

Examination six hours after death. 

,. Rody .—Not much emaciated—-very pale,—-muscles exsanguous—chest 
dilated on left side,—parietes of the abdomen on the same side turning black. 
On piercing the pleura, at the most convex part of the chest, oa the left side, a 
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quantity of blood flowed out, and was collected by a sponge. Thorax then 
exposed in the usual way. Left side of cavity, completely filled with blood, no 
lung at first perceived. The right lung perfectly natural and healthy. 
Pericardium contained alittle fluid. Heart pale,—softened—its parietes thin. 
The right ventricle little, if at all, thicker than the auricle. Organ generally 
small,—compressed— pushed to tlie right side, and containing no blood. After 
removing three pints of coagulated blood, no rupture could be detected in 
any part of the thoracic aorta, or its branches. Left lung found at last, 
compressed against mediastinum, as thin as the diaphragm. The pleura was 
thickened to the consistence of most fleshy part of the diaphragm, by layers 
of coagulated lymph, which were gradually lost in coagulated blood, about 
four pints of which were eventually removed. 

On turning aside the stomach and intestines, a large dark colored tumor 
was observed under the peritoneum, extending from the diaphragm to the 
pelvis.—On cutting through the peritoneum it was found amazingly strength¬ 
ened by layers of condensed cellular tissue. The kidney (left) was black and 
flattened. The spleen also was flattened and softened, together forming the 
anterior wall of the cyst. On turning these aside the tumor came more into 
view. On cutting into its lower part about a quart more blood was removed. 
In the middle, a tumour about the size of one hemisphere of the brain, was 
seen, composed of laminae, and evidently an aueurismal sac. The abdominal 
aorta was then exposed, when another smaller aneurismal sac, was seen on 
the right side, projecting out in form and size like a kidney, situated immedi¬ 
ately below the diaphragm and opposite to the coeliae artery. On opening it, 
it. was found to be, anteriorly, about an inch thick, the layers of fibrine having 
lost all trace of coloring matter. On introducing the finger within the small 
sac, its posterior wall was found to be composed of the bodies of the lumbar 
vertebra! in various states of absorption. The intervertebral substance was 
seen projecting into the cyst, little, if at all, altered. On turning the finger 
to the left, it readily glided into the larger sac before mentioned as of the 
size of a cerebral hemisphere ;—but the laminae composing it were not so firm 
as were those of the small sac. It was thinner below, and ruptured, it con¬ 
tained a small quantity of dark colored, coagulated blood. On passing the 
finger through the lacerated opening, it passed into the third immense cyst 
from which the blood had been removed, as before mentioned. It was con¬ 
stituted, above, by the whole of left pleura, passing under the posterior 
part of the diaphragm, where the denuded ribs formed part of its posterior 
parietes, as well as the intercostal muscles, ligamentum—arcuatum, quadratus 
muscle, and fascia lumborum. It terminated where the psoas joins theiliacus 
internus, before entering the thigh. These also were flattened, softened 
and helped to form it, while anteriorly, it had the flattened spleen, the kidney 
and thickened peritoneum, {see plate.) 


PlSn.A.CEMF.'NT, OB COMPLETE TRANSPOSITION OP THE HEART IN AN 
EUROPEAN, AGE 24, CONSEQUENT ON PLURITIC EFFUSION FROM 
TUBERCULAR DEPOSITION IN THE LUNGS. -No. 621.* 

{By Allan Webb, Esq.) 

It was the impression on my mind, after a most careful examination at 
the first visit, that tubercular deposition had gone on to an incurable 


* This preparation was put up by D warika N utk Das Basu, student of the College. 
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extent in the longs -not to dwell upon its effects, in other organs and 
tissues of the body. The peculiar cavernous respiration, for a hand’s breadth 
under the left clavicle, shewed a large vomica or cavern there, formed by the 
destruction of the lung. The resonance of the voice, showed it to be of long 
standing. The respiratory sounds heard below, in the lung of that side, and 
the readiness with which it transmitted the sound of the heart’s pulsation, 
shewed it to be more or less solidified, and unfit for respiration. These 
observations were strengthened, and confirmed by comparison with the right 
lung, and by percussing, or striking the chest. 

Under the right breast was a spot, where there was indistinct evidence of 
a cavern or vomica. This lung did not admit air so freely, as to lead to a 
conclusion of its perfect soundness, although contrasted with the left, it was a 
comparatively efficient organ of respiration. The heart’s action was feeble, the 
voice at times failing. Examination of the fauces shewed great attenuation, 
and relaxation of the palate. The bowels had a constant tendency to 
looseness. On these data, chiefly, I founded my opinion. 

When sent for, some few days afterwards, another order of symptoms, of 
far more alarming aspect had set in. Ife could not lie down for violent pain 
and spasms, which had affected him during the night, aggravated by any 
exertion of breathing ;—affecting, as far as pain went, the left side of the 
chest especially. His face was alarmed, anxious, and livid, with a peculiar 
imploring expression for assistance. 

I bled him to faintness, though in his exhausted state a small quantity 
sufficed to produce this effect, he felt great relief afterwards when put to bed. 
Large mustard poultices, and mild pills to affect the bowels to greater se¬ 
cretion, were all that was attempted, after some soothing anodyne, at 
the time. 

From that hour, he never recovered his voice, which sunk from one sup¬ 
pression to another, till it was at last scarcely audible even with the ear close 
to his lips. The respiration all this time, increasing in frequency, with the 
very smallest and most feeble pulse I ever felt. The expectoration, formerly 
so full and copious, was now suppressed from day to day. Some watery 
serous or mucous sputa occupying the place of the solid, rounded masses, 
the well known contents of tubercular vomica. I often observed that his 
right lung now had all to do. I found no sound whatever of air entering any 
part of the left lung, below the nipple. I remarked this to him, as well as 
that the heart was now felt beating only on the right, instead of the left, side 
of the chest. It had been completely transposed, of this he was well aware, 
and I believe of the cause. But as he now never lay down, for any unusual 
motion produced faintness, that full examination which I formerly made, was 
no longer possible. It would have cost him his life latterly. The last week, 
all evidence of the vomica of the left lung had ceased ; neither by the ear, 
nor by striking the chest, was any indication given of air being admitted to 
the left lung at all. 

To get up to stool was followed by faintness, so deathly, that is was impos¬ 
sible. Then, to change the linen was equally dangerous; he said tome on the 
day he died, “I feel deadly faint even if I have my head raised.” That is when 
his chest was brought to a perpendicular bearing on the trunk, the convulsive 
twitch ings of the lip shewed what he suffered, though no word nor whisper 
even uttered it. 

Now, after this, the autopsy is full of explanation. 
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Examination after Death. 

Chest —On opening this cavity on the left side, the first aspect was that 
of one entire void, so far as relates to the organs, which ought to have been 
there ; great thick bands of adhesion traversed it from side to side ; it was 
full of water, but no lung; no heart was met with. On pouring out this 
fluid, which filled a large wash-basin, the lung was found pressed to its upper 
and anterior part, not so big as a hand. The heart was not in this)!eft side 
of the chest at all. Thick bands of fibrinous adhesions, one most remarkable, 
as thick literally as the thumb, extended from the base of the lung to the 
diaphragm ; this latter organ, and the walls of the chest also, were lined with 
new formations, or false membranes, which over the pericardium were as 
thick as the diaphragm. Subsequently, on examining the shrunk and atrophied 
lung, the large vomica with its walls collapsed, and two or three others of 
smaller dimensions, were distinctly visible. 

The right lung was univers illy adherent to the thoracic walls. The heart oc¬ 
cupying part of the space where the lower lobe should rest upon the diaphragm 
-—but shrunk to half of its usual size, by the gravitation of the mass of 
water above it. The lung was, besides, inflamed, here and there studded 
with tubercles, in some places assembling together in hard groups, in others, 
soft and disseminated. One small vomica, the size of a walnut, opposite the 
right, nipple. The air-passages were remarkably free from mucus or sputa, 
therefore death was sudden, immediate ; not in the lungs first, but in the 
poor enfeebled, crippled, and utterly overwhelmed organ of circulation, the 
heart. 

Rcmarhs. 

Active inflammation of the lining membrane of the chest, the pleura, 
came on, the day of the sudden seizure, most probably from bursting of the 
vomica, this produced the pain in the side. The diaphragm, so important 
to him with lungs so diseased, was implicated in the inflammation, hence the 
spasms ; the bag of the heart was principally inflamed,—hence the unut¬ 
terable distress; one product of this inflammation was the secretion of such 
an immense quantity of fluid, hence the water ; another was the fibrine, hence 
the false membranes and bands. As this fluid increased, the lung was forced 
up, and squeezed to less than half its size; assisted perhaps by the nature of 
this contractile tissue ;—change of posture, exposed him to immediate death. 

We sec also that the heart, when on the right side, took the place of the 
soundest part of the lung he had, that this was now compressed, indeed, each 
day shewed with almost mathematical or numerical precision the advance of 
the invading flood. In health 15 respirations are all we make at rest. But 
here were 30, 35, and 40 in a minute. 

Abdomen —The pitiable emaciation may be accounted for, by the enlarg¬ 
ed and indurated state of the lymphatic and absorbent glands of the abdo¬ 
men,* which in connection with general preternatural # tenuity of the alimen¬ 
tary canal, and slight ulcerations of the ilium and ccccum, were all that I ob¬ 
served unusual in the abdominal cavity. But I ought to mention that the 
oesophagus was constricted at its entrance into the chest, and for some way 
down—probably from pressure. 

The Head was not opened, but from the wanderings which he ex- 


* See pp 177, 178, 179. 
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perionced, there had evidently been suffusion of serum over ^the brain, a very 
common effect of long continued want of power in the heart’s action.* 


IIeakt. — Changes effected from within. 

ITSTERTROrHY OF THE HEART WITH CONTRACTION OF TIIE VENTRICLE — 

DEATH FROM COMPRESSION OF SPINAL CORD.- NoS. 640 and 774. 

{By Allan Webb, Esq.) 

Sarah L. —aged 27. Pale interesting features, dark hair and eyes, fair and 
freckled complexion, always delicate, but had tolerable health until twelve 
months ago. Has been regular, since the age of 14, until four months since, 
when aftergetting wet feet, during menstrual flux it stopped, and she suffered 
pain in loins, and chest also, with oppressed respiration, for which latter 
symptom, was blistered with relief. Her legs soon began to swell, feel tense, 
and painful which was followed by swelling of the abdomen. 

j Present State. 

December 1 st. —There is swelling of the abdomen with evident fluctuation ; 
less oedema of legs, but more of the head, eyes being nearly closed from it. 
Pulse 120,—action of heart accompanied by increased impulse. Respira¬ 
tion 32. Attended by “ gargouilenient,” expectoration slight, resonance 
tolerably perfect, skin hot, tongue witli brown fur, has great thirst. 

3rd. —(Edema less, skin cooler, pulse 106, tongue cleaner, appetite 
same. 

5th. —fEdema of legs less, abdomen less tense, bowels open, makes no 
more water, perspires freely at night, cough less. 

7 th. —Going on well, makes more water, bowels open four times in 24 
hours, pulse 110. 

9(4.—Feels very weak, great heaviness in head. Tongue clean, bowels 
open, respiration easier, pulsefeeblc, intermittent —complains of feeling cold. 

22nd. —Seized last eveuing with severe rigor, which lasted all night, 
lias now, (11 a. m.) that anxious expression seen in ague, breathing forcible, 
pulse 130, heart’s action violent, skin cold, complains of pain in head, 
ringing in the ears, confusion, lias been delirious, pupils natural. 

The large scarificator, applied to temple, divided some arterial branches 
which quickly yielded $viii. without glasses. Pupils less dilated, less ringing 
of ear, less heaviness of head, face loss livid, respiration less forcible, heat of 
skin returned. Pulse fuller. 

9 f. m. —Observed that she slept. Temperature of body nearly natural, 
no rigor. Respiration forcible, accompanied by loud mucous rattle, face not 
livid, pulse more full and soft. Before I could leave the room, called to her 
in convulsive fit, in which all the voluntary muscles partook, breathing nearly 
stertorous, pulse quick and strong. 

Ordered sinapisms to feet, cold to head, hut the poor girl died in ten 
minutes, before they could be applied. The jaw dropped, resolution of muscles 
took place, respiration stopped, and lastly the heart, some time after breathing 
had ceased. Thus ended the phenomena of death. 


* See Obs. de deviation da cceur with cases, by M. Professeur Gentrae who cites 
Hippocrates, Abercrombie, also the Acta et Obs, Med. 1783, for other notices— 
(Journ de Medicine de Bordeaux.) January 1843. 

Pragtt tt Vienna. 



24 


PATHOLOGICAL PREPARATIONS 


Post Mortem Examination fourteen hours after death. 

Emaciation great, skin yellowish. 

Head .—A considerable quantity of colourless serum was seen between 
arachnoid and pia mater—throughout all the external surface and especially 
at the base of the brain, extending down between these membranes covering 
the upper portion of the cord. Indeed, this last was so compressed at its 
upper part as to occupy only half the canal. There was 'also effusion into 
the ventricles, but to no very great extent, choroid plexuses rather blanched. 
Brain generally soft, veins and sinuses full of blood (inflammation set in 
with rigor.) 

Chest .—Half a pint of serum in left pleura, considerable oedema of both 
lungs, and transudation of frothy serum on slicing them. No tubercles ; 
little alteration of bronchial mucous membrane, which might be browner than 
usual. 

Heart —very small, left ventricle would scarcely admit little finger 
owing to the great thickness of its walls, and also to the cavity being still 
further narrowed by the production in its interior of an organized substance, 
intermediate in appearance, between common fibrine (coagulated) and 
columnae carnece 

Abdomen .—Effusion of about two quarts of serum, liver scirrous, anterior 
edge thick and rounded, gall bladder contained green bile and numerous 
gall stones. 


Pathological Preparations. 

(Continued from page 18.) 

774. Active inflammation of the heart, partial closure of the auriculo- 
ventricular opening on the right side of the heart, from effu¬ 
sion of fibrine. The fibrine or lymph has united by adhesion, 
the lips or borders of the tricuspid valve, for three-fourths 
of its extent. A space is left that would barely admit the tip 
of the little finger. The fibrine is prolonged into the auricle 
above as an organized clot, coagulum, or polypus ;* adhering to 
the iuflamed lining membrane, as is seen by the rough floccu- 
lent surface from which it has been torn, corresponding with 
a similar rough surface on the clot itself:—whilst the opposite or 
free surface is lined by fine serous membrane, and is pale compared 
with the bloody surface torn off! The clot is continued into the 
cava descendens. Bands of adhesion, also covered with fine mem¬ 
brane, connect it with (he musculi-pectinatse above, and also with 
the red, swollen, and puckered up borders, of the valve below. 
Viewed from the ventricle the closure is most complete and the 
adhesion most perfect ; the fibrinous layers are continued for some 
distance along the chordse-tendinise. The adjacent serous mem¬ 
brane of the ventricle is opaque and its cavity diminished consider¬ 
ably. There is a remarkable tongue-like coagulum prolonged 
into the pulmonary artery j pale, firm, and its extremity moulded 
at some distance from the tip, like the barbs of an arrow, by the 
valves of the pulmonary artery. It is firmly united to the right 


•• See the cask upon this page. 
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Nos. ventricle. The pulmonary artery dilated, but healthy; the left 
auricle has its lining membrane opaque. The mitral valve thickened, 
sfcmicartilagiuous ; the aortic valves healthy ; aorta itself dilated, 
lining membrane partly opaque, partly elevated by yellow or red 
atheromatous depositions. The whole heart small, its substance 
softened interspersed with fatty degeneration; its pericardiac co¬ 
vering opaque. From the body of a negro sailor, said to have died 
of Phthisis. See a more chronic case No. 577, p. 17. 

775. Organized polypus of the heart. This preparation is very similar to the 
lust, in respect of the extent, form and nature of thecoagulnm, 
but it appears to be of older date, and the heart is enlarged, the 
left ventricle being very greatly hypertrophied. In the recent state, 
the heart was intensely red, its muscular substance softened. The 
attachment of the clot, is to that part of the tricuspid valve ad¬ 
jacent to the pulmonary artery. One surface of that portion within 
the auricle is rough and bloody, corresponding to the red marks on 
the auricle, the free surface is smooth, pale, lined with membrane. 
A prolongation or pedicle, is continued into the appendix auriculas, 
and lias puckered it up, by dragging on it, so as almost to invert 
it. The principal attachment is by layers of membrane, which 
form almost complete sheaths for the cnrne® column®, a larger 
prolongation is continued like the last into the pulmonary artery ;— 
more distinctly marked like an arrow head, where embraced by the 
valves of the pulmonary artery. Immense hypertrophy and dilatation 
of the left ventricle. Thickening, rigidity, and opacity of the mi¬ 
tral valve. Fatty deposition to a great extent of the heart generally. 

From the body of an European soldier. Her Majesty’s 41th, 
aged 38—died of immense abscess of the brain, * in which that 
organ is converted into a mere cyst; some time suffering from 
partial paralysis. See Nos. 772, 773. 

251. f The pericardium, thickened, covered with lymph, in some places 
one layer upon another, giving the honey-comb appearance 
noticed by Hope. It is adherent outside, to the lungs and dia¬ 
phragm. Within the right auricle, the coagula are weak, and easily 
broken, apparently only just effused at the places where the 
endocardium is applied to the outer membrane, through the in¬ 
terstices of the muscuii pectinati. Where the fibrine is thickest 
outside on the pericardium, there also is the fibrine thickest inside 
on the endocardium. Again, at the beginning of the pulmonary 
artery, (that portion within the heart) where lytnph is most thickly 
effused outside, there also has effusion taken place within the artery. 

In the left ventricle, the endocardium is thick and opaque, espe¬ 
cially about the valves of the aorta, the lining membrane is of a 
deep dull red, the dark colour of the iuflained muscular struc¬ 
ture is seen in the . interstices of the column® came®. The 
left auricle is lined externally, («. e. on the pericardium,) and 


* See ease No. 772, Division Brain and Spinal Cord. 

t I examined this old preparation, from the Medical Society’s Museum, to see if it 
would confirm (as it does abundantly) this important deduction, that two distinct ser¬ 
ous membranes when in contact, may have the morbid uction of one communicated to 
the other, it is slightly noticed at p. 15, printed by mistake. 

It 
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Nos.' internally on the endocardium, by fibrinous effusion. The whole 
muscular structure of the heart remarkably altered, infiltrated 
with pus, whilst the fatty degeneration extends in some places 
especially in the right auricle, almost entirely through it. 

868. Organised congula covered with inflammatory cruet. Endo-Pericar- 
ditis, Carditis Hypertrophy , Diaphragmitis, with Pleuro-pneurnonia 
and vomica, from a Hindoo. See case 868. 

The pericardium is thickened and covered with lymph ; its serous 
surface contained some effused serous fluid. The inner surface 
of pericardium and the outer surfuce of the heart presented a vil¬ 
lous and “ honeycomb" appearance in some places, especially that 
near the origin of the pulmonary artery; this false membrane was 
rough, reticulated, harsh a'nd rugged to the touch. The substance 
of the heart was injected and inflamed, the organ itself pretermi- 
turally enlarged and its parietes hypertrophied, the wall of the left 
ventricle more than one inch thick. The heart was however loose 
and floating in the pericardium, but this last united by adhesion 
to the lungs. 

The walls of the right auricle are thickened, and its cavity filled 
with a coagulutn, which is lined by a serous membrane, and in some 
parts has contracted adhesion with the thickened parietes. The free 
surface of the clot is covered with the same kind of honeycomb 
product of inflammation, seen so universally effused over the peri¬ 
cardiac serous surface, the membrane lining the auricle is intense¬ 
ly red. The auriculo-ventricular opening is partly obliterated by 
the coagulum, but a passage is left capable of admitting the tip 
of the little finger; the coagulum is also agglutinated in some 
parts to the apices of the tricuspid valve. In the right ventricle 
a portion of that coagulum is seen prolonged and entangled in 
the meshes of the chordae tendiuise. The walls of the right ven¬ 
tricle are also thickened, and the cavity diminished in size. 
The pulmonary artery somewhat dilated, the sigmoid valves ap¬ 
pear large. In the left auricle a small coagulum is observed, of 
a reddish color, but loosely adherent. The internal surface of 
the auricle is of a deep red color. The coagulum is united to 
the mitral valve, and the valve itself thickened and of an opaque 
glisteniug look. The cavity of the ventricle not diminished in 
size, but its parietes hypertrophied. See p. SO, also another case 
No. 981, Division Aiu Passages and Lcngs. 

827. A bony tumour on the left side, of the dorsal vertebra, pressing upon 
the descending aorta —dilatation of the arch of the aorta above the 
tumour;—from the body of a native woman (Bengalee.) Intense 
vivid inflammation of a vermilion colour internally, with atheroma¬ 
tous deposits, abrasions and ulcerations, and cicatrization also, occa¬ 
sionally. There was a congested state of the serous coat of the great 
veins aud pulmonary artery, softening and fatty degeneration of 
the heart itself, which when first taken from the body was of a very 
dark red colour especially its internal serous membrane. The wo¬ 
man, about thirty years old, had borne children, and was not much 
emaciated; had a blister on the chest, and marks of goals (actual 
cautery) on the right groin and thigh. The left lung was adherent 
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Nos. to the diaphragm. The abdomen was dropsical and contained about 
two pints of serous fluid. The abdominal aorta was vascular and 
contained atheromatous deposits, and some marks of ulceration. 
The iliac, and femoral arteries presented a morbid appearance. The 
uterus small and unimpregnated, contained a quantity of fluid re¬ 
sembling a mixture of chalk and water. The mouth of the uterus 
very hard and schirrous. The veins of the abdomen were quite 
turgid, their internal coats were of a dark hue ; no other inurbid 
change perceptible. See No. 750, p. 17. 

1006. Enormous hypertrophy of the left side of the. heart in an European. 

There is also besides the hypertrophy great dilatation of the left 
ventricle, whilst the auricle from dilatation would contain a closed 
hand. The left ventricle was full of black coagulated blood. 
Besides the left auricle all the vessels emptying therein were 
gorged with blood. There were numerous apoplectic effusions in 
i he lung; some as large as a walnut, many as large as a pea or bean. 
The whole pulmonary structure of both lungs being filled with the 
red glutinous product of recent inflammation. The mucous lining 
also of both bronchial bifurcations, swollen, and red. ami filled 
with bloody sputa. The heart altogether very large. TI>p 
right side healthy, all its valves sound, thickening of the mitral, 
to resist the endrmous hypertrophy. Evidence of recent inflamma¬ 
tion existed outside on the pericardiac serous covering of both 
auricles, in some places flacculi of lymph were seen. An old and 
firm adhesion of the pericardium to the heart is seen also near the 
apex of the organ. The luugs look outside to be spotted like 
melanosis, from the immense number of small apoplectic extrava¬ 
sations, in the tissue of the organ, having in fact the appearance Of 
the arum raaculatum. Both luugs are gorged with blood whilst 
the bronchi, in their whole extent, participate in the inflammatory 
congestion. All this looks to be quite reeeut. The heart’s being an 
old mischief. See Case 1006. 

869. Vegetations upon the aortic and mitral valve, a new valve formed; 
dilatation and hypertrophy of the ventricle below (left), rest of 
the heart healthy. 

819. Extraordinary product of pericarditis, the pericardium at thick and as 
rigid as sole leather; from uu European, vide page 95, Path. Indica, 
Case 819. 

859. Abscess from liver bursting in the pericardium, presented by Profes¬ 
sor Jackson. See case, Division Lives, &c. 

l')45. Ossification of the heart, adhesions of pericardium; presented by 
Dr. J. Mouat, Inspector General, Madras. 

104/. Universal adhesion of pericardium to the heart, forwarded from 
Madras by Dr. J. Mouat, Inspector General, p. 29. 

1003. False membranes, tying the turn edges of the tricuspid valve together, 
and prolonged into the pulmonary artery. 

749. Inflamed aorta descendens of a native of Bengal. 

871. An aneurism projected into the heart itself, arising close to the valves 
of the aorta, tvhich are continuous with the floor of the aneurism 
The sac when distended would nearly hold a closed hand, and pro¬ 
jects into the auricular septum, opening behind, by a smooth round 
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Nos, lip into the left auricle•, just abovethe fossa ovalis, so that the blood 
must pass twice throigh the left ventricle, which is much dilated 
and thickened. The sac is so puckered and contracted that pro¬ 
bably little blood passed through it. See Case 871. 

121. Aneurism of the aorta at its arch, the sac projects just beloio the 
arteria innomminata. It has strengthened itself by adhesion to the 
pericardium, but at the lower part is ruptured, and the blood 
has filled the pericardium, compressing the heart from without. 

255i Aneurism of the aorta bursting into the bag of the pericardium. 

This tunic has been slit open in two places, by which its intimate 
adhesion to the surface of the heart by well organized membrane, 
is made apparent. The morbid dilatation is at the right and most 
depending part of the aorta, and involves the right coronary artery 
which is the point that has given way, and allowed of the slow infil¬ 
tration of the blood into the sac of the pericardium, and from this the 
organized membrane above alluded to has no doubt been formed. 
The right aspect of the aorta has been laid open and shows a 
completely altered state of the calibre and dimensions of the 
vessel [Evans.] Shews also the round lip of a saccular opening 
—and the interior of the aorta studded with osseous spots. 

789. An inflamed heart , stuffed with organised cdagula. 

741. Injected axillary vessels. 

123. Heartland arteries arising from the heart, fully injected, and the 
veins also. 

788. Abnormal distribution of th% main arteries usually given off from the 
Aorta. Presented by Tumees Khan, Medical Student, with the 
following description. 

This preparation has been taken from a native brought in during 
the session 1843-44, for dissection. There is no arteria brachio- 
cephalica. From the anterior part of the areh of the aorta tiiree 
arterial trunksareseentooriginate. The 1st is the right common 
carotid, the 2d or central one is the same artery of tlte left side ; 
both of which arteries ascend up on either side of' the trachea 
and assume their natural courses. A little posterior and external to 
the last named artery, the subclavian artery of the left side arises, 
which ascends up a little and is about an inch and half in length, 
and divides into two branches of equal diameter, viz. the vertebral 
and the proper subclavia sinistra. From the most posterior 
aspect of the aortic arch, and on a level with the bifurcation of the 
trachea, the subclavian artery of the right side, is seen originating, 
which then passes behind the trachea and oesophagus resting 
on the bodies of 1st and 2nd dorsal vertebrae ; then it ascendsup a 
little and gives off the vertebral artery, and then, like the vessel 
of the other side, resumes its'natural course. 

884. “ Extensive scirrhous formation of the heart. Patient a native of 

Madras, admitted with Jaundice.” Forwarded from Dr. Oxley, 
Singapore. 

641. Extraordinary atrophy of the heart from compression, {no bigger than 
an orange.) See division, Air Passages and Lungs. 
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HEART. 

Illustration* from CompalWfcoe Anatomy. 

Nos. 

563. Is a fine ' example of a single heart, having two cavities only ;—an 
auricle and a ventricle—and furnished with a double set of aortic 
valves, one beneath the other, of triangular form. It illustrates espe¬ 
cially, No. 750, where “ I have separated the right heart from the 
left by an incision through the septum”— shewing the human heart- 
to be double. This specimen (563,) is the heart of a shark—Genus 
charcharias. See Fyfe's Comp. Aual. p. 287. Cuvier, Le<;ons 
d’ Anat. Comp. Tom. iv. p. 227. 

702. The heart of a species of Ray Fish. 

709. Is another specimen of a single heart, from the crocodile (crocodiles 
hiporcatus.) This is more complicated than the last, but well ex¬ 
plained and described by Cuvier. Logons d’Anat. Comp. tom. iv. 
p. 221, 222. Fife p. 244. 


CASES. 


OSSIFICATION OF TIIR HEAUT, ETC. No. 1015. 

(By Francis Innis, Esq. Assistant Surgeon, H. M. 84/A Regiment .) 

Private John Courteney of II. M. 84th Regiment, had been subject, to 
epilepsy for three years, and to purpura hoemorliagica and scurvy for nearly 
the same time, (since his arrival in India.) Was attacked with general 
dropsy on the 4th September, and died suddenly on the 2d October 1845. 

Dissection jive hours after death. 

Head. —Brain, particularly the white substauce, much softened, I Jibs of 
bloody serum on the surface of the brain and spinal canal. Chest— One pint 
ot serum in thoracic cavity, congestion in lower, and oedema in upper parts 
of both lungs. Left lung much adherent. 

Heart— Pericardium strongly adherent to the surface of the heart. Ca¬ 
vities slightly dilated, auricles thin, a mass of ossiftc matter of the size of 
an eight-anna piece (shilling) on the surface of the left ventricle, near the 
orifice of the aorta, covered firmly by the pericardium, valves sound. Three 
quarts of serum in cavity of abdomen, no important lesion of other viscera. 

UNIVERSAL ADHESION OF PERICARDIUM TO THE HEART. No. 1047. 

(Abstract of the Case of Private George Nixon, by Francis Innis, Esq 
Assistant Surgeon, in charge H. M. 841A Regiment.) 

While imilospital under treatment for chronic ophthalmia, was sud¬ 
denly seized" with cholera at 2 o’clock a. m., on 2d January 1846, collapse 
immediately followed, and he died at 8 o’clock p.m. 

Sectio Cadaveris ten hours after death. 

External appearance muscular and firm. Head- meningeal Vessels 
somewhat distended with dark blood. Brain remarkably firm, three 
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drachms of yellow serum at ba*»of brain. Thorax, lungs perfectly normal, 
right weighed 19 ounces, left ly ounces. Heart, Pericardium universally 
and firmly adherent. A large white fibrinous coagnlum in the left auricle, 
dark-coloured ooagula in the large vessels. Heart weighed 16.J ounces. Cavi¬ 
ties much enlarged, but empty. Walls soft and flabby, great thickening and 
numerous vegetations around the left auriculo-ventricular opening, other 
valves healthy. Abdomen, Lioer weighed 3 pounds 4 ounces. Gall¬ 
bladder full, Kidney healthy. Intestines, numerous patches of vascularity 
on the mucous membrane. Valves normal, a large quantity of congee¬ 
like fluid in the whole course of the intestinal canal, which on being 
removed, left no trace on the mucous membrane, which in the large intes¬ 
tines was quite blanched. Other viscera healthy, bladder empty. 


C.tKUmS —KtfDO-PKItlCAUDITIS AND POLYPI, PLEtJRO-PNKUMONIA. No. 868. 

(liy Tarneez Khan, Student Med. College, from Clinical Report.) 

February 2, 1845. Admitted just now into the Medical College Hospital 

9 *■ M * Aruth Ilam, eetat 34, a robust Oorea hearer, (Hindoo 

by caste) labouring under the following train of symp¬ 
toms of about five days’ duration. 

Acute pain, aggravated on pressure and breathing, situated in the chest 
(both on the right and left aides and at the lower parts). Great difficulty 
of breathing, respiration short, hurried, and laborious, the least eflort to 
breathe increases the pain ; features expressive of great distress and anxiety. 
Patient, complains of slight, cough, attended with expectoration of mucus, 
and frothy matter. The air passages seem as if they were full of mucus 
and there is want of power to cough up all, and the peculiar rattling sound of 
mucus is distinctly audible even from a distance. 

The patient is unable to lie except upon his back 
in the horizontal posture. There is great heat over 
the chest, and the temperature of the skin of other 
parts is rather elevated. Pulse full, sharp, and 
quick, 115 beats in a minute. Tongue red and glazed, 
bowels torpid, and not moved for five days; there 
is complete want of nppetite, urgent thirst, urine void¬ 
ed scantily, and high-colored. Cannot sleep at all 
during the night. About four days ago, it seems from 
his own statement, that he had an attack of fever, 
which came on itself, and the febrile state was follow¬ 
ed by pain in the chest and difficulty of breathing. 
Prior to the appearance of febrile symptoms the patient 
was enjoying tolerably good health. No cause can he 
assign for this insidious attack. 

3 r. m. Patient states that he has been much benefited by being bled ; 
the blood drawn from the arm was buffed. The difficulty and shallowness 
of the breathing continue, pulse quick, but reduced in /uln&s ; features 
anxious and distressed. * 

Bowels moved thrice from the dose of jalap that he had ; states that he 
feels a sensation of suffocation, an obstruction in the chest. The chest seems 
as if bulging out to the lower part of the left side. 

3r$, 8 p. m. Expired last night at 1 r. M. 


2nd. 

V. S. ad Jxvj. 
ft P. Jalap Co. $i. 
Hydr. Subni gr. i.j. 
Aq. Menth. Pip. Jj. 
M. ft. Haust. St. 8. 
ft Ant. Pot. Tart gr ij. 
Blagn. Sulph. $i. 

Aq. Dist. jviij. M. 
An ounce tube given 
every third hour ; 
after free purgation. 
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Sectio Cadaveris {ten houto after death.) 

(Present, Professor Jackson and students.) 

On opening the chest, there was found effusion of ooagulable lymph on 
the surface of the lungs, in some places it was deposited in thick layers si¬ 
milar to adipose tissue, and partaking of a purulent, greenish yellow 
color. By means of fibrinous bauds the lower part of the right, as well as of 
tiie left lungs, were adherent to the diaphragm. The pleura’, lining 
the whole chest and outer surface of the lungs, were highly in¬ 
flamed, and in fact there was general inflammation of the serous in¬ 
vesting membranes of the thorax. The lungs were not agglutinated to the 
cavity of the chest on their sides and posteriorly, but thick strata of coagul¬ 
ated lymph were found intervening, without any adhesion. There was 
also serous effusion in the right as well as in the left cavities of the chest. 
The substance of the lower part of the left lung was caruified (hcpatised,) 
and congested. The other parts of the lungs (except iri one point to he 
noticed hereafter,) even up to their surfaces, were in a highly inflamed and 
congested state. In the centre of the upper lobe of the left lung a small 
circumscribed abscess was found, about the size of a shilling. The trachea 
and bronchi were of a vivid red color, and highly inflamed, enormous 
quantity of muco-frothy matter was found in the tubes. 

The pericardium is thickened and covered with lymph ; its serous surface 
contaiued some effused serous fluid. The inner surface of pericardium and 
the outer surface of the heart—presented a villous and “ honeycomb” ap¬ 
pearance in some places, especially that near the origin of the pulmonary 
artery ; this false membrano was rough, reticulated, harsh and rugged to the 
touch. The substance of the heart was injected and inflamed, the organ it¬ 
self preternaturally enlarged and its parietes hypertrophied. The wall of the 
left veutricle is one inch thick. The heart was however loose, and floating 
in the pericardium, but this last united by adhesion to the lungs. 

The walls of the right auricle thickened, and its cavity filled with a coagn- 
lum, which is lined by a serous membrane, and in some parts has contracted 
adhesion with the thickened parietes. (It is here seen to becontinuous with 
the endocardium, and the inflammation was continued from the one to tlio 
other as shewn by the clot being covered with the honeycomb exudation ;) thet 
membrane liniug the auricle is intensely red. The auriculo-ventricnlar ope¬ 
ning is partly obliterated by the coagulum, but a passage is left capable of 
admitting the tip of the little finger ; the coagulum is also agglutinated in 
some parts to the apices of the tricuspid valve In the right ventricle a 
portion of that coagulum is seen prolonged and entangled in the meshes of 
the chordse tendinise. The walls of the right ventricle are also thickened, 
and the cavity diminished in size. 

The pulmonary artery somewhat dilated, the sigmoid valves appear large, 
in the left atricle a small coagulum is observed, of a reddish color, but loose¬ 
ly adherent. The internal surface of the auricle is of a deep red color. The 
coagulum is united to the mitral valve, and the valve itself thickened and of 
an opaque glistening look. The cavity of the ventricle not diminished in size, 
but its parietes hypertrophied. 

Abdomen .—The liver was highly congested aud engorged. 
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PARTIAL REPARATION OF VALVES. 


DESTRUCTION OF THE TRICUSPID VALVE, PARTIALLY REPAIRED, DILATATION 
AND HYPERTROPHY OF THE RIGHT CAVITIES—ORGANIZED FIBRINS —See 

also No. 869. 


Gunner Alexander Findell, aged 28, 3d company, 3rd battalion, Artillery, 
admitted 18lh June 1843, about noon, under the following circumstances. 

States that he has been suffering from severe 
diarrhoea for the last three months, during which pe- 
R Pil. Hydr.gr. viii. r j 0( j h e has continued to do his duty, having been on 

0 giveu r imniediatdy. e g unrd only yesterday, when he became so weak that he 
could not stand, and was forced to go to the barracks. 
R Acid Ralph. Dil. ^i. He is dreadfully emaciated, and so debilitated that 
Spt. (Ether. Nit5'i». he had to be supported out of the doolie and carried 

Aquae thij. to hjs cot. He complains of pain, and a sense of 

^or drink” " ** S oppression at the proecordia, also pain in the right 
Remove jvi. of blood hypochondrium ; cough and difficulty in breathing, 
by cupping from the The impulse of the heart is very much increased, aud 
prcBcordia, and after- raises the thorax perceptibly, the sounds of the heart 
bUster apPy ° ar£e are irregular, and confused, so as to be analysed with 
difficulty ; the, bruit de rape, is distinctly heard at 
the lower part of the sternum, pulse weak, and irre¬ 
gular, respiration anxious and hurried. CEdema lias 
taken place in the face and feet, the face and par¬ 
ticularly the lips, are of a pale violet tint, the guius 
are white, blanched and ulcerated, and a mercurial 
odour is very apparent when his bed is approached, 
lie most solemnly protests that he has taken no me¬ 
dicine in barracks except a bitter infusion. He is 
weak, exhausted, and oppressed, and reduced to a 
perfect skeleton. When asked his reason for uot 


Vesper. 

R Am, Carb gr. viii. 
Spt. A mm. Arom. 5 SS - 
Mist. Camph. Ji. M. 

now, to be repeated 
' every hour or half 
hour. 


coming into Hospital, he said, “ why, Sir, to tell 
you God’s truth, I have served thirteen years, and 
I thought if I came into hospital that I would 
be discharged or done something with before 1 
had served my time." His bowels have been about 
twelve times moved in the night, aud six times in 
the forenoon before admission. 


No improvement in any of the symptoms, excepting 
that the purging has been checked ; the cough, dif¬ 
ficulty iu breathing and the irregular action of circu¬ 
lation continue. He appears to be even weaker. 

* p - ”• Complains of griping pain in the abdomen, bowels 

Ext Hvosc gr iij M. ,wlce moved, stools brown and very offensive, no 
to be given now. change in the general appearance, in the action of 
the heart, or pulse. " 

io p. m. Appears to have been relieved by the remedies, 

as he is now in a placid slumber ; pulse small, quick 
and irregular. Heart’s impulse still considerable. 

12 p. m. Continued much in the same state until this hour 


when he expired suddenly. 
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Examination {six /tours after death.) 

External Appearance .—The body much emaciated : the facts and low¬ 
er extremities were in a state of oedema, the dependent parts of the body 
of a dark purple color. 

Head .—Effusion to some extent existed in the lateral ventricles, and at. 
the base of the brain, the substance of the cerebrum was soft, and of a 
paler color than natural. 

Chest .—The thoracic cavity contained about two pints of serum of a 
straw color, the lower lobe of the right lung was hepatized, and of a datk 
red purple color. Small bags or sacks, hydatids (?) which when opened were 
found to contain air and water, existed throughout the anterior, middle 
and posterior mediastinum, more particularly in the anterior, where the 
pleura is attached to the sternum. The left lung was compressed and lay 
in the posterior mediastinum; its place was in part occupied by an enormous¬ 
ly enlarged heart. Upon opening the pericardium about four ounces of water 
escaped. The heart when exposed appeared as large as a bullock’s. The right 
auricle and ventricle were much dilated and hypertrophied, the walls being 
twice as thick as in the healthy subject. The tricuspid valve was destroyed 
in a great measure, and the column® came® were converted into a cartilagi¬ 
nous substance, and some were covered with a calcareous matter. The last 
mentioned were exceedingly brittle, indeed many of them were broken. 
The right ventricle contained a large quantity of fibrine of a light yellow 
color, and semi-transparent, a ring of this formation surrounded theauriculo- 
ventricular opening, and in all probability assisted in performing the 
function of tiie diseased valve. The left ventricle and auricle were slight¬ 
ly hypertrophied, the mitral valve was sound. The column® carneai were of 
a pale color, and had more the character of tendinous, than muscular sub¬ 
stance. A large patch of a white organized false membrane covered 
the apex of the heart. 

Abdomen .—The abdomen contained about two pints of serum, and small 
sacs or bags were observed (analogous to those found in the thoracic cavity) 
in the cellular substance connecting the folds of the peritoneum to their fixed 
attachments. One of these large sacs was situated over the left iliac vein, 
where it passes out of the pelvis ; this during life must have had the effect of 
interrupting the circulation in the left lower extremity. The stomach and 
small intestines were healthy. The large intestines adhered in numerous 
situations to the walls of the abdomen, and to the small intestines; the 
mucous mambrane was soft and pulpy but no ulcerations were observed. 


OBLITERATION OF PERICARDIAC CAVITY, FROM ADHESION. SEE SO. titi.J, p. Hi 

(% A. Wood , Esq. Surgeon , 4 th Battalion Art.il/eri/.) 

Joseph Depper, Gunner, aged 32, 4th Company 4th Battalion Artillerv, 
admitted 28th November 1833. 

Fever for several days ; appears to have been drinking, tongue foul, 
skin hot now, tendency to moisture, took comp, jalap and calomel on 
admission, a quarter of an hour ago, pulse frequent, soft. This man has 
been a brutal drunkard for some years, ever since he was reduced, in 
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2!>th, noon. 

Pulv. Jalap Com. Ji. 
Haust. Diapbnret. 
Calomel, extract Ca¬ 
thartic a a gr. v. 


30th. 

Pulv. Rhei. Co. $i. 
Calomel gr. v.Haust. 
Diaphoret. 

Noon. 

Haust, Diaphoret. R. 
Calomel gr. v. 
Pulv.Antim.gr. iv. et 
Rept. nocte. 

Dee. 1st. 

Pulv. Antimo. gr. v. 
Pulv.Rhei.Co.gr. viii. 
Pil. Hydr. gr. iv. 

2d, noon. 

Pulv. ut heri. 


r. m. 

Haust. Diaphoret. ri. 
Calom. Pulv. Dove 
a. a. gr. viii. 
Emplast. Lyttsc nucha: 

3rd. 

Ol. Ricini Jix, Ca¬ 
lomel. Pulv. Antim. 
an.gr. v. 

4th. 

Calomel gr.xx. 

Camph. gr. iv. in 
pilui. post horas tres 
Mist, cum Cheyretta. 
Noon. 

Enema Purgans. Haust. 
Diaphoret. 
r. a. 

Empl. Lyttas Epigast. 
Calomel Extract Ca¬ 
thartic a a gr. viij. 
Ol. Ricin. 1 i. Pilui. 
Aloet gr. x. 


p. m. 

Pilui. Hyd. gr. iv. 

6 th. 

Sago and wine occa¬ 
sionally M. 

p. M. 

Ammon. Carbon, gr. v. 
Stat. 


consequence of hard drinking, from being a Quarter¬ 
master Serjeant. 

Tongue rather foul, skin cool, pulse soft, fever at 11 
a. m. skin hot and dry, bowels open. Cool now, pulse 
frequent and soft, tongue rather foul, has a haggard 
attenuated appearance, is a very hard drinker, and 
appears lately to have been so, features sharpened, 
no pain in right side. 

Tongue foul, bowels open, motions brown and watery, 
liver appears somewhat enlarged, not hard, nor any 
paiu on pressure. 


Skin cool, pulse soft and frequent, tongue foul at 
centre, motions fluid, some mucus, five or six motions 
of different colours and feculent. 

Skin cool, pulse more moderate, tongue foul, one 
watery motion, slight heat at 11 a. m. 

Heat has continued, no pain, tongue much cleaner. 
Bowels open, but not freely, has been slightly delirious, 
aud is very much reduced, features much sharpened. 


Has been sensible all night, complains of having 
lost his memory. Head easy, skin cool, pulse frequent 
and soft, one glairy viscid feculent motion. 

No heat last twenty-four hours, at times delirious, 
skin cool, pulse frequent, and soft, slight yellow fur on 
centre of tongue, clean edges, two bright orange, jelly- 
like motions, stomach irritable. 

Slight heat at 9 a. m. Bowels not open, frequent 
vomiting. 

Has not vomited again, tongue more foul, bowels 
open, motions not kept (if he has had any), skin rather 
hot and moist, pulse frequent, no pain. 

No return of vomiting, skin cool, pulse pretty good, 
tongue cleaner, has a haggard unfavorable appear¬ 
ance, no motion. 

Asleep : cool all day, motions glairy and viscid. 

No return of heat, is very low, features more sharp¬ 
ened, tongue dark-coloured behind, one scanty, viscid 
motion, no pain. Pulse weak and rapid. 

Low this evening, has singultus, tongue black and 
furred, several bilious orange-coloured motions. Pulse 
rapid, rather weak, skin comfortable. 
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>th. 

Pilul. Aloet.PiluI.Hydr. 
a. a. gr. V. Rept. post 
boras tres. 

A. H. 

Enema Stimulans. 
Mulled Port, Sinapism 
to inner side of legs. 


Not quite so low but very poorly, singultus ceased, 
no motion of bowels, tongue food. 

Sinking, skin colder than natural, pulse very feeble, 
much reduced. Died at 4 a. m. 

Sectio Cadaveris. 


Head .—Extensive effusion of yellow-colored lymph on the surface of the 
brain, and deep orange-coloured serum in the ventricles, and at the base 
of the skull, and in the spinal canal. 

Chest .—The pericardium adhered closely to the heart. On elevating 
the sternum, both right and left side of lungs were found closely ad¬ 
hering to the mediastinum, the phrenic nerves, and filaments of the 
pneumogastric, situated anteriorly to the root of the lungs, were deeply 
imbedded in adhesive lymph, occasioned by remote inflammation. The liga- 
meutum latum was also much thickened, and throughout the entire of 
the lungs there seemed to have existed chronic disease. The greater por¬ 
tion of them not allowing free access of air, through the cells, Rnd was more 
compact than natural on pressure. The external appearance of the pe¬ 
ricardium evinced more recent inflammation ; on making a small aperture 
;n it, the entire of its internal serous surface was closely adhering to 
the heart, also the superior portion as it is reflected over the vena cava, was 
adherent, and that portion which in a natural state was reflected over the 
middle of the aorta and pulmonary artery, was attached. In fact the en¬ 
tire of the serous surface was destroyed. The pericardium was closely ad¬ 
hering to the entire of the heart. The fibres of the heart itself Were much 
relaxed in appearance, and out towards*the anterior part of the auricle, the 
passage or openings of the two cav» were plugged with lymph. The sep¬ 
tum auricularum was thicker than natural. The muscular projectious com¬ 
monly called carnese columns were flaccid and of a very pale colour. 


CHOLERA—CHRONIC HEPATITIS—CHRONIC ENDO-PERICAKDITIS—HEPATIC 

cicatrices. See No. 558, p. 17. 

{By J. McRae, Esq. Assistant Surgeon , in medical charge 2 d and 3 d 
Brigade, Horse Artillery.') 

Christopher Harris Bombardier, aged 39, 2nd troop 3rd brigade Horse 
Artillery. Admitted 20th May 1843. 

Admitted last night with purging, and vomiting 
attended with cramps of his extremities; what he vomits 
is dark and bilious, and his stools are thin, dark and 
offensive, pulse slow, irregular, soft and intermitting, 
but it is usually of this nature, surface cool He has 
been long and often in Hospital on account of hepatic 
complaints, and symptoms of diseased heart, and there 
is permanent enlargement of the hepatic region and 
constant palpitation. He has taken no food for the 
last two or three days, but has been affected with great 
thirst, and he lias been vomiting frequently during the 


May 21st. 

Hydrarg. Chlorid. 9i, 
cam Tinct.Opn.3iss. 
Hanst. Efferv. cam 
Tinct Opii. gtt. 20 
ter quarterve in die. 



CHRONIC HEPATITIS— ENDO-FERICARDITIS. 




Vesp. 

Continue Haiist. Effer- 
vesci-ns. 


•22 (t. 

Putvis .lalapjD Co. 5i. 
Statiin. 


T rsp. 

My dr Chlorid pr. viij. 

ciiniOpui.pr.iij. h.s.s. 
OI.Riciui Ji.crHS mane. 


2rid. 

Fmplast. I.vttic scro- 
hiculo cordis. 


Vesp. 

1*. Opii. gr. 4i.j. 
Cttiuph. pr. iv. 
Coni'. Arum. gr.v. «i. 
Fiat pilul ij. liora 
sum suinend. 


24th. 

llanstus Kfferveseens 
cum Tiuet. Opii ter 
in die. 

Simple dressing to the 
blistered surface. 


Vesp. 

C. Opii. pr. iij. 

(’amphorae pr. v. 
.ft. Pil. ij. h. s. s. 


25th. 


last few days, but very frequently all day yesterday 
previous to his admission. He has had several effer¬ 
vescing draughts during tlie night, with twenty drops of 
laudanum in each, and he has had a mustard poultice 
applied to the pit of the stomach, early this moru- 
ing. 

Has vomited several times, but he has been only 
twice or three times at stool, and the cramps have'left 
him. lie is still very thirsty, and the fluids of which ho 
drinks in excess, are the cause of his vomiting ; pulse 
soft, slow and intermitting. 

Feels better, though very weak and exhausted, 
pulse soft and intermitting, surface cool, vomited two 
or three times, and he has been two or three times at 
stool, dejections dark, thin, and offensive. Enlarge¬ 
ments (chronic) of the hepatic region. 

Feels easier and has been nine times at. stool, but 
there has not been much griping or straining, dejec¬ 
tions dark and offensive. Has vomited two or three 
times during the forenoon, but not since one o’clock, 
pulse small, weak and intermitting,* surface cool, 
complains of oppression at the pit of the stomach, and 
he is unable to lie down in bed, and generally sleeps 
with his head and shoulders well raised. There is 
fulness and tenderness in the hepatic region, and he 
appears weak, emaciated and exhausted. 

Little or no sleep during the night, but he has been 
free from purging and vomiting. Pulse soft, small, 
irregular and intermitting, surface cool, oppression at 
the prsecordia continues. 

lias taken two doses of castor oil, and his bowels 
have only been moved once, the stool appears quite 
natural. Pulse as at last report; surface cool, and moist, 
his breathing appears to be oppressed, and he reclines 
in a half sitting posture, has slept a little iu the 
forenoon. 

Sleptonly part of the nigt>t, and he appears weak, and 
pulse intermitting, skin moist with perspiration, cold. 
Has been vomiting several times, and he says that he has 
been several times at stool, but there is only one alvine 
evacuation iu the nightstool, and that is of healthy 
appearance. 

Two feculent scanty stools since morning but without 
tormina or tenesmus, has been vomiting several times 
and appears very much oppressed in his breathing, 
and is very restless, pulse soft, small, irregular, and in¬ 
termitting. 

Has had no sleep during the night, and he appears 
very restless and oppressed. ■ Pulse scarcely percep¬ 
tible, and very irregular and intermitting, complains of 
griping pains in the abdomen, but he has been only two 
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or three times at stool ; surface cool and damp, lie vomits occasionally, 
and will not refrain from driuking large quantities of fluids which increases 
the vomiting. 

Noon. Breathing became more oppressed and he died sud- 

T fS V- denly about 11 o’clock. 

Post Mortem Examination, 

Liver very large and indurated, and when sliced, presented a marbled 
appearance o£ bright yellow and dark brown. Cicatrices of old abscesses on 
its upper and lower surfaces. Heart enlarged and distended with coagulated 
blood, aortic valves ossified. Left ventricle hypertrophied, left auricle en¬ 
ormously enlarged, but not thickened ; distended with eoagula. Bight auricle 
and ventricle enlarged in their dimensions, but not hypertrophied in their 
walls. Colon thickened in its coats, contracted in its calibre, and purple 
on its mucous surface, and here and there slightly ulcerated. Stomach 
enormously distended with fluid, congested on its inner surface, otherwise 
healthy. Head not examined. Other organs quite healthy. 

Remark *.—The diseased and incurable condition of both liver and heart was 
the cause of dfiath, in this case. The cholera symptoms, though the most pro¬ 
minent of his ailments when last admitted, can scarcely be considered ns the 
specific disease, which carried him otf, as they were no doubt caused by his 
other diseases through which his life had been gradually brought to a close 
and by a long and protracted state of general ill health. 


ACUTE AND CHRONIC ENDO-PF.RICARDITIS. 


(By .7. Denham, Esq, Asst, Surgeon, Left Wing, Brig. II. Artillery.) 

* 

Gunner George Bedcross, aetat 26, 3d Company 1st Battalion Artillery. 


August 4th. 
ft. Calomel gr. v. 

Pulv. Jal. Co. Si¬ 
ft. Tinct. Digit, gtt. xx. 
Spt./Ether, Sulph.^i. 
Migt.Ompli. £i. ter 
in die. 

Con. Putv. Scam.Co,, 
now, 3ss. V. S. ad 

ixij. 

Vesp. 

5th, 6th, 7th. 
ft. Tinct. Opii. gtt.xx. 
Spt. /Ether, gtt. xxx. 
Spt.Lavaad .gtt.xx x. 
one hour after pow¬ 
der 

ft. Pnlv. Jalap. Co. Ji. 
Pntv.Scaui.Co. gr.x. 
Pulv.Cam. gr. 1 S.S, 

Vesp. 


4th August, 1843. Admitted with symptoms of 
fever, and great palpitation of the heart. Pulse quick, 
and feeble, dyspnoea great. The I st and 2d sounds 
of the heart caunot be distinguished. 


Difficulty of breathing continues, pulse is quick and 
wiry, bowels not freely opened. 

Improving. 

Heart’s action extremely irregular, sounds very slight¬ 
ly distinguished in the carotids, pulse very feeble, 
and scarcely to be felt. The lungs on percussion have 
a duller sound than natural. He prefers the left side 
to He upon ; bowels not open, neither legs nor feet swell. 


Bowels open, dyspnoea great, impulse of heart hound- 
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Hr- Tinct. Opii. ett. xv. Jug pulse feeble, and scarcely perceptible. 

Spt. /Ether Co. Jij. ri . . , , ,» n 

TrCardam.C0.3i. 8s. Hied about half past 9 p. m. 

Mist. Caniph. Jiss. 

HauKt. Omni. <jua. 
hora sum. 

Post-mortem Examination. 

The pericardium contained a considerable quantity of straw-coloured 
fluid. The heart was greatly enlarged. The right auricle was of an enor¬ 
mous size. The auricular appendix was distended with flbrine,4rhich appear¬ 
ed to be becoming organized. In the right ventricle, tricuspid valve contained 
cartilaginous deposit. Left auricle contained fibrine, and was not so much 
enlarged as the right. Left ventricle, mitral valve was ossified, an ossific 
tumour projected above the valve, which could be crumbled away very easily 
by the finger. The deposit under the membrane was excessively hard. The 
lungs were very much congested. As the cause of death v«as so palpable, 
the other viscera were not examined. 


HYPERTROPHY WITH DILATATION OP LEFT SIDE OF THE HEART—PULMONIC 
APOPLEXY-PERIC AHDITIS-PN E UMONIA. 


(By Dr. H. Clark, Surgeon, 3rd Battalion >Artillery .) 

A. Fraser, setat. 24, was admitted on the 19th December 1845, into hos¬ 
pital, for severe palpitation and dyspnoea for which he had been treated before. 
Leeches to the cardiac region, and small doses of tincture digitalis, and tinct. 
hyosciami, afforded him some relief, but only temporary. He continued in 
this way till yesterday, when the most distressing symptoms of his disease 
returned. lie could now no longer remain in an horizontal position, but 
sat up in bed to relieve the sense of suffocation, which threatened death. 
The pulse has at all times from his first entry been intermitting ; he is now 
extremely weak, has frequent fits of faintness, though the temperature of 
the skin is naturally warm. The surface, particularly the forehead and 
.breast, remain covered with moisture, has had no sleep, he is now left back, 
as 1 have every reason to believe, that removal from this would prove fatal. 

(Signed) Davis Lucas, 

Assistant Surgeon H. M. 61st Regf. 


24th. Ve*p. 

ft Tinct Hyosc. 3ss. 
Digital, n- x. 

Mist. Cauiph. $i. ft. 
Hauftt. ter in die. 
Spiced sago. 


In the state described above—appears to have fallen 
upon his chest a week ago, when he experienced con¬ 
siderable pain in the cardiac region, from which he 
has not been free since. 


25th. 

Continue medicine. 


Passed a more comfortable night, having had two or 
three hours refreshing sleep. Pulse feeble, rapid and 
irregular. 
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Vexp. 

ft Tinct. Hyosc. «i. xl. 
Mist- Camphor Jiss. 
“ now.” 

App. Sinapism ad 
prrocord. 

26th. 

Rep. Haust. 3 qua. hor. 


1 exp. 

Spiced sapoand broth, 
occasionally through 
the day. 

Sinapism to be again 
applied. 

ft Spt. /Eth. Snip. Jss. 
'I'inct. Lavand. C. 3*8. 
Mist. Camph. Ji. 

Rep. Haust. p. r. n. 

27th. 

Enema Purgans stat. 
Rep. Haust. nt heri 
Fotns coinmun. et 
Rep. Sinapism. 
Vexp. 

28th 

Rep. Haust. p. r. n.and 
a little warm spiced 
Wine front time to 
time. 

Vexp. 


Great difficulty of breathing, with rapid, obscure, ir¬ 
regular and feeble pulse. Extremities covered with 
culd sweat, and is in much distress. 


Obtained relief from the draughts last night, but in 
the same state of excitement this morning as formerly. 
Pulse rapid and small. 

Pulse increased in quickness with a sharp wiry 
feel. Extremities cold and bathed in perspiration. 
Is in a highly exhausted state and will probably not 
long survive. 

Unable to retain his food frequently, although taken 
in very small quantities. 


A much better night, and pulse this morning soft 
and fuller, although accelerated and throbbing. Great 
irritability of skin about the praecordiurn with a sense 
of fulness in left hypochondriac region. 

Pulse rapid and irregular, soft and full. Hiccough 
came on at five. Exhaustion great. 

A bad night, voice inaudible at present, difficulty of 
breathing extreme. Hickup very distressing. Pulse 
greatly oppressed and every indication of approaching 
dissolution. 

Is now in articulo mortis ; at midnight expired. 


Autopsy. 

There is besides hypertrophy, groat dilatation of the left ventricle whilst 
the auricle from dilatation would contain a closed hand. The left ventricle 
was full of black coagulated blood. Besides the auricle, the vessels empty¬ 
ing therein, were gorged with blood. There were numerous apoplectic 
effusions in the lung; some as large as a walnut, many as large as a pea or 
bean, fhe whole pulmonary structure of both lungs being filled with the 
red glutinous product of recent inflammation. The mucous lining also 
of both bronchial bifurcations, swollen, and red, and filled with bloody 
sputa. Heart altogether very large. The right side healthy, all its valves 
sound, thickening of the mitral, to resist the enormous hypertrophy. Evi¬ 
dence of recent inflammation existed outside on the pericardiac serous 
covering of both auricles, in some places flocculi of lymph were seen. An 
old and firm adhesion of the pericardium to the heart is seen also near 
the apex of the organ. The lungs look outside to be spotted like melanosis, 
trom the immense number of small apoplectic extravasations in the tissue 
ot the organ, having in fact, the appearance of the arum maculatum. Both 
lungs are gorged with blood, whilst the bronchi, in their whole extent, parti- 
cipate in the inflammatory congestion. All this looks to be quite recent, 
l tie heart s being an old mischief. 

Remarks .---Was born in India, and resided in the Madras Presidency for 
many years. Has acted as writer in the regiment for some time; and a short 
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time previous to admission into the Artillery Hospital, was appointed Regi¬ 
mental School Serjeant. He had laboured under disease of the heart for many 
years, and had palpitation and faintness - but never, according to his own 
account, very severely, until recently. The fall which he had experienced 
out of Hospital, a short time previous to admission on the 19th December, 
may account for the appearance of recent inflammation to so great an extent 
indicated in the Post-mortem Examination. 

The obvious symptoms of hypertrophy, and advanced stage of disease, pre¬ 
cluded all hope of recovery, from the moment of admission into the Artillery 
Hospital, whither he was sent from inability to proceed with his Regiment. 


KXTRAOHDINARY SMALLNESS OF THE HEART—KI7RNAUL FEVER. 


(By Thox. G. Elliot, Esq. Surgeon,’2d Brigade Artillery.) 


.lane 11th. 

Pulv. Ipecac. Ji.S. S. 
Calomel gr. v. 

I’ulv. Antim. gr. v. 
Vesper. 

Pulv. Jalap. Co. ;&*• 
.Yiane. pnmo. S. 


Ve*p- 

Capt. Camph. gr. v. c. 
pill. 


12 th. 

Subni. Hyd. gr. v. 
S. S. 

Capiat Mist. Diaphor. 
3 tia quaqua bora. 


13th. 

Hirudines x. to be ap¬ 
plied to temples and 
vi.to Epigast. should 
lever return. 

Subra. ilydr. gr. v. 
I'ulv. Ant. gr. v.S.S 
111. Rieini iss. post 
her. dues. 

Noon. 

Sulp Quinine gr. x. 
Aeid.SuIph. Aromat. 
git. xxx. Aqu. $x. 
take Jss. every hour 
with Camph. gr. v. 
in each alternate 
dose. 

Vesp. 

Mist. Salinir et post 
Citri. Sue. 


John Brown, 2nd gunner, 4th Company, 2nd brigade 
Artillery ; admitted 11th June 1843, aged 2d years. 
Has had occasional chills, with iieat of skin, sickness of 
stomach, vomitting of greeu fluid, headache andgeneral 
indisposition for four days ; skin warm but moist at 
present, pulse frequent aud soft. Tongue much furred, 
has headache, and urine is high-coloured. 

Has vomited freely and been purged four or five 
times, stools greeu, he looks jaded, and complains of 
pain in the back, but bears pressure over abdomen well; 
pulse small and soft, and tongue furred, skin wanu 
and soft, thirst great. 

Has had a severe febrile paroxysm, which came on 
about 3 p. m. with chills and some headache, he is now 
(7 v. m.) hot and thirsty. Tongue hard and dry, some 
nausea, skin harsh, countenance anxious, and dark 
about eyes, voice small, position prostrate, three stools 
to-day. 

Passed a very indifferent night, not having slept at all, 
though he occasionally dozed ; sweated much all night 
and the body is still cold and clammy, complains of 
slight pain in the forehead, hut of none elsewhere ; 
pulse rather frequent, aud soft, tongue brown and tend¬ 
ing to be hard and dry, bowels open ; thirst great. 


Has had one stool, and has slept about an hour, is 
still cool and perspiring ubout the forehead and upper 
extremities. Tongue hard, brown and dry, countenance 
anxious, voice small. Pulse better and regular, scarce¬ 
ly more frequent than natural, aud soft. 

Says he feels much the same, but he is evidently 
more alive to questions put to him, the eye is more 
full, tongue however is still dry, hard and brown ; took 
some spgo. 



10 P. M. 


14 th. 

Ol. Ricini Jss. Stat 
Sam. 


2 P. M. 

Carbon Sod® 9i. 
Acid. Tart- gr. xv. 
Aque. Jij. M. Haust. 
Efferv. 3 quaq. hor. 
Sam. 

Vesp. Pit. Hydr.gr. v. 
Oia. hor. Hirad. iv. 
(temples .) 


11 p. u. 

Rep. Pilule 2nd q. q 
hor. c. Mist. Camph. 

15th. 

Pil. Hydr. gr. v. 
Calomel gr. i. Om. 
hora Mist. Quinin. 
Sum. 


Vesp. 01. Ricini &ss. 


11 P. M. 

Rept Pilule 2nd q. q. 
hora. 

Appl. Capiti. Aque 
Frigid. 

16 th. 


Rept Pil. Hydr. c. Calo¬ 
mel 2nd q. q. hora. 

Con. Pilule. 

Ol. Ricin. Jss. 

Primo Sum. 


17 th. 


Vesp. 
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Tongue is still dry and dark-coloured, but body 
warm though moist, pulse about 90, soft, thirst great, 
uo other stool. 

Says he is better, the* skin is dry and of natural 
warmth, no headache, and the pulse except being about 
niuety, nearly natural, still he looks ill, the tongue con¬ 
tinues hard and dry, he has great thirst, and the skin 
of head is rather yellow, three times at the stool but 
nothing passed. 

Has had three fluid yellow stools, the voice is still 
small, and the tongue and lips dry, bard, and rough; but 
there is a general feeling of warmth ou the surface, 
which is now dry, and the pulse is firmer. Thirst 
great, no pain of the head whilst shaking it, nor of ab¬ 
domen under pressure. 

Is now perspiring, pulse full and soft. Tongue still 
dry, and he is at times restless, hus taken no food for 
some days except a few spoonfuls of sago, says he has 
slight pain in the forehead—thirst great. 

Skin warm and moist, pulse suft but weak, about 
niuety. Tongue is dry, voice whispering, no headache 
but scalp warm, two stools watery and pale-coloured. 

Slept none, has taken a cup of sago and the pills 
thrice, the countenance is much shrunk, and the skin 
universally yellow. Tongue still dark, rough, dry, and 
feels like his skin, cool; the pulse is soft, fair, regular 
and not more than 80. 

Speaks more distinctly, and his eye is more ani¬ 
mated, the pulse is also soft and regular, but more 
languid than it was at 2 p. m. skin soft and no pain. 
Tongue quite black, dry, and rough, lips also; has had 
no stool, but has taken a little bread aud sago to-day. 

Has had two fluid light-coloured stools, he is quieter, 
and occasionally dozes. Skin warm, and moist but the 
pulse is small, and the tongue still dry, hard and 
black. 

Hus passed a quiet night, and with the exception of 
the brown dry hard tongue, seems much better this 
morning, two or three fluid bilious stools, urine high- 
coloured, skin warm but moist, takes sago, tea and 
toast. 

Speaks and looks much better; has passed a quantity 
of urine to-day, and the tongue for the first time seems 
tending to moisten, pulse regular but small, less thirst, 
skin cool, has taken five pills; one scanty stool. 

Passed a tolerable night, tongue still dry and black, 
but less thickly coated, pulse regular, thirst great, is 
hungry. 

Five bilious offensive stools, was inclined to wander 
for a short time, aud the eyes are rather ferrety. Pulse 
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10 r. k . • 


18 th. 


Om. 


Vcsp. 

Kept- Mist. Qni. $i. 
cu. Vini. Rubri. &ss. 
om. hora. 


10 P. M. 

Enem. purg. 8t. injt. 
Capt. Ol. Ricini Jiij. 
S. S. 

Cent alia. 


regular but weak, skin cool, thirst less, no sleep, secre¬ 
tion of urine free, tongue clean at tip, but still brown 
and dry in centre. 

In much the same state, except that his pulse is 
weaker, and his right ear, upon which he has been lying 
for some days, sore and excoriated, probably from the 
contact of a blister, which was applied fora couple of 
hours, three days ago, to the nape of neck. 

Passed a tolerable night, no sleep, but he looks much 
better this morning, skin and pulse tolerable, but 
tongue still dry and brown, one stool. 

Is much inclined to doze, skin again cool and rather 
damp, pulse about eighty, soft, and compressible. 

Stupor more confirmed, and abdominal respiration 
only observed. Pulse frequent aud small, skin warm 
and moist, takes his medicines without much difficulty, 
but does not speak when it is being given to him ; no 
stool since last, night. 

From this time he gradually sank until 2 A. if. 
when he died. 


Sectio Cadaver is, four hours after death. 

Skin jaundiced throughout, dependent parts dark and mottled, integuments 
over shoulders, elbows, nates, aud other parts, upon which pressure had been 
made during life, are much ecchymosed. On making the necessary 
incisions the jaundiced tinge of the skin is found to extend to the 
subcutaneous cellular membrane, and to that between the muscles, but 
it did not affect the serous membranes. 

Head. —While removing the calvarium a considerable quantity of black 
grumous blood escaped from the veins of the scalp and sinuses. The dura 
mater presented no unusual appearance, but there was slight blandiness to a 
limited extent beneath the arachnoid. There was also slight turgescence 
of the vessels of the pia mater. At the base of the skull, there was consi¬ 
derable insular congestion, as well as serous effusion. 

Chest. —Lungs perfectly healthy in every respect. The heart was very 
small, not being larger than an ordinary sized jargonel pear.* 

Altdomen. —The omentum, intestines and mesentery free from all appear¬ 
ance of increased vascular action. The intestines were of their natural 
colour. Liver and spleen both much enlarged, owing to recent conges¬ 
tion. The structure of these organs however was the same throughout 
in each. The hepatic vessels and biliary duct were full of their respec¬ 
tive secretions, which they gave out freely on being cut. Gall-bladder full of 
bile. The blood which escaped from the vessels necessarily cut during the 
dissection whether in the head, chest, or abdomeu, was perfectly oily fluid 
and black. 


• See No. 641, p. 28. 
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ANEURISM IN THE HEART, AND PNEUMONIA. NO. 871, P. 27. 


3let Dec. 

Vin. Colehici 5'j- 
Liq. Ant. Tart. Jij. 
Snlph. Magnus. Ji. 
Aqua. Menth. Sativffi 
Jviii : 5j. teriu die. 
ft Ext. 11 yog. gr. iij. 
Pil. Hydr. gr. iv. 
Pulv. Digitalis gr. i. 
ft. Pil. fi. Mistura s. 
Hirudines xii. left 
side. 


Jan. 1st 1845. 

P. Jalap. Co. 5j. 

Rept. Pil. et Mistura. 

2nd. 

Hirudines xii. 
ft Pulv. Jalap. Co. $j. 

Kept. Pil. et Mistura. 
Vesp. Hyd. Sub. Ext. 
Col. a gr. vi. H. S. 

3rd. 

Rept. Pil. Hydr et 
Digitalis ter in die. 
Kept. Mist. Colehici. 
Hirudines xii. 

4th. 

llept. Pit. et Mistura. 


7th. 

Liq. Opii. Sed. 9ij. 
.ffither Jij. Liq. Am¬ 
mon. Acet. Jij. 

Mist. Caiupli. Jvi. ft. 

?j. P. r. n. 

Pulv. Jalap, co. 3j. 

8th. 

Eutpl. Lyttae chest. 
Rept. Mist. Liq Opii. 
Sedativa. 


9 th. 

Rept. Mistura. 


{By J. Jackson, Esq. M. B.) 

A. Mtinro, seaman, age 32. Lately arrived from 
England, by the ship Queen after a very short 
passage. About a month ago was taken with dizzi- 
uess, pain in the head and chest, followed by pal¬ 
pitation which subsided after treatment. Continued 
free until the other day, when he was taken with pain 
in the chest, frequent cough with expectoration, 
small in quantity, with inability to lie on either side, 
unable to draw deep inspiration without pain in the 
right hypochondrium. Was bled a month ago, and 
again three days ago ; no pain in the right side on 
pressure ; tongue cleat) and bowels regular ; pulse is 
96, soft, with a little jerk. Has a slight irritating 
cough. Impulse of the heart, heard over the whole 
chest; bellows sound very audible, with tremulous 
sound, as if fluid were iu the pericardium. 

Feels easier this morning ; lying on the left side; 
slept better than be had done for some time: one 
stool. 

Frequent irritating cough preventing sleep ; pulse 
is steady ; some oppression about the left side, pain 
shooting through the back. 


Relieved by the leeches —Pulse is still jerking, but 
steady, and near 100. Bowels open four times during 
the night. 

Mouth slightly touched ; had four or five stools yes¬ 
terday ; slight cough; pulse steady, the bruit in the 
heart, the same : pain in the chest gone. Small jerk¬ 
ing compressible pulse. 

Suffering a good deal from cough during the night; 
the same character of pulse. Bowels confined ; cough 
troublesome. 


Complains still of irritable cough, with slight ex¬ 
pectoration ; pulse 100, soft, at times irregular with 
every 10 or 12 beats, an intermission ; bowels con¬ 
fined ; has lost the pain he before complained of. 
Appetite is bad; obliged also to sit up in bed. 

Better night; pulse about 90, still a good deal of 
jerk ; has cough still when he lies down ; relieved by 
the blister. 



44 


ANEURISM IN THE HEART. 


10th. 

ft Mist Ant. Tart. 
ter in die. 

Pulv. Jalap. Co. ij. 
Pulv. Scill. gr. ij. 
11th. 

gept. Mist. Ant. Tart. 


12 th. 

V. S. Ad. |xvi. 

Mist. Ant Tart. 

Pulv. Jalap. Co. 5j. 
Pulv. Scilla gr. ij. St. 

Vesp. V. 8. Ad. Jxvj. 
Mist. Ant. Tart, qua- 
qua ltora. 

Calomel, et Ool. a gr vj. 
Ant. Tart. gr. £ H. 8. 
13th. 


Pulv Jalap. Co. Si¬ 
lt. Pil. Hydr. gr. iv. 
Pulv. Scill® gr ij. 
Pulv. Digitalis gr. i. 
Hydr. Submur- gr. iij. 
at 11, 2. and C. 


14th. 

Cupping GIhss to the 
back, Kept. Pil. 


18th. 

Cupping to right side. 
Pulv. Jalap. Co. jj, 
Sp. .dither. Nit. 5*s. 
now Kept. Pii. at 11 
and 2. 

Vesp. 

V. Ipecac. Co. gr. xv. 
H. S. 

20th. 

Acid. Hydro. M. vi. 
Liq. Opii. Sed.M.xx. 
Mist Caiuph. Jvi. 

Jj. p. r. n. 


Short frequent cough during the night ; action of 
heart general on the front part, of chest; the legs con¬ 
gested, and soft as if filled with fluid ; pulse the same. 

Lying flat this morning, but has had a good deal of 
cough during the night. Wheezing sound over the 
thorax ; bowels moved 4 or 5 times yesterday. 

Suffering during the night from a good deal of op¬ 
pression in the chest ; unable to lie down, the left leg 
apparently much congested ; the rah of the heart very 
distinct: aud pulse sharp, 90. Bowels not much 
moved yesterday. 

The pulse rose after V. S. ; blood in the afternoon 
found to be buffed, and cupped ; says he found great 
relief from the bleeding; has less irritation of the 
cough. 

Blood taken last evening cupped, but is much less 
butted on the surface ; has also a good deal of serum in 
which the crassa is floating. Has less pain in the back 
and does not now complain of pain in the right 
hypochondriac region, which he did on admission ; 
tongue pretty clean and pale ; bowels free ; pulse still 
keeps sharp, near 100. Was faint after the bleeding; 
suffered less from the cough during the night, but is 
unable to lie down with comfort. 

Bowels freely moved, passed a better night than he 
has passed since admission to hospital; able to lie 
down better; cough attended with some expectoration ; 
the grating sound of the heart not so distinct; but 
still continues. The right side of the lung very little 
audible anteriorly; posteriorly more distinct, some 
pain under left scapula. 

Respiration now free in the left side ; not so distinct 
in the right, where the heart's bruit drowns it: has 
slight cough. '1 he pulse is now steady ; tongue pretty 
clean ; complains of pain in the right side. 

A good deal of blood drawn by cupping, but did not 
experience any relief; lias had several stools, and is 
now at stool. 

Cough becomes easy about 4 o’clock; early part of 
the night, was distressed ; pulse to-day is steady. Able 
to lie iu the reeumbent position. Bowels confined. 


2lst. 

Kept. Mist. Ammoniac! 


Action of the heart, still very powerful; the bruit 
heard over the chest, but it is quite regular; pulse 96, 
soft; cough more easy with expectoratiou. 
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22nd. 

Pulv. Jalap. Vo. 9ij. 
Kept. Medicine. 

23rd. 

Haust. Sennte ^ij. now 
Rupt. Mist- 

27th. 

Rept. Mist. Ammoniaci 


13th. February 
Pulv. Jalap. Co. Div. 
Rept. Mist. Aut. Tart. 

14 th. 

Vin. Colch. M. xxv. 
Aqua. Jij. 

15th. 

Acet. Pot. Jhj. 

Tinet. Digital. 5j • 
Liq. Ant. Tart. 

Vesp. 

Sp. AEther. Nit. a Jij. 
Aqua. Pura. $x. M. 
iij. ter in die. 


16th. 


Pulse soft, about 100; skin moist tuid cool; slept 
well last night: has very little cough ; able to lie 
down ; mouth sore ; no stool yesterday. 

Very little cougii ; no stool yesterday, from the re¬ 
peated doses of jalap : the tongue clean and mouth 
sore ; able to lie flat on the left side or right. The 
same jerking character of pulse. 

Cough this morning somewhat increased, but. is loose; 
pulse about 84, irregular, and intermitting at the 
second beat: action of the heart over the thorax very 
audible, drowning the respiratory murmur, which is 
scarcely perceptible, and percussion dull, in the iufra- 
clavicular space. 

Cough still irritating but less so ; the leeches drew 
well, and the pulse has come down. 

Five stools yesterday ; more oppression about the 
chest, pulse more quick ; cough soft. 

Some pain in the epigastrium last evening; this 
morning is puffy about the face, with dry skin ; 
somewhat jerking pulse. 

Breathing more hard, and in a good deal of distress 
to-night. Countenance pallid, action of lieurt more 
steady, and the pulse quiet. The respiratory murmur 
heard through left chest and not drowned by the souud 
of the heart as before ; percussion anteriorly clear 
on left side. 

Died at r. m. 

Autopsy. 


The right lung adherent in the right side throughout raid congested, ge¬ 
nerally, adherent to the pericardium, and below to the diaphragm. The 
left lung free. Both lungs congested, especially the right, which wits softened, 
breaking down under pressure. The heart enormously large ftnd distended. 
Left ventricle thickened, great dilatation of the aorta, forming an aneuris- 
mal sac about 2| inches in diameter, thickened and diseased in structure. 
The right auricle had deposition on the surface, marks of pericarditis 
oil the opposite membrane, (left auricle had an aueurisinal tumour pro¬ 
jecting into it and a round opening communicated from the auricle into 
the sac of the aorta—so that blood sent to the aorta would regurgitate 
into the left ventricle.) A small quantity of fluid, in the pericardium, 
about a pint and a half of fluid iu the left thorax—other viscera pretty 
healthy, liver large aud lutrd. 



46 ENDO CARDITIS AND PLEURO-PNEUMONIA. 

PERICARDITIS—CARDITIS—ATTENUATION AND SOFTENING OF THE 
HEART—CARDIAC COAGULA—PULMONIC SUPPURATION. 

(By Assist. Surgeon O. G. Brown, M. D.) 

Gunner Samuel Loader, aged 29 years, 2nd Troop 3d Batt. H. Artillery. 

The patient was a thin narrow-chested man, fair hair and hectic com¬ 
plexion ; was admitted into Hospital on the 2ath September 1833. Con- 
plained of pain in the thorax, difficulty of breathing especially after making 
an exertion, on attempting to make u deep Inspiration a whizzing sound was 
emitted. Skin was above the natural heat ; tongue was slightly furred ; 
bowels regular ; pulse frequent, and small. He stated that he had for some 
weeks past suffered under these symptoms, but it was only during the two 
days previous to his admission that they had arrived at their present state. 
He was bled in the arm to $xxiv ou his being received into hospital,and a 
dose of opening medicine, which acted freely, was administered ; but as the 
pectoral symptoms were not relieved at the next visit, leeches and a blister 
were ordered to be applied to the chest, followed by a dose of calomel and 
opium at night. The following day although the symptoms were in some 
degree relieved, it was again found necessary to have recourse to the lancet, 
to repeat the purgative, and give occasional doses of calomel combined 
with a small quantity of opium. The more urgent symptoms apparently 
yielded to these remedies, but as occasional difficulty of breathing remain¬ 
ed, attended with a whizzing sound, a furred tongue, pulse generally 
between eighty-five, and ninety, with dry hard cough, leeches were ap¬ 
plied to the thorax, the discharge from the blister continued : calomel, 
antimony, and opium were given at bed time, the only diet allowed was 
milk and bread twice a day. Ou the 8th October, he had a return of 
pain in the thorax, the respiration became more laborious, and the pulse 
rose to ninety-eight. V. S. relieved these symptoms, and the blister 
being healed, the ungt. antim. tart. Sj* was rubbed into the chest. 
As his mouth became affected, the calomel, antimony and opium were dis¬ 
continued at night, and the liuct. digitalis with antimonial wine 
exhibited four times a day. From the 9ihtothe 15th he appeared to gain 
ground, his pulse and skin were natural, bowels regular and the uneasy 
sensation about the thorax had uearly disappeared, but on the 15th, for the 
first time he complained of palpitation of the heprt during the 
night. Leeches were ordered to the thorax, and the digitalis and 
antimonial wine were continued, and from that period to the 19th 
October he appears to have suffered no uneasy sensations of any sort 
although the digitalis and antimonial wine, occasional purgatives and 
low diet were continued. On the 19th he had return of palpitation with 
considerable pain in the right side of the thorax: the pulse was ninety-eight 
and full. V. 8. was again repeated and a blister applied, to the chest, but as 
lie complained of giddiness and nausea, the digitalis wap intermitted and 
calomel and opium were again prescribed. The disease was now evident¬ 
ly gaining ground. The pulse had become more full and was generally 
above a hundred. • There was little pain on respiration, but the palpitation 
was more frequent in its returns, and attended by a flapping sound on the 
ear being applied over the region of the heart. The countenance became 
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occasionally flushed, at other times pale, and livid. His rest was broken and 
frequently interrupted by fearful dreams, but the digestive organs discharged 
their office, and his bowels continued open, and the aivine dejections natural. 
V. S. was again ordered on the 20th, and leeches were repeated on the 
21st, 22d and 23d. The ungt. tart, autim. and the digitalis pulv. com¬ 
bined with pulv. scillse and ext. hyoscyami were ordered night and morn¬ 
ing and in the course of the day. I shall from this date copy from the journal 
which the protracted nature of the case has induced me to condense as far 
as possible. 

October 24. Continues to complain of pain in the lower part of 

Rep. v. a. aa sxiv. thornx on making a full respiration ; pulse ninety-two, 
Appl* 1 F,mp1. Lyttse hardness rather increased, bowels moved duriug the 
p. d Cont. Pilul. ut night. 

Antes. 

v. m. Pain is now diminished, still slight on making 

? ep i P u- n1 '- 8 ’ a a deep inspiration, but ordinarily quite uuembar- 
APP ■ Hirudl vnj ‘ p " ‘ rassed. Pulse ninety, still rather full, skin rather 
dry. 

25th. ( Respiration unembarrassed and unattended with 

ft T^Di^tali^V’ni P®” 1 * Bowels not moved, pulse 100 ; says he has 
Antimolfaagtt. xx! occasional chilly sweats ; action of the heart regular, 
Aqua q. s. ter in some palpitation about an hour ago. 
die sumend. 


F. M. 

26th. 

Cont. Digitalis 
Vini Antim. et Aqua 
ter in die. 

O). Ricini Jvj. Statim. 


27th. 

V. S. ad %x. stat. 
Cont. alia 01. Ricini 
Ji. stat. 


P. M. 

Appl. Hirud. x. p. d. 
Cont. Hanst. T. JOigi. 
gtt. xx. 

T. Hyoseiami 3i. 
30th. 


Kept. V. S. ad lx. stat. 
ft T. Digit. 3ij. An- 
tim. Tart. gr. jij 
aq. Ibj. ft. Solut. 
Capt. Jj. qq bora. 


31st. 

Cunt, alia Med. 


Bowels freely moved by the oil. 

Slept tolerably well, bowels not yet moved, tongue 
moist and slightly furred, pulse ninety, smaller than 
yesterday, can make a deep inspiration without pain, 
had a return of palpitation during the night, action 
of the heart strong, on the application of the ear to 
the chest a flapping sound is audible. 

Passed an uneasy night, complains of severe pain in 
thorax, pulse 96, small, but bounding and full. Bowels 
not moved, action of the heart powerful, same flapping 
sound as yesterday. 

Palpitation continues, pulse 96, full and bounding, 
bowels freely moved. 


Return of pain of chest accompanied with palpi¬ 
tation, tongue clean and soft, skin cool and moist, pulse 
108, full; bowels moved, action of the heart 110. 


Had not much rest during the night, action of the 
heart much diminished, flapping sound is not emitted 
so distinctly, pulse 100. small, had little pain in the 
chest during the night, bowels open, tongue moist. 
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P. M. 

Cost. Remed. 

November 1st. 
Cont. Haust. 

01. Ricini. 


p. M. 

Rep.V. S.ad jxvj. gtat 
Cont Haust ut lieri. 
2nd. Cont alia. 


P. M. Cont Med. 
3rd. 

Rept. V. 8. ad $xx. 

R T. Digitalis «t xxv. 
Vini Antimon. 5'* 
Acj. q. s. statirn 
et Rept. 

' P. M. 

V. S. ad Jxxiii. Statim 
et postea. 

R T. Digit n xx. 

T. Hyosc. 3i. e. 
Aqua q. m. ft. Haust. 
Vesieat pect. App. 


The volume of the pulse considerably diminished, 
94 ; but action of the heart less violent, skin cool. 

Has been restless during the night, sometime ago 
attempted to vomit, which produced palpitation; ac¬ 
tion of the heart less violent, only 88, pulse at the 
wrist smaller 92, bowels not yet moved, tongue clean. 

Action of the heart, and pulse increased, this morn¬ 
ing several watery stools, skin quite cool. 

Slept several hours last night, blood drawn from 
the arm was not at all buffed ; skin cool, bowels open, 
action of the heart less violent than yesterdny. 

Was tolerably easy last evening, about 11 o’clock 
was attacked with pain of both sides of the chest, 
pulse full, somewliAt irregular, action of the heart 
strong. Bowels have been once moved, skin cool, feels 
most easy in an upright position. 

Is suffering severe pain in the right side of the 
thorax, action of the heart violent and attended with 
a flapping sound. Pulse 110, full, face flushed, respi¬ 
ration attended with much difficulty, skin hot, head 
cold. Bowels have been moved, tongue moist, com¬ 
plains of difficulty of lying on his back. 


4 P ast s o’clock. Felt relieved for a short time after V. S. but start¬ 

ed up suddenly about half an hour ago, talking inco¬ 
herently and appeared to be suffering from difficulty 
of breathing; fell back on his cot dead. 

Pott Mortem Examination. 

A number of strong adhesions existed between the pleura pulmonalis and 
parietes of the thorax. The lungs were of adeep red colour, more particularly 
at the root. On cutting into the substance, many small vomicae appeared, the 
bronchial cells for the most part plugged up with thin mucus. The pe¬ 
ricardium was much distended and contained upwards of a pound of serum. 
The heart was enlarged, and the parietes thin and flabby ; coronary arteries 
were much indurated, coagulated lymph was found which occupied nearly 
the whole space of the ventricle. The wall which separatee the ventricle 
from the auricle was so soft as to break on the slightest touch being applied. 
The other parts of the viscus were sound, and the contents of the abdomen 
exhibited no particular signs of disease with the exception of the spleen 
which was enlarged and indurated. 


INFLAMMATION OF DIAPHRAGM. 

(By W. L. McGregor , Second Lieut. Infantry.') 

William Briggs, 2d Light Cavalry, aged 23 years, admitted 16th August, 
1843, with severe remittent bilious fever, and yellow tinge of skin. 
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Ktk 

V. S. ad tt»j. 

Kept Ol. Croton gtt.v. 
Kxt. Hyos. gr. v. stat. 
Enema Tereb. 

21st. 

App. Hirud. xx. part. 

dolenti. Stat. 

Haast. Quin. Co. post 
tres horas. 

Mist. Splen. Jiss. 
Sulpb. Quin in. gr. v. 

Enema Terebinth.Stat. 
Appl. Catapl. bruchio. 


Headache was very severe, was bled and took the 
emetic with the croton pills; has still headache, 
bowels open. 

lias great pain in the region of the spleen, for which 
he was bled freely last uight, and had leeches ap¬ 
plied there, and to the head, which appears affected, 
as he had a fit yesterday, resembling epilepsy, 
lie had the ol. terebinth, in the form of enema, 
and took purgative medicine; the body is tinged of 
a deep yellow colour, and the breathing is greatly af¬ 
fected'; the wound of the vein has also inflamed. The 
bowels he states were moved, tongue dry. He lias 
lmd leeches to the arm with relief. Died about 9 a.m. 


Sectio Cadaver is, septem horas post mortem. 

Thorax .—On laying this cavity open, there was found about two lbs. of 
fluid in the left side, between the pleura eostalis and diaphragm, the latter 
was highly inflamed as also the pericardium, on its external aspect. The 
inflammation of the diaphragm, corresponded to the seat of pain during 
life. Previous to his expiring, he had a convulsive fit, being the second 
during his illness, the pleurae of the lungs and ribs were not much involved, 
and fhe disease appears to have been n ease of infl immation of the 
diaphragm, termed by the older nosologists, “ paruphrenesis” “ diaphrag- 
mitis.” 

Head .—There was copious effusion in the base of the skull, and also in 
the ventricles. Abdomen .—Spleen greatly enlarged but uot brittle ; the 
other viscera appeared healthy. 


PHLEBITIS AFTER DYSENTERY. See No. 257, p. 2. 

(By W. L. McGregor, Esq. Surgeon, in charge Is/ E. L. Infantry.*) 


July 28th, 1843. 
Kept. V. S. et 
Haust. Sedativ. c. 
Pil. H ydrarg, gr. v. 
Ol. Croton, gtt. v. 
Tmct. Hyose. ^i. 
Syrup. Shop. Jij. *i. 


29tb. 

R Ol. Ricini. 

Aq. Menth. P. a a 5’iv. 
Tinct. Hyosc. 3’i- "l- 
30th. 

R Quin. Opii.a.a.gr. iij. 
Mittatur Sanguis, 


Andrew Anthony, private 2d. comp., aged 23 years, 
admitted last eveniug with dysenteric symptoms of 
five days’ standing, there was pain along the colon, 
increased on firm pressure, the straining state con¬ 
tinues. On making very firm pressure over the coecum 
there is pain. He was bled to Ibij. and took the seda¬ 
tive draught. Pulse is now hard and not full, has 
no uneasiness in either hypochondriac region. Tongue 
whitish, and red at the edges and tip. 

Bowels have not been moved during the night. Has 
no local pain. 

Three stools without straining. 


* I have to apologise to Dr, McGregor for the mistake in his rank and name at the 
foot of the preceding page. .< 
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PHLEBITIS. 


Has great pam in the abdominal region, and the 
temperature of the skin is much increased ; pulse full, 
hard and bounding ; great thirst, bowels very loose, 
the inflammation resembles peritonitis. 

Has very severe pain in the region of the colon, 
and was bled with relief; there is now well marked pain 
with great heat of skin, stools thin but no blood in 
them ; thirst urgent. 

Has no local pain now; has a bilious aspect ; stools 
voided without pain or straining; was again bled yester¬ 
day to tbiiss. 

Has phlebitis in consequence of the wound in bleed¬ 
ing ; there is great pain on the dorsum of the hand 
with lividity of the integument.; he has had leeches 
applied with lotio. mur. ammou. Pulse hard; skin 
hot. 

Had excruciating pain in the fore-arm last evening 
and slight delirium ; he passed a restless night, and 
expired this morning about 3 o’clock. 

Se.ctio Cadaveris koras via. post mortem. 

External aspect of the body healthy. On the right side, the whole venous 
system of the upper extremities was involved in disease. There was some puru¬ 
lent matter in the median basilic vein, where the inflammation had commen¬ 
ced, and the smaller veins on the back of the hand exhibited an inflamed 
appearance. The femoral vein, also the axillary and subclavian, were filled 
with thick fibrine, so tough in some places as to be with difficulty torn. In 
the vena cava superior, there was also a fibrinous deposit, but of less con¬ 
sistence than in the smaller veins ; femoral vein, also exhibited a purplish- 
inflamed appearance, on its internal surface, but no fibrinous deposit. 

Abdomen .—Viscera remarkably healthy externally, and the slight blush 
on the colon upon its mucous surface shewed the active inflammation which 
was only subdued by the free and repeated use of the lancet. 

Head .—There was effusion between the dura and pia mater, also in the 
base of the skull, to the extent of half an ounce. 

Remarks. —This was an exquisitely marked case of phlebitis, of which 
many others occurred in the hospital daring the months of July and August. 
The dysentery was subdued, and this fine young man feU a victim to the means 
employed for the removal of his original complaint. 


31st. 

Be Opii. gr, iij. 

Ol. Croton, gtt. v. 
Syrnp. Simp. 3U- 
Spt. Lavand. gtt- v. 

Stat. Sumend. 
August 1st. 

Rept. V. S. 

Rept. Haust. Sedat. 
3rd. 

R Pil. Hyd. gr. v. 
Opii. gr iij. 

5th. 

Appl. Hirnd. xx. p. d. 
R Opii. Ant. Tart. a a 
gr. vj. 

Enema Domestic. 

Cont. Lotio Mur. Am. 
Mist. Diaph. $i. omni. 
hora. 

6th. 


EN DO-PERICARDITIS, ORGANIZED POLYPUS fit THE COURSE OF FEVER. 

( Extract, from case by A. Wood, Esq. Surgeon 4th B. Artillery.) 

This man, J. Curran, aged 42, admitted with fever on 10th Dec. 1832. 
The report is omitted until the 27th when it is stated, “ no pain iu region of 
the heart, pulse vibratory, feet joedematous.” 29th, V. S. 31st, “ Insensible, 
blister to the nape.” 
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Jan. 4th. 

Quin. gr. iv. at nine 
and twelve, 
p. at. 

Therm as. 


5th. 

Quin. gr. iv. Stat. 9 i 
and 12 £. 

6th. 

Cont. Digitalis etSeill* 
Rep. Quin, ut heri. 
A little sago with 
wine if necessary. 

р. at. 

Enema, ex Terebinth, 
llaust. ex Mist. Cauiph. 

с. T. Digital. 5 s8 - 
Sp. Mind. Solut. 5'j- 
Tart. Ant.gtt. xxv.Stat. 

et rep. pro re nata. 
Rep. Enema. Sinap. to 
ankles, and hot bot¬ 
tles to feet. Sago 
and wine ; two eggs. 


7 th. 

Rot bottles to feet; a 
little sago for food. 


p. M. 

Continue. 


Cool this morning, tongue pretty clean, remained 
hot for some time ; took quinine at 6 a. m. 

Hot stage commenced at. past three, still present; 
it appears that the last stage is now sufficiently powerful 
to relieve him. Congestion seems to exist about the 
head as he is generally comatose during the hot stage. 

Tongue cleaner ; now cool ; ague came on at three 
p. m. To repeat the warm bath. 

Had ague at four r. m. ; sweated after being in the 
bath, seems very uneasy and feeble to-day. Pulse 
frequent, and feels as if there were fluid in the peri¬ 
cardium ; oedema of limbs less. 

Had shivering at four p. m. ; now hot, tending to 
moisture ; is comatose and insensible, difficult degluti¬ 
tion. Pulse rapid ; no motion to-day, blister on nape 
of neck still open. 

Has remained insensible since last report ; is report¬ 
ed to have had a fit attended by spasmodic action of 
upper and lower extremities ; has had one dark motion; 
motions lately have been pale-colored ; skin rather hot; 
perfectly moist. Pulse rapid, reduced in bulk, a thril¬ 
ling sensation of pulse, carotids not violeut in action, 
head not hot. 

Appears somewhat sensible but does not, or cannot 
speak ; puts his tongue out when told, which is black 
and parched ;skin moist, rather hot ; action of the heart 
violent; pulse very rapid, indeed spasmodic, starting 
of the tendons, swallows with difficulty. 

Sinking fast ; subsultus ; skin warm, moist; pulse 
very rapid, innumerable, fluttering, is perfectly insensi ble, 
difficult deglutition. Died at midnight. 


Remarks. —The peculiar thrilling or hissing sensation felt throughout 
this case is explained by the appearance of the heart on dissection. At my 
earnest request, I got permission to examine the chest but could not succeed 
in getting a glimpse of the brain. 

Sectio Cadavcris. 


Liver and spleen both enlarged ; no fluid in abdomen, a small quantity in 
the chest. 

Pericardium contained Jvi. of serum. Heart soft and flaccid. At the mouth 
of the aorta protruded from the heart, and adherent to the mouth of the ves¬ 
sel, was found an organized polypus very much filling up the cylinder of the 
vessel. Polypus fatty, firm; vessels visible on its surface, and seen distributed 
also through it. 

N. B. This is now cognisable during life, thanks to the wonderful discoveries 
in diagnosis achieved by the French, from the celebrated Moraud, who in 1732 
discovered a polypus on the right side of the heart, to M. Bouili-al'd, tile 
unique instance in which it was effected by the latter I give below, as far as 
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AORTITIS, ORGANIZED CLOT. 


the autopsy and reflections go. It shews that both the aortitis and the coa- 
gulum were detected during life.* 

* Organized coagulum in thb aorta, and aortitis, from the “ Clinique” of M, 
Booillaud. 

Salle des hommes , n. 20.—Le nomme Poisnel, Age de 25 ans, gargon de hairs, de- 
meurant rue Froidmamteau, 28. n6 a Vire (Calvados) ; malade depuis 5 a * jours, entre 
le 11 Jain 1836, mort le 18 Jain, a 4 heures da matin. 

Biagnostic. —plghr o >pnkuuonie DOUBLE (au sommet du poumon droit au deuxi&me 
degrS, d la base du poumon guw he au premier degre) avec apparcil bilieux. 

Bruit de sovjffct dans la t Sgittn de l’orifice aortiqueet de Vaorte sous-sternale. 

Caillot dans Vaorte et aortite ? 

Btennarrhagie vcnerietine. 

CASUS CHAVIS. 

Autopsie cadaveriqve, 28 heures apr&s la mort. 

1° Habitude extei. —Itigi<iit6 cadaveriqne; le prepuce et le gland offrent one teinte 
a^doisce fla rougeur et le gonflement de ces parties out entierement disparu) ; quelques 
ulcerations, dont une tres-large a la base du gland ; la teinte ardoisee existe aussi sur le 
commencement de la membrane muqueuse de l’uretre. 

2° Organes respir. et circular. —Dans la moitie superieure de la face anterienre da 
poumon droit, existent des adberences deja organisees cn tissu cellulaire ; de pareilles 
adberences se rencontreut a la partie superieure de la face posterioure du meme poumon, 
lequel, dans presque toute son erendue oft’re la consistance du foie et ne enntient aucune 
hulle d’air ; toutefois, l'hcpatisation cst plus avancee dans le lobe superieur que partout 
ailleurs ; toutce lobe est en hepatisatinn grise ; il est ramolli et friable, etde la surface 
des dechirures qu’on y pratique s’ecoule du pus bien caraeterisd, melange d’un peu de 
sang, ce qui lui donne l’aspect do la lie de vin (murea) ; l’hcpatisation prse diminue 
gradnellement en tirant vers la partie inferieure du poumon, et toHt a fait ii, la base, elle 
est remplacee par une bepatisation rouge avec congestiou a la fois sanguiue et cedcmate- 
use. A 1’incision des principaux troncs^pisculaires de ce poumon, on les trouve rcmplis 
par des caillots commengant use decolorer; la blancheur jaunatre des parois internes de 
ces vaisseaux contraste avec la rougeur foncee des parois internes des bronches. 

Le poumon gauche est souple. elaslique, un peu engoue, oedemateux a sa partie la plus 
declive, parfaitement sain d’ailleurs ; les grosses bronches de ce cote offrent une rougeur 
qui disparait dans les petites ; on trouve aussi quelques caillots dans les gros troncs 
vasculaires de ce poumon. 

A la face superieure de la moitie droite du diapliragme, existe une exsudation pseudo* 
membraneuse, & surface i negate, rugueuse, ay ant environ l'ctendue de la paume de la 
main, s’enlevantau moindre Taclement avec I’ongle. 

La partie superieure de Vaorte fa partir des arieres qui naissent de sa crosse jusqu’a un 
pouce an-dessus de son insestion dans le ventricule gauche), Id oil ce vntsseau est en con¬ 
tact avec le poumon enfiammS, offre exterieurement une belle rougeur qui contraste avec la 
blancheur de ses autresportions. NS duns Vaorte thoracique descendants , un caillot par- 
court tout le trujet de Vaorte ascendante, s’epuississunt et s'organisant de plus en plus, d 
mesure qu’on s’approche de la crosse aortique, oil il est elastique, glutineux, d’un blanc par- 
fait, du volume du petit doiyht, atsrz semblahle pour la forme et la coulenr au cordon de la 
moella epiniSre depouilliie de ses enviloppes ; il est adherent aux parois dont on ne le dStache 
que par une assez forte traction ; il s’Slargit considerublement et s’epanouit en quclque sorte 
en penetrant dans le ventricule gauche qu’it remplit. aux trois quarts, laissant siulement vers 
laregionexternede.ee ventricule un assez Strait passage au sang; ce caillot se rSJISchit 
autour de la valvule mitrule, s'insinue duns Voreilletle gauche oil il est en partie noir, en 
partie blanc, moins dense que dans le ventricule; dans son passage d trovers Vorifice auri- 
culo-ventriculairegauche, it s’entortille autour des tendons valvulaires et a contracts d’assez 
Stroites adhSrences avec eux, ainsi quavec les lames de la valvule bicuspids ellemSme (celle- 
ei est d'ailleurs bien conformee. sans altSration de couleur ni d’epaisseur). 

La membrane interne de la crosse de I’uorteprSsente une teinte rnxee uniforme, laquelle, 
sur les valvules aortiques, se change en nne vivc rougeur qui ne s'efface pas par le lavage, 
et contraste avec la blancheur de la membrane interne du ventricule gauche et dee valvules de 
Vartirepulmonaire (il n’existe aucune trace d'imbibition cadavdrique). 

Le ventricule droit contient aussi un enorme caillot, dense, blanc. fibrineux, qui 
•’entortille autour des coloDnes charnues et des tendons de la valvule tricuspide, et 
plndtre dans I'oreillette droite qu'il remplit presque complement; l’organisation de ce 
caillot parait plus ■ ecente que celle du caillot de l’aorte et des cavitls gauches; la valvule 
ricuspide est un peu rouge en certains points et 16gerement dpaissie. 
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RHEUMATIC METASTASIS TO HEART AND STOMACH. 

(By Allan Webb, Esq.) 

Lieut. B.—,TI. M.-Kegt. aged 22, having followed from the age of 18, 

a very dissipated life, on the continent; and especially given up to late hours, 
plav, &c. and thus frequently exposing to cold, a heated and excited body, 
already predisposed by hereditary gout, suffered for four years more or less 
from rheumatism, and at one time he lost the use of his limbs. But is now 
in appearance a fine handsome looking man, lately married to a young wife. 
Has nover been long free from rheumatic affections, and since lio left 
England, has frequently been so bad as to lose the power of using the right 
leg in walking, at his best time he limps slightly. The severe pain, comes 
on suddenly without warning, and after sitting down at table he will some¬ 
times be totally unable to rise ; it will move with remarkable celerity from 
hip to ankle, or foot, rarely attacks other limbs. Whon suffering severely 
he complains of coldness about the hip. Has rigors, sometimes Hushed cheek, 
rarely is tho pulse affected, usually about 70 and full, respiration unaffocted, 
no pain in the head. I observe that when he complains less, or none at all 
of pain in his limbs, that the stomach is affected with flatulence to a great 
degree. Generally speaking his appetito is good, ho lives well, has littlo 
exercise, his bowels regular. 

Oct. 6th. Called to hint, ho was unable to move, pain so great 

Bath tepid, grad, loo, ; n limbs generally, particularly right, pulse full, skin 

qaa e r r teI1f g aa in hour! ^ and ho ^ , lhld l ,im v ! cl j w ™PP° d after the bath, 

pulse 120 . ho perspired four hours. I then bled him to about ixvj. 

Felt faint. blood neither cupped nor buffed. 


3° Organes digestifs et annexes .—Foie volumineux, coniine infiltre de la matiere jaune 
d e la bile.—Bate ridee, un peu mollo, inais eti so mine peu alte r ee.—I,a membrane mu- 
qneuse de IVstomac est tapissee d'une coache epaisse de mucosites gluantes, et n’offre 
d’ailteursde notable injection que vers le grand cul-de-sac (elle est blanche, an pea 
molle dans la region pylorique). 


Itd/lerions. 

CVest, si je ne me tmmpe, la premiere fois qu’une aortite aiguf; de l’aorte aous- 
sterualea etc diagnostiquee d’une manic re p.-esque certaine. Je dis presque certaine, car 
en portant le diagnostic dontil s’agit, tel qu’il se trouve en tete de cette observation, je 
tis’plaoer un point d’interrogation pour exprimer que ce diagnostic n'etait pas sans quel- 
que incertitude, {.'existence d’un bruit de soufflrt dans la region de l'aorte, chess tin indivi- 
du jeune, atteint dc pleuro-pneumonie argue, et chess lequel on ne pouvait soupfonner 
auenne matudie organique du cteurou de l’aorte avant le debut de sa pneumonic, me fit 
d’abord annoncer la presence d’un caillot dans l’aorte. Je presumai ensuite que, dans 
le cum actvel, ce caillot se rattachait trcs-vraisemblableroent a une aortite coincidant 
avec une violente pleuro-pneumonie. Ce n’est, d'ailleurs. qu’apres avoir bien pese 
toutesles circumstances que je basardai ce diagnostic, que I’autopsie cadaverique a pleine- 
ment justifie. En effet, un caillot, bien evidemment forme longtemps avant la mort, 
remplissait en part.ie l’aorte sous-sternele, dont la membrane interne eta it le si6ge d'une 
rougeur inddpendante de toute imbibition (1). Ajoutons qu'a 1’exterieur l’aorte, dans 
les points ou elle etait en contact avec le pournon et la plcvre enflammds, offrait une 
rougeur et une injection qu'on ne • ouvait ruisonn&blement ennsiderer, comae indepen- 
dante d’un 6tat inflamroatoire. Peut-etre me me, cette pblogose externe de l’aorte 
avait-elle precede la phlogose interne du meme vaisaeau, 

Au reste, le lectenr pent laisser de cote toute cette question, car il s’agit ici surtout 
de pleuro-pneumonie, et il pent apprecier, s’il le veut, autretnent que nous, et le caillot, 
et la rougeur tant interne qn'externe de l'aorte.— Clinique Medicale par J. Bouillauu 
Obs, II, p. 234, Bruxelles 1838. 
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Oct. 7th. 

Opii. gr. iss. 

Cal. gr. xij. h. «. *. 

Oct. 8th. 


Oct. 9th. 

Efc Hot brandy and 
water, stntim. 

P ul v. Do v.gr.x v.h.s.s. 


Oct. 10th. P. M. 

ft Tinct. Opii. xxx. 

Ol. Ricin. Jiij. 

Oi. Menth. p. gtt. 

Puiv. Acac. q. s. nt ft. 
Emulsin c. aquae 5 ’iss, 
statim sumend. 


11th. 

ft Tinct. Opii. gt.xxx. 
iapt. jEth. Hit. 

Tinct. I.av. a.a. gtt.. xl. 
Ol. Mentb. Pip. gtt. 

ii. tq. Stat. sum. 

A cup of coffee in two 
hours if awake. 


8 a. M. 

Tea and chocolate 
ft. Hyd. Sub gr. i. 
I’ulv. Opii. gr. i. 

Ant. Tart, gr i 4 tis. 
horis. sum. 2 


Is still in great pain. Did not takethe medicine last 
night, obliged to attend on Mrs. B. who was ill, to take 
to-night cal. and op. 

Says it griped him severely and purged lum six or 
seven times, that he felt so faint he could hardly sit 
up, but was much better in the evening, had some 
'broth and arrow root. 

In the morning walking about freely, had no pain, 
but after dining upon meat and taking wine, was seized 
with pain in the bowels, sickness and purging. When 
I saw him ho had severe pain in his bowels, lay with 
legs drawn up, pnlse 130, hard, headache and wauder- 
ing, skin hot and dry. In half an hour left him much 
relieved. 

Some delirium in the night, but better this morning, 
disposed to sleep. 

4 p. m. Called to him; countenance anxious, severe 
pain in bowels, twisting about the navel, legs drawn up, 
some tenderness on pressure, bowels freely open, tongue 
clean and moist, slightly white, pulse 120, skin 
universally hot, particularly the abdomen, eructation 
distrossing. lie now became anxious and restloss. 

Pediluviuiu used for ten minutes, relieved him from 
severe pain in chest and intermitting pulse, which came 
on after the pain loft his bowels. 

Called up at 2 a. m. he laboured under some pain 
of the bowels, pnlse 120, skin hot, less headache. But 
he complains of great oppression at cardiac region — 
face pale and anxious, pulse intermits to an alarming 
degree the intermissions being so long in duration. 
He has then a most anxious expression. The sounds 
of the heart are confused, and feeble, from tins state 
a podiluviutn with salt and mustard again relieved him. 

Much better, no headache, no pain in chest but 
has had little sleep. Has perspired most profusely for 
three hours, skill now soft, moist, pulse 100, soft, has 
still occasional pain at umbilicus, tongue covered with 
whitish brown fur, moist. His mouth became some- 
what sore from the medicine. But he had no return of 
the disease for months afterwards. 


CHRONIC RHEUMATISM-DEATH FROM PERICARDITIS WITH OBSCURE SYMP¬ 

TOMS—DIAUHIICBA, WITH THE MUCOUS COAT OF THE COLON WITH DARK. 
GREY PATCHES AND STREAKS—TWO OR THREE OUNCES OF SERUM IN THE 
CAVITY OF THE CRANIUM ; NO HEAD SYMPTOMS.* 

Thomas Clarke, seaman, aetat. 48, emaciated and of sallow complexion. 
From the statements which were sent to the hospital regarding this seaman, 


* Taken from the admirable cares illustrative of the pathology of' Bombay, by Dr 
C. Mobehkad, published No. vi. of Transactions of Bombay for 1813, p. 92. 
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• 

it appeared, that in the early part of 1838, whilst on service in the Persian 
Gulf, he was affected with gonorrhoea followed by phvniosis. He was brought 
under the influence of mercury, and whilst in this state, was exposed to 
cold on the voyage to Bagdad, in the month of July 1838, and in conse¬ 
quence became affected with rheumatism. In March, April, and May 1839 
he was affected with a copper-coloured eruption ; suffered from restless 
nights, and pain of the hips and thighs. He was treated with decoction of 
sarsaparilla and blue pill, till the gums became tender, and lie was sent to 
Bombay for change of climato. , 

He was admitted into hospital on the 16th July 1839; he stated that 
he had suffered from diarrlitca during the voyage, but that it had ceased. 
He was sallow and emaciated, and suffered from pains of the lower extre¬ 
mities, stretching along the shins, increased at night, and attended with 
thickening in the course of the right tibia. 

A variety of treatment was tried,—hydriodate of potass with decoction 
of sarsaparilla or decoction of cinchona ; quinine with diluted sulphuric 
acid ; infusion of chreat, with diluted nitric acid ; chalk and mercury ; 
dover’s powder ; rhubarb and soda, &e. according to the state of the bowels ; 
anodynes, chiefly the tincture of the muriate of morphia at bed time. The 
nitro-muriatic acid foot-bath was also tried. The emaciation, the sallowness, 
and the pains, continued with occasional diarrhoea, till the 9th September 
when it is thus reported :—“ Pulse feeble and skin moist, was frequently 
purged yesterday, ft quinine, hydrarg. c creta. gr. ii. opii. ss. confect, 
aromat. q. s. nt. ft. pil. to be taken thrice in the course of the day. Vcsp. 
No return of bowel complaint; pulse feeble. He takes no food. He is 
depressed. Contin. pilul. every four hours ; let him have $ii. of mulled wine 
now, and let one ounce be continued every second or third hour with sago.’* 
10th, “ Is asleep at present; ono dejection in tho night. Continue as 
yesterday. Vesp. Has taken wine four times and three pills ; skin is now 
cold and pulse fe'eble, and the respiration is laboured ; he makes no com¬ 
plaint of pain. The sounds of the heart are natural and the respiratory 
murmur is heard on both sides anteriorly. Applic. emplast. vosieat. magnum 
epigastrio. Apply heat to the extremities, and sinapisms to the feet. 
Continue the wine ft mist, campli. Ji. carb. nmmon. gr. x. tinct. zingib. 
3iss. ft. haust. To be taken every second hour.” Died at 7 p. m. 

Inspection twelve hours after death. 

Body somewhat emaciated. 

Head. The vessels exsanguine. The convolutions of the convex surface 
of tho brain were partially veiled with serum, and there were between tw o 
and three ounces at the base of the skull. 

Chest. The cartilages of the ribs were ossified, and required to bo di¬ 
vided by the saw. There were firm and old adhesions of the loft lung to 
the costal pleura. The right lung did not collapse, it was emphysematous 
anteriorly, and (edematous posteriorly. In the pericardium, there were threo 
ounces of turbid serum, and the lining membrane was generally dotted red. 
The serous covering of the heart was in places opaque, and pearly ; at the 
apex and over the left auricle, it was dotted red. The cavities of the 
heart, and chiefly those of the right side, were somewhat dilated, but to 
little extent. There was no hypertrophy ; there were fibrinous polypi in 
both ventricles, and the valves were generally more opaque than is usual. 

Abdomen. The mucous lining of the stomach presented a rosy tint, but 
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FATTY COAGULA IN HEART AND VESSELS. 


was healthy in texture. The liver somewhat enlarged, was indurated, and 
mottled red and white. The contents of the colon were feculent, muck 
of its lining membrane was streaked and patched dark grey, but the texture 
was sound. The follicles were here and there distinct. The spleen and 
kidneys were nearly healthy."* 

a _ 

formation of fat in the heart and neighbouring blood vessels, f 
See No. 558, p. 17 ; Nos. 775, 774, p. 25. 

{By J. Esdaile, Esq. M. D., C. A. S.) 

At the desire of the Magistrate, 1 examined the body of Oojeer All on 30th 
July, and found the following appearances. The body was that of a man of 
sixty years of age, plump and sleek, but not corpulent: the only appearance of 
injury externally, was a bruise on the inferior angle of the left scapula, where 
the skin was abraded and blood effused among the muscles. On opening the 
body, there was a deep layer of yellow fat beneath the skin, and fat was ex¬ 
tensively deposited on all the internal organs ; the interlobular spaces of the 
lungs were studded with masses of fat: all the organs appeared extremely 
healthy. On opening the pericardium, there was more than the natural 
quantity of fluid, and the heart was large and fat. When the aorta and 
large blood vessels were cut across, a dense, yellow substance, exactly like fat, 
was seen filling them, which also occupied both auricles, becoming fibrinous 
in appearance, as it passed through the auriculo-ventricular openings, and 
mingled with the calumnse carnese of the ventricles, from which it could 
scarcely be distinguished, and could with difficulty be separated from them. 
This substance, when pulled out of the aorta and carotid arteries, retained 
their shape for some distance, gradually becoming fibrous, and ending in 
coagulum. The coronary arteries were also filled with it. Where most dense, 
this deposit was covered with a red, vascular coat, which could be pulled off,and 
on being squeezed,gave out abundance of oily globules, which floated on water. 

1 did not remark any signs of inflammation. The history given by his 
friends was, that eight days ago, a man had given him a severe blow on the 
back with a cudgel; he complained of pain soon after, took to his bed, and 
had not eaten since. 


* The following case is annexed from its resemblance to that, just detailed. The 
subject of it was in hospital about the same time, and the symptoms noted came on a 
few days after the unsuccessful issue of Clarke’s case. My attention was at once 
arrested by the resemblance of the symptoms of collapse, and of much of the previous 
history of the two cases. 

Chronic Rheumatism ; metastasis to the Pericardium. Recovery. 

Adam l.owder, wtat. about 40, Serjeant. Nizam's Service, of broken habit from cli¬ 
mate and sickness, was admitted into hospital for the second time on the 10th Septem¬ 
ber 1839, ill with chronic rheumatism, affecting chiefly the ankles and head. On the 
24th it was reported that “ the ankles were less swollen and painful ; headaches have 
ceased.” On the 25th “ was troubled last night with uneasy sensations about the 
back and chest ; legs and feet more tumified.” At the evening visit he had pain 
ahooting from below the left scapula to the en6iform cartilage, and attended with much 
oppression and sense of faintness. The pulse feeble and skin cold ; the sounds and im¬ 
pulse of the heart are feeble hut not otherwise affected. The chest was blistered, sinapisms 
were applied to the feet and legs ; he was cupped on the back ; took calomel with 
tartar emetic and opium, finally, with ipecacuan and quinine, and the nitro-mnriatie 
acid foot-bath was used. The chest symptoms decreased, the pulse became developed, 
the gums became affected on the 3rd October, and he was discharged well on the i4th. 

f India Journal Medical Science, Dec. 1844 . 
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Tfiis case appears to mo curious, as shewing tho tendency of any accidental 
formation in tho living body, to take on tho prevailing habit of the system. 
Tho progress of the diseaso appears to have boon this : a violent blow over 
the region of the heart, would seem to have deranged the circulation, already 
lowered by old ago ; fibrine began to be slowly deposited, bocamo organized, 
and was converted into fat, the secretion, tho blood vessels, wero most dis¬ 
posed to form, and accumulated uutil tho circulation was obliterated.” 


ANASARCA, CHRONIC ENDO-CARDIT1S, ltKONCUITIS. No. 1317. 

( Tlcporled by Tumeez Khan, Clinical Clerk, Case under care of Dr. Stewart.') 

Admitted yesterday into the Medical College Hospital female ward, Peg¬ 
gy, ad, 15, a native converted slave girl, labouring under the following train 
of symptoms of about one month and 15 days’ duration :—Considerable 
(edematous swelling of the legs and feet, pitting on pressure, the upper 
limbs affected in like manner. Face puffy and pale. Abdomen full, and 
contains fluid, as evinced by fluctuation. She also complains of slight diffi¬ 
culty of breathing. Her tongue is clean and moist, skin soft and relaxed, 
pulse soft and small, bowels regular, urine not voided freely. Appetite 
pretty good. As regards her previous history, she states having been ill with 
lover’for about a fortnight, with pain in the right side, which often extend¬ 
ed towards the shoulder. At present there is enlarge¬ 
ment with induration of the liver.—-Spleen seems 
to lie very little affected. 

Patient had six copious and free evacuations from 
the dosoof physic, did not sleep very well, in all other 
respects she is much the same. The liver continues 
enlarged, aud there seems to be slight tenderness. 


Patient continues'much in the same state. The 
urine is secreted and voided copiously, her bowels 
are not well open, the oedema is very little diminish¬ 
ed, her face is pale, conjunctiva yellow. The en¬ 
largement of the liver continuing. Does not com¬ 
plain of any difficulty of breathing now. Skin cool 
and relaxed, tongue clean, pulse soft and small. 

Her bowels are well open, there are about 7 to 8 
motions daily. Makes water freely, oedema much di¬ 
minished, puifiuess of the face, likewise gradually 
diminishing. Tongue clean, pulse soft and small, ap¬ 
petite improving. 

[Reported to be slightly improved on the 12th, 1 1th, and lfith.] 

,17th. Patient seems to be very bad to-day, she has not had a wink of 
sleep owing to a troublesome dyspnoea; she cannot even lie on her bed, but 
states that she feels easier when standing, and stooping on the pillow. Ilcr 
lips, face and eyelids arc all puffed and bloated, and blanched ; respiration 
hurried aud difficult, the action of the heart tumultuous, and bruit de soufllct 

ii 


May 1st 1846. 
ft. Pulv- Jalap Co. $i. 
I’ulv. Scilla: gr. ij. St. 
2nd. 

lllister over the liver, 
ft. Pot. Aeet. 3'i. 

Pot. Nitrat. Jii. 

Tr. Seitlce iss. 

Tr. Digitalis $ss. 

Spt. (Eth. Nitros Jss. 
Spt. Junip. Co. ij. 
Aqua. | viij. A table 
spoonful cvcTy hour. 
Glh 

Ilydr. Chlorid. 

Pulv. Digital, a gr. i. 
Pulv. Scillac gr. ij. 
Pulv. Jalap. Co.'tJi. 
ter iu die sutuend. 


9th. 

The same powder with 
3ss. of Compd. Jalap 
lor every dose. 
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can be distinctly heard. Iler pulse is frequent but very feeble, tongue clean 
and moist, skin cool, bowels well open, appetite not very good, urine voided 
freely. Tiie oedema and swelling of the lower limbs seems to be increased 
much, and the legs are tense and shining. (Cont. Powders.) 

18th.—Has had 6 stools since the last report, and voided urine about as 
many times, the dyspnoea is somewhat lessened, and the . action of heart 
not so violent. In every other respect she is in much the same state. 

20th.—The oedema of the legs continues the same, and does not look to 
be at all diminished. Her bowels are well open, makes water freely. The 
enlarged and hardened state of the liver continuing, there seems also to be 
fluid in the peritoneal cavity. Her breathing is again much embarrassed, 
and there is slight cough. The eyelids, aud jface are all puffed, and swollen, 
The “ bellows sound” of the heart is distinctly audible. (Cont. Powders.) 

22d.—Since last night a very curious and striking change has taken 
place, and that is, the oedema on the whole of the right side of her body is 
very much increased, whilst that of the left has wholly disappeared, and besides 
this, site has lost every controul and power over the left leg and arms, but 
the sensibility of the parts continues unaltered. She has had very copious and 
free motions since the last report, aud in the like manner voided the urine. 
Pulse small, aud soft, tongue clean and moist, skin cool and relaxed, face 
bloated but pale and exsanguineous, the action of the heart continuing 
unaltered morbidly. (Cont. Powders.) 

24th.—Continuing much in the same state. No power has yet been 
regained in the left extremities, nor are the oedema and tense swelling of 
the right side gone. Rowels well open, urine made freely, breathing ac¬ 
celerated. (Cont. Powder.) 

25th.—Continuing very much in the same state. Bowels well open, 
tongue clean, urine made freely, pulse soft and small, skin cool, breathing 
laborious, and complains of slight pain along the sternum, aud extending 
along the sides of neck on either side, and towards the arm pit. Bruit 
de souftlet is audible. (Cont. med.) 

26 th. Patient is very restless, she has not at all slept 

Blister over the heart. s ; nce the last report, her eyelids atid face are very 
much puffed aud swollen)’ the oedema of the right ex¬ 
tremities continuing, and the want of power not yet 
restored to the left limbs, which have quite lost 
their oedema. She cannot at. all lift up herself'from the 
bed. She has got a violent purging, aud makes water 
pretty freely. She states that she wont bear any more 
purging, Breathing rather difficult and hurried, pulse 
soft and very small, heart’s action same, 
seems to be very bad just now. Her breathing 
is very much embarrassed, and the action of the heart violent, she passes 
involuntary stools, the eyelids are so much puffed that she cannot see any 
object. In every other respect much the same. Expired at 1 a. m. 


ft. Mist. Oreta 5 viii. 
Tr, Kino. 

Tr. Catechu a a Jss. 

■-Opii. 

Vin.Oolchic. a a 5>i- 
Ji. every hour. 


4 p. m. Patient 


Autopsy, eight hours after death. 

General Appearance .—The anasarcous swelling only seen on the right 
6 ide of the body, having disappeared from the left. Head not examined. 

Chest .—Considerable effusion in the pleura, the lungs greatly gorged with 
blood j gray tubercles in the upper lobes. The bronchial tubes generally 
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inflamed and. covered with thick ropy mucus, and the interstices of the 
cartilaginous rings are rough from effusion of fibrine. The right bronchus 
is absolutely coated with fibrinous exudation. The bronchial glands contain 
tubercular matter. 

Heart .—In general the substance of the heart softened, and the size of 
the organ twice larger than natural. The outer surface of the left auricle 
is rather opaque and looks as if covered in places by deposits of lymph. 
The auricular cavity (left) considerably dilated, the' serous lining rendered 
perfectly opaque, white, and thickened, from depositions of layers of lymph. 
The auriculo-ventricular opening was much constricted, and is not sufficient 
to allow the passage of a good-sized quill. “ This is caused by 
thickening and rigidity of the valve, the edges of which have probably 
adhered.” The opening towards the auricular appendix, looks larger, round, 
and annular, with rounded lips, and the appendix itself sacculated. The 
wall of the left ventricle hypertrophied. There is a small, rather loose 
coagulum in its cavity, and adhering partially to its wall. The mitral vqjve 
thick, hard and opaque, and approaches almost to a leathery state. 

The right auricle externally studded with granular and papillary spots, 
and which, evidently, are old depositions of lymph. The right auricular 
cavity immensely dilated, and the musculi pectinati extraordinarily de¬ 
veloped. The cavity is almost all filled up, by an old, fatty looking, organized 
coagulum, distinctly seen to be covered with membrane. The coagulum 
reaches down in the auriculo-ventricular opening, and is adherent by fibri¬ 
nous, rather weak bands, to the parietes of the auricle. The tricuspid valve is 
thick and opaque more like a leather partition than a valve with a small 
pening about the size of the little finger. A small coagulum is entangled 
in the meshes of carneae calumme at the apex of the ventricular cavity. 
The pulmonary meatus is dilated like a third ventricle, the pulmonic 
valves are sound. The aortic valves are thick and unusually coriaceous. 
The ventricular coagulum on the right side is much more firm and adherent 
than that of the left. The pericardial investment is opaque generally. Its 
cavity contained about 6 ounces of fluid. 

Abdomen contained a considerable quantity of clear yellow serum, with 
many large albuminous clots loosely floating in it. Spleen exhibits several 
cicatrices of former abscesses. Liver large and soft, kidneys flattened and 
granular. Uterino system healthy, and virginal. 


AORTITIS—ENDO-CARDIT 1 S. No. 1314. 

(Reported by Tumeez Khan, Clinical Clerk, Case under care of Dr. 

Jackson.) 

Admitted into the Medical College Hospital Geo. Smith, set. 30, an 
European sailor, labouring under the following symptoms of about 5 weeks 
duration: At present there is great difficulty of respiration, breathing 
being short, hurried and shallow, pulse full and frequent, and attended 
with a peculiar jerking, skin hot and dry, face flushed, and approaching to 
a bluish lividity, the bowels being costive. There is enormous cedematous 
swelling of the lower limbs, and this does not yield on pressure, there 
is also puffmess of the abdomen, arms, and face. Urine is stated to be very 
scanty and high-colored. When the cedematous parts are pressed, it gives 
a painful and uneasy sensation. lias slight cough, and a choking sensa¬ 
tion within. 
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ARTEKlTIS—ENDO-CARDITIS. 


2-Mh April 18-10. 
Vcnescctio a<l $xxii. 
R. P. Jalap. Co. $i. 
P. Scillcc gr. iv. 

R. Pil. Hydr .gr. iv. 
Pulv. Scills? gr. ij. 

P. Digit, gr. i. 

In Pulv. Ter in die. 


yr.tli. 

R Rxt. Rliiter. gv. h. 
Pulv. Zingil). 

Kit. tienthn ii ii gr. j. 
M. Pt. Pil. ter in die. 


As to the prior history of the case, the patient states 
that (to use his own expression,) “ for some years 
back lie has been short-winded, and had a cough 
on him,”—and that about six weeks ago ho had an 
attack of fever, and slight hepatic derangement, and of 
which he got well by appropriate means being resort¬ 
ed to on board ; and he further states that after this, 
having laboured hard, he exposed his body to a cool 
Southern breeze on the vessel, and from that night he 
has got all these. In the last four weeks has had only 
two doses of castor oil. 

Slates that lie lias been much benefited by being 
till’d, the drawn blood was both buffed and cupped. 
The extreme dyspnoea being relieved. Had five stools, 
and made wat.nr twice—Pulse soft but attended with 
that peculiar jerking, tongue clean and moist, skin 
soft and relaxed. 


2Gt.h.—The elaterimn pills operated very freely, and he had seven 
copious watery evacuations. Urine is also made freely, and its specific 
gravity being 1022.—The (edema and swelling of the parts very percepti¬ 
bly diminishing, and they pit. on pressure. Countenance quite relieved of 
anxiety, tongue clean and moist, skin cool, pulse soft but accompanied with 
the same jerking impulse. 

Patient complains of slight, oppression and pain within the chest, anil 
the breathing scorns to bo rather distressed.—Appetite pretty good, thirst 
not. urgent. (Cont. pil.) 

28th.—Patient complained of a very disagreeable and choking sensation 
the whole of the last night, and which yet continues, his breathing seems 
to be embarrassed and hurried. Professor Jackson examined the ease 


ami pronounced that “ bruit de soutttot” was distinctly audible. There is a 
strong arterial pulsation in the anterior inferior triangle of the neck on the 
right side, this extends to the superior triangular space along the course 
of the carotid, and also on either side in the course of both the sub¬ 
clavian arteries. If the hand be placed thero, a sensation is commu¬ 
nicated to the fingers much akin to the aneurismal thrill ; and is very 
striking, and peculiar, just where the arteria brachio cephalica lies under 
the steriio-cluvicular articulation. The Professor further stated his im¬ 
pression, that the case seems to be rather one of valvular disease of 
the heart with hypertrophy, than a case of aneurism. The action of the 
heart is tumultuous, pulse of the same jerking character, tongue clean, 
bowels well open, oedema very gradually diminishing. (Cont. Med.) 

29th.—Patient had seven stools since the last report, makes water pretty 


freely. The distressed and embarrassed respiration continuing. Pulse oftho 
same nature, tongue clean and moist, skin cool. (Cont. Med.) 

~ soth night. Since last night the patient has been taken ill with 

R Hy<lr. Subm. gr. x. e h 0 lera, he has had four stools last night, and as 
E s*t 'sum Sr 1 many this morning, the evacuations copious and 

Repeat after 2 hours, purely characteristic of cholera. Thero is extreme 
irritability of the stomach, and constant vomiting, 
complains of spasms of the abdominal muscles, mid of the calves of legs ; 
countenance anxious, eyes sunk, voice husky ; cold clammy sweats over 
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(lu?whole body. Pulse not at all changed in its character, but continues 
boating with the same degree of frequency and jerking. To-day it has 
also been observed that all the other arteries, even their small ramifications 
(such as digital branches) have a beating of the same jerking nature. 
Complains of much pain in the loins, has not voided urine yet, thirst urgent, 
tongue dry, parched, and brown, the oedema of the legs, and arms very 
considerably diminished, the skin much shrunk. 

Patient had the pills repeated twice. As the patient 
became very low during the night he had tether and 
carbonate of ammonia mixture, also brandy and water. 

Patient bad one stool this morning and none last 
night, the evacuation being blaek in colour and thick, 
there is still a slight tendency to vomit. Complains 
of great thirst, and of the oppressive choking sensation 
in the chest. The (edema and swelling quite disap¬ 
peared. Pulse continues to be frequent and jerking, 
and the action of heart tumultuous. Did not sleep 
very well. There is copious flow of perspiration, and 
patient seems to be very low. * 

Since last night the patient has again been taken 
with purging and vomiting. The evacuations being 
conjee like. Complains of a choking sensation in the 
chest, and of a sinking at the epigastrium ; countenance 
looking ghastly, voice feeble, a bluo areola surround¬ 
ing the lids, also a bluo and shrivelled state of the 
hands ; complains of excessive thirst, skin cool and 
bedewed with copious perspiration. Tongue dry and 
furred, pulse frequent and jerking. Has no spasms. 

Patient is getting worse, has had many stools, there 
is gradual prostration, pulse continues jerking, tin; 
carotids throbbing and beating violently ; countenance ghastly and cadaver¬ 
ous. Tliore is no heaviness about his look, nor any incoherence of man¬ 
ners, there is copious flow of perspiration, articulation inaudible. 

Patient gradually expired at 12 A. M. 

Autopsy two hours of ter death. 

Chest. —Lungs healthy and not adhering to the walls of chest on any side. 
Heart very large and hypertrophied. Pericardium free from any morbid action. 
At the base of the right auricle patches of inflammation were observed. In 
some places lymph has been thrown out, a long time ago, and has now become 
granular, along the course of the coronary vein lymph has been shed, and 
become hairy in form. The left ventricle immensely dilated, and the parietes 
hypertrophied. The aorta internally greatly diseased, and there are marks 
°J inflammation in every shape and form, as well recent as old. The arch 
is rather sacculated and dilatod. In certain places those inflammatory marks 
are in patches, and in some places ulcerated, but not quite through all the 
coats. The semilunar valves at the root of the aorta much thickened, and 
diseased, and approaching to a semi-cartilaginous state, and when these throe 
valves are brought together, they do not seem to close the opening perfectly, 
ami hence have allowed during life a free regurgitation of blood back in 
to the ventricle. In some places within the ventricle marks of inflamma¬ 
tion are observed. 


May 1st. 0 A. M. 
li Quin. Distilph. 

Camphor, a a gr. iv. 
llvilr. Snbm. gr. x. 
Repeat after 3 hours, 
(’out. Ammon. Mist. 
On J. 

Bt Soda* Curb. gr. x. 
t’ulv. Ipecac. Co. gr. v 
M. ter in die. 
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t 'alonicl and Opium 
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HISTORY OF THE CIRCULATION. 


OBSERVATIONS 

« 

UPON THE HEART, AND ORGANS OF CIRCULATION. 


Before reviewing this assemblage of pathological facts and cases, I can¬ 
not refrain from a passing tribute of grateful homage, to the genius of our 
great countryman, the illustrious Harvey ; for his grand discovery of the 
circulation, is the guiding star, by which we are conducted through all 
this long chain of cause and effect, as connected with diseases of the heart, 
and circulation. It was no happy guess however, no mere lucky chance, 
that led the acute intelligence of this great man, to a discovery the most 
iinportaut in medicine. But it was the reward of unwearied labour in the 
accumulation of facts, and of a rigorous induction from facts so accumulated. 
His treatise * De Motu Cordis ,’ so rich in anatomical and physiological 
illustrations, drawn from every part of the animal kingdom, shews this. His 
wide range of philosophical dissections, of living, and dead animals, enabled, 
him to simplify his subject at the outset, by considering the circulation, first 
in animals possessed only of one auricle and ono ventricle, and thus to divest 
it of the complication it receives, by the circulation through the lungs be¬ 
ing superadded. 

He repeated many of Galen’s experiments upon the blood vessels, and 
was fully convinced of the doctrine universally insisted upon, and repeated¬ 
ly proved in the writings of Galen, especially in the celebrated controversy 
with Erasistratus,* that the left ventricle of the heart, and all the arteries 
contain blood, and not air. Hippocrates had erroneously taughtj* that 


* The whole of the book “ An sanguis in arteriis natura contineatur," was written by 
Galen to oppose this fallacy of Erasistratus and his followers, of air only, being con¬ 
tained in the arteries. He says “ Cur igitur is, qui ab arteriis exit, non item exufflat,ut illc 
qui e pectore, int^riore abdominis niembrana, ct gutture uulnerato prodit: quanqua 
risum alicui fortasse mouebimns, si hoc ex aliis colligere moliemnr : cum liceat ipsos 
admoncre consideret, quam aperte sanguis ex arteriis prosiliat, quando cum impelu 
uniuersus eru'pit, namqno calidior, eo napori proximior est sanguis .qui in arteriis claudi- 
tur et tamen ipse secundum se, non vapor, non aer, non tether est, aut spiritum in se ullum 
continet sanguinem atitem arteria uel tenuissime, cuspidis acu-perforata statim eja 
culatur.” But not to multiply quotations to show this, besides what I have now quoted 
cap. 2 ; we have Sanguinem in arteriis contineri, evidente argumentatione demtmstrat, as the 
subject of cap. 1. Spiritus a corde expelli totus non potest ex arteriis. cap. 9 Absurda, qua 
Erasistrati sequuntur cap. 4, Quid Erasislratum in errorem induxerit,cap. 6, &c. 

t “ Mens enira hominis sinistra ventriculo insita cat, et rcliqua animal impend.” flip, 
lib. de corde, Edit, 120 Lugduni. V5C4, 
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this ventricle was the seat of the mind. Nor can we appreciate the amount 
of benefit counferred by our great countryman, unless we consider that 
this gr%pd truth, that the arteries circulate blood, had been forgotten for more 
than a thousand years. Fourteen hundred years after Galkn’s numerous 
experiments of tying the carotid, iliac,* and other great arteries in living 
animals, Harvey, in the beginning of the 17th century,had to appeal to these 
very experiments, in order to prove, that the arteries contain blood, and thus 
to establish the foundation of his own theory, f In fact we must not be ig¬ 
norant, that about two hundred years ago, A. D. 1615, the common belief 
(uti vulgo dicunt) in England, and in Europe generally, among educated me¬ 
dical men, was, that arteries circulated the air, instead of the blood. 

Indeed all the discoveries of Galen upon this subject appear to have 
been soon forgotten. Within four hundred years after his death, we find 
Tiieopuilus Protospatiiauius, who has been styled the “best epitomist” 
of Galen, going back to the old physiology aud making the heart a breath¬ 
ing orgau : teaching A. D. 610, that the loft sido of the heart contains 


* “ Administrate tabs est. Una ex grandioribus arteriis, quro in cute extat cujusmodt 
juxta ingnina est, nudatur raaxitne siquideui in ilia conscctionem ha’c facere consuevi fu¬ 
niculus ultiori ipsiui parti circundatur : deinde sinistra) manus digitis. q’ fieri potest long- 
issime a funioulo arteria stringitur, pritts qu* uero grandcm ramum do se miscrit, recta 
tinea ad longitudincw dissecatur tantum, ut cauum aliquod corpus inter laqueu' et digitos 
queas inserere itaquc proeparetur calamus prcctenuis, ex eorutn numero quibus scribi- 
laius, aut iereum aliquod ejusmodi de industria factu* quod digiti unius lougitudinetn 
habere sulficit unde manifestum euadit,hae in admiuistratione nullum sanguinis tiuorem ex 
arteria diuisu accidere: elatiori quidem parte unde sanguis dcfiuit, fune intercepta; demis- 
siora uero ob funem non amplius pulsante, et a digitis eoustricta. Multo igitur ocio corpus 
concau’, quod in arterinm demittitur, licet tibi divisas tunicas ipsius parti subjicere : 
dciude lino tenui nrteriam simul cum caiamo orbiculalim comprehendere, curantem, no 
ulia pars calami arterias sectionem urutnpat. Sit autem calamus tali crassitudiue, sicutdixi 
nt in arterias tunica nihil laxum luercat. Uolumus namq* in loco ipsum persistere. nequc 
altius,quam, arterias divisioest.elatum, nequedeinissius. Quo facto laqueum solves; et 
digitos, quibus arteriam securitatis gratia constringcbas.si libeat ad partem ipsius trails 
pones, qu’ caiamo coufinis est. sin autem ut retuli impactus fuerit calamus, ligatusq’ 
diligenter, non majis tenere te opus isrit, sed ociosus ita poteris conspicere. superiorem 
quidem calami arterias partem etiamnum pulsare, sicut an tea, inferiorein autem omuino 
destitutam. Igitur quod re uera apparet, ita habere dioimus.” Gal de anatom, admini.it. 
lib vii. cap 1C. Yet people would not be convinced, and Erasistratus seems to have 
wilfully deceived them. That the left ventricle contains blood he thus proves 
“ Itedibo rursus ad uiua animalia : ac tibi ostendam denudato corde, ex eo sanguinem 
statim profundi, non solum si scalpellum in siuistrum ejus sinum, uernm ctiam si stilum 
aut acuui demiseris.’’ Gal. de Uippoc-et Platon decrctis lib. i. cap. 5. 

f *• Si enim iisdera usibus inserviant pulsus ac respiratio, et in diastole introsumant 
aerem in cavitates suas arterias (uti vulgo dicunt) et in systole, per eosdem poros carnis 
ct cutis, fuligines cmittant; nec non, medio tempore inter systolen et diastolen aerem 
contineant; et quovis tempore aut aerem, ant spiritns. aut fuligines j quid itaque res- 
pondcant Oaleno, qui librum scripsit, natura sanguinem contineri in arteriis et 
nihil praster sanguinem; nimiruin neque spiritns, neque aerem : sicut ab experimentis 
et rationibus, in eodem libro, facile colligere licet.” JJeMotu Cordis Prutumium, p. 19, G. 
Harveii op ora. Edit. 4to Lond. Col. 1765. Again he says— 

“Et si cum in systole, turn in diastole, aerem arterias accipiunt et reddunt, uti 
pulmones in respiratione j cur non et hoc faciunt inflicto per arteriotomiam vulnerc 
Sectione traclieas. per vulnus aerem ingredi, regredi, duobus contraries motibus palam 
est: secta vero arteria, statim uno continuo motu sanguinem vi protrudi, et non aerem 
vel ingredi vel regredi manifestum est,-? Op. cit. loc. cit. See also the curious patholo¬ 
gical reasoning of the great Tolpios whose work, quoted p. 65 was first published in 
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air,* and heat, and transmits them by means of the arteries to all parts of 
the body. lie does not indeed with Hippocrates make the heart the seat 
of the mind, although this was the ancient physiology of Assyrians, Hebrews, 
Greeks, and Romans, and is still the poetical physiology of our own day ; 
for the observations and experiments recorded by Galen, ought upon this 
subject, to have satisfied the most unbelieving hearts ,f and had doubtless 
satisfied Tueophilus ; but, as respects the arteries, he appears to have 
misapprehended his great master’s expressions, for Galen admits that air 
is added to arterial blood, whilst he deuies that arteries carry other than 
real blood, lie says air is not forced into them from the heart, but is at¬ 
tracted by them, not only from the heart, but from all parts of the body. 
Considering that he knew nothing of chemistry, nor of the compound nature 
of the air ; this is a wonderful advance towards our notions of oxygenation 
and carbonization of blood. He appeals in support of his opinion to 
Heuopiiilus, Praxagoras, (B. C. 341) PfeiEOTuuus, Djocles, (B. C. 354) 
Plistonicus, (B. C. 327) and Hippocrates, (B. C. 400) as having held 
the same views4 • 

But to return to the discovery of the circulation. In addition to other 
very important facts, clearly stated in the works of Galen, such as that 
the In art is the sole cause of thepulso, that the arteries are filled during 
their diastole ; that there is anastomosis or communication of arteries with 
veins,§ &c., Harvey had bocome acquainted also, with the discovery of the 
pulmonary circulation by Columbus, and of the valves of the veins, (not their 
use) by Hyeiionymus Fabrioius ab aqua pendente. By observing the 


* “ In sinistra autem parte spiritus ventriculum natura molita est, quemadinodum 
in dextra sanguinis.” Theophili Corp. Hum. Fabr. iii. Cap. t> Edit. Greenhili Oxon. 1842. 

1 *• Quin probe scio me oiim cuidum permississe, ut quia cor vehementer palpitans 
c digitis ejus exiliebat, fabri forcipe ipsum cuinprchcnderet. Et ncque tunc tame 
animal neqc quantum ad sensuui, ucqe quantum ad incitatiouis motum attinet, ulla 
lesionc uftieiebatur : sed rnagna uuce clamabat. et sine ullo impedimento respirabut et 
omnia membra uebemeuter movebat. Solus enim arteriarum motus ita intercepto cordc 
oil'enditur. nihilqe aliud animal patitur : sed, quoad vixerit, et membra omnia agitat 
et respirat. At, si cerebrum ita co'prcssum sit omnia e contraria cucuinut, pulsant 
quidem arteriic naturalem in moduui simul cum corde : sed nullum lucmbrum movetur : 
et auimal ncque respirat ncque uoeem emittit.” Gal. tie Ilipjwc. cl Platon dccrelis Lib. i. 
Cap. 6. Again what reasoning more conclusive than this ? 

“ igitur, si ad ucntre’cordis uulnus, aliqu, penetraucrit, protinus tuagno cum sanguinis 
fluorc homincm mori neeesse est; idqc prccipue, si sinistra; partis ueutcr fuerit 
uulneratus. Si ut-ro non ad uentrem usqc portingat, sed in cordis substantia consistut 
uulnus, ex ita affectis aliqui non solum ea die, qua uulnerata fuerunt, sed sequeuti 
quoque uocte uivere potueruut : qui iuilammatiouis rationc extincti sunt. Atqnc 
t-iiain ii, quamdiu uixcruut, mentis compotes inuenti sunt: unde cuideus tibi testimo¬ 
nium sumere po teste a sects, qua; negat rationale an ini ns uim in corde consistcre.” 
Galcui op. om. do loci* affectis, lib. v. cap. 2. Edit. Fol, Basil 1561. 

| “ Quocirea cum ambigu’t, quo mndo spiritus iu totum corpus a cordc feratur, si 
plene sanguinis artcrix siut, difficile non est cjusmodi dubitatioui in solucre, et dicerc 
non ferri, sed trahi spiritum iu arterias, nee a corde solo, sed undequaque, sieut Hero- 
philo placet, et ante iierophilum, Praxagorx, Fbilotinio, Diocli, Plistonico, Hippoetati, 
ct aliis sex ceutis, uim taiuen qux arterias exteudit; a corde ecu fowte qiiodaui manure, 
a nobis est iu aliis libris cxplicatum.” Gal. an sani/uis in arteriis, lib. cap. 8. 

$ *• Porro orilicioiuiu arteilarum ad uenug apertioncs non sine causa ncque frustra 
parauit natura, ( a ti ne pniphct) sed ut respirationis ac pulsuum jitilitas non eoidi soli 
atque arteriis, sed cum eis nenis etiam distrtbueretur” (well may it be said that 
\ ven bad made a very neat approaeb to the Harveian theory”). Gal. dc usn pari, coip. 
hum, lib. vi.cap, 17, * 
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fiflfects of pressure upon tlie superficial veins, Hauvey at length discovered 
tiie use of the valves themselves; and then with the comprehensive grasp 
of a powerful mind, ho arranged his facts, combining ail these discoveries 
into one harmonious system, and proved that the blood is returned back 
again by the veins to the heart , in other words, its circulation. “ As this 
discovery was entirely owing to our great countryman, so he has explained 
it with all the clearness imaginable, and though much has been since written 
upon that subject, I may venture to say bis own book is the shortest, the 
plainest and the most convincing of any.” # 

In announcing a discovery, nowso universally acknowledged as of thehigliost 
value, Harvey, with the prophetic glance of true genius, foresaw its bene¬ 
ficent results upon the whole range of medical science, and makes an especial 
mention of its application to pathology. - } 1 In order to estimate this, we have 
but to look back at the way in which learned men, and acute observers, 
reasoned upon diseases of the heart and great vessels so late as 1670. For 
wo find tho celebrated Tulpius explaining, agreeably to the Greek physio¬ 
logy, the ellect. of a polypus at tho valves of the aorta (of - which he has 
given an excellent plate) as preventing the accurate closure of the valves 
afer tho egress of tho vital spirit !J—But tho ancients, whoso ideas of tho 
circulation woroso erronoous and so confused (tho illustrations Galen alone 
excepted), had no certain knowledge of diseases of the heart. The Egyp- 
tious seem to have had some notion of atrophy of the heart, as a casue of death 
from old age.§ Hippocrates says tho heart has no diseaso (hm//ms mor¬ 
bus in eorde oboritur). || Galen whose penetrating mind as in physiology, 
so also in pathology, was most in advance, conjectured that palpitations 
were sometimes occasioned bv the heart’s moving in a fluid, nor should it be 
thought wonderful ho says, if it wore to be thus embarrassed in its motions. 


* Freind. Hist. Phys. Land. I72G, vol. i. p. 2 . 15 . 

f . Di-nique in omni parte medicinal, physiologies, pathologies, semiotics, thera¬ 
peutics, cum quot probleinata detcriuiiiari possint ex hsc dsta veritste et luce, quanta 
nubia solvi. ant quot obscura dilucidari, ammo lnecuui reputo; campunt invenio 
spatiosissmium, ubi longius percurrere et latius expatiari adeo possim, ut non solum 
in volumcn excresceret, prater institution lneutn, hoc opus ; sed mi hi forsan vita ad 
finem iacieudum delicerct.” Op. CH. < Ihtrm i>) Cap. xvi. p. 75. 

J Scd ad poly pum ut revcrt.ir constabat is, ex alba, ac coucreta pituita, inclusfi mem- 
lir.meo involucre : & inhrerens suis radicihus, carneis cordis fibris, assurgebat bitido 
trunco, obturation non niinin arteriam aortam, quant venosatn. Quarum nobilissimarum 
viaruin ohstacula imped unento fucre: ne deinccps veil acrem libere attraheret; vel tuli- 
gines debitc expelleret cor. Neduni exactu se clauderent valvultc, post egressum spi- 
ntiis vi tut is. Cut tainen usui, il las ibidem loci destinavit sollicita natura. 

Unde factum, ut paniui, ob exclusum acrem ; partim verb ob retentas fuligines • & 
spiritiis, plus a»qno, dissiputos- infirmaretur, usque eo, cordis Tobur: ut nequiverit 
ampluis snum olhcium facerc; multb minus spiritus, vitales (utparerat) quibuscunoue 
partibus lmpartiri. Quorum cnlore ac fotu ubi carendum fuit: refrixit inde confestim 
corpus : einarcmt animus: & torpuit tam vchementer cerebrum: ut tandem perierit 
agravissmiu apoplexiu. N. 1 own Obs. Med. Lib. /. Cap. xxvti p, 55 Luyduni! Batav. 

ri.!i.i!! atethiSU P ontbe n Bathori ! yof S, * nF-NUEL ’ who says that they believed, that 
Itt . t o ‘ n , C .!?t Sed ann “ al, y »wo drams up to the age of fifty, and theu decreased in the 
tl - lt na ‘ urall y j'aused death ; he quotes. Gelt, noct attic, lib. x. c.10 Macrub. 
oaturn lib. vn. c. 13 p. 438 . 


ID 


l Lti'I 0r v <,1 - i ? Un !, eSt , a , c dt ‘ asm " - u , t , ab humore non egrotet, et propterca nullnsmorbus 
torue oboritur. Hippocrates, lib, 1, iii, demorbis. Vincente edit. 1 '2, v Lugduni 1554. 
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Ho liad often observed an urine-like fluid in the pericardiac cavities of 
animals, he had moreover observed an hydatid in the pericardium of an ape, 
and a seirrous tumour in the heart of a cock, whence he concluded, that it 
was not unlikely, that man also might suffer from similar affections. He 
goes on to say, that he had known gladiators die, from cardiac syncope, 
the consequence of inflammation of the heart, and even proceeds to state, 
that whilst inflammation'is merely confined to the heart’s investing covering, 
it is of little consequence, but that it may run on to inflammation of the 
heart itself.”* 

Thus carditis, pericarditis, and the circumstance so important of one pas¬ 
sing into the oilier, were known to this illustrious reformer, or rather 
founder of rational Physic ; and upon this very principle of inflammation we 
are now enabled to account for nearly all the structural changes met 
with in the heart in this country. Thus it is only as science advances that 
this great man becomes fully understood. The great Morgagni had his 
attention particularly called to effusions in the pericardium, f he quotes with 
pleasure the observations of Galen upon that point. “The venerable 
Senac whilst shewing the importance of such a pathological state, acknow¬ 
ledges that inflammation of the heart had beenkuown to Galen $ as provod 
in this very passage which he quotes. Bouillaud aud Andual might have 
acknowledged, that the important fact, of inflammation of the pericardium 
being transmitted to the heart was alike known to Galen, as seen by the 
passage which I have cited. 

But to return to the preparations in our museum, I am convinced that 
nearly all the specimens of structural changes described by me, as occurring 
in the heart itself and great vessels, whether derived from Europeans or from 
natives of India, havo had their origin in inflammation. In many of them 
the phlogistic action has commenced in the pericardium ; and not merely by 
consent of parts, as Galen conjectured, but by contiguity of parts; of the 
two serous membranes endo and pericardia in the auricles, tho action has 
passed from the outside to the insido of the heart, effusions of .lymph or of 
albumen have taken place ; sornothnes small, such as granulations, and ve¬ 
getations, about tho valves; sometimes spread out as false membranes, 
lining the whole of a cavity, or agglutinr ing the valves; and sometimes 
accumulated in masses as polypi ; which remaining long have become 
completely organized, and even lined with a membrane, continuous with tho 
endo-cardiac lining of the heart. 


“ * Neq., n ; mirum uideri debet tantam bumoris multitudine', cumulari aliqn 1 in am- 
biente cur tunica, ut ipsuw, ne attollatur impedire possit. Quippe in animalihus 
dissectis nidhnus plaminq'. plurimum humoris urinire speciem referenda, in eo, qui 
ipgum inuoluit, panniculo conteneri. Etenim sitnia qusedam, qua. eniaciari indies 

euideretur, earn.post mortem uero reliquis corporis partibus omnibus 

illcBsis, inuentus est in ambiente cor tunica tumor prater Datura, hnmorem in se con- 
tinens, qualem pustules (Greci hydatidns uocant) emittere solent. Atq in gatlo quoq. 

uidimus aliq. cordis tunicam hujus modi scirrhoso tumore affectam.’. In- 

fla mato aut ’ manifeste corde gladiatores uidimus, haud aliter quam q. cardiaca sineopa, 
pereunt, obiisse...,...Porro panniculns cor ambiens, quomodo-cunq' affectus sit, inter 
ignobiles partes reputatur, nisi quando ipso inflammatione infestato dispositio per consensum 
nd cor transcurrat.” Guleni Perg. op. otn. de locis affectis, lib. v. cap. 2, fol. edit. Basil 
1561. 

t Mobgacni, Bonk ii. Let xvi, art 20,4to trans. Alexander. 1769. I.ond. 
j Senac. Trade de la struct, du co ur, tom. ii. liv vi, cap. iv. p. 375 4to edit Paris 
1774. 
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• 

Rut who amongst ns, have been lod to think, that carditis is a common 
disease in India ? 

Yet its frequent occurrence I believe to bo a prominent feature in the gene¬ 
ral pathology of the country, and one hitherto most unaccountably overlooked. 
That cardiac disease must be very prevalent among both natives and Europeans, 
we can hardly doubt, when it is considered within how short a space of time 
the whole of these specimens liavo been collected that very many of them 
were obtained accidentally, from bodies of natives brought to the College 
rooms for dissection ; whilst amongst Europeans the cases forwarded by the 
Medical Board, or derived from the College Hospitals, still further prove the 
fact, as well as my own experience, as member for many years of the General 
Invaliding Committee for Bengal troops. The point I consider to be well 
deserving of serious attention, and full of practical importance, for I have 
soon more cases of acute inflammation of the heart, among natives of India 
during tlie short time I have been a teacher of anatomy in tlie Medical 
College of Bengal, than ever I met with in England ; whore for some time, 
all the bodies of patients dying in one of the metropolitan hospitals, were 
oxaminod by myself. Again Dr. E. Goodeve reports to the Medical Board 
of Bengal, that the Cawnpore Dispensary presented within 12 months, every 
form of pulmonary disease, and many of the diseases of the heart. Tlieso 
patients were all natives, most likely of the upper provinces of Hindustan. 
But I believe that the importance of the subject requires still more careful 
investigation. 

Some of my brethren in India to whom I have shewn those specimens, 
cannot bring themselves to believo in the existence of organized polypi, or 
membranos in the heart at all; and the disclaimer entered by Dr. Campbell, 
and published in the India Journal of Medical and Physical Science for De¬ 
comber 1834, has not been met with, that I know of, by any countor state¬ 
ment. Yet the case adduced by Da. Campbell, to disprove Da. Esdailk’s 
account, is absolutely one of the best marked cases of organized po- 
lypi, I ever met with, and it is difficult to conceivo, how the nar¬ 
rator could come to the conclusion which he has thus recorded, that “ it 
is adverse to possibility to allow that the deposition of an organized 
substance (fat and polypi are both organized,) can take place in such an 
agitated whirlpool as the ventricles of a living heart, and that too, to the 
extend of completely filliug them.” I think Dh. Campbell has himself 
supplied immediately afterwards, the explanation of such productions most 
consonant to reason, when he adds, “ such formations are composed of coagu- 

lablo (or coagulated) lymph, the same being deposited.when 

the living principle is so far weakened, as to admit of the blood to separate 
into its component parts.”* The precise circumstances under which they 
are formed in cholera.f The case is briefly this. A Sergeant who had 


* Se^ also India Journal Medical Science, February, 1835 (45.) 
t “ The same result may also follow the remora or stasis of blood in the riuht auricle 
and vena cava, consequent upon extreme depression of the powers of life, or upon nro 
longed syncope. &c.; the concretion thus formed preventing the restoration of the heart's 
contractions. Under such circumstances, this variety of concretion mav be the nroxi 
mate cause of death, although formed sashortly before, especially in diseases of tbu 
heart and during extreme vital prostration." Copland Diet. Practilcd. p 82 
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been 30 years in India, “ subject for many years to inordinate action 
of the heart, accompanied by difficulty of breathing and great pros¬ 
tration, of strength “ of very intemperate habits,” died of dysentery and 
liver abscess. “ On dividing the ventricles, the left one was found nearly 
filled by a yellowish fatty looking substanco, semi-transparent and some¬ 
what clastic ; processes of the mass lay entangled in the muscular bands 
of the cavity, and in the arch of the aorta, as well as two inches of 
its descending portion, with about an equal spaco of the arteria innominata; 
the left eophnlic, and brachial were completely filled by a continuation of the 
same substance. The right ventricle had a thin lager of a similar substance 
lining its cavity ; shoots from which extended for about an inch into the pul¬ 
monary artery.” Its analogy with the specimen No. 760, p. 17, is very re¬ 
markable ; the immediate cause of death the same, abscess in the livor. 

It is notorious that wounds of tho heart heal by adhesion ;* foreign sub¬ 
stances in the heart, are coated by coagulable lymphf ; valves broken, have an 
artificial substitute formed of lymph ; vegetations upon valves are formed from 
coagulable lymph, even now valves are formed iu place of those which are des¬ 
troyed 4 what therefore can resist those, nature’s proofs, of the possibility of ef¬ 
fused lymph, adhering where it is effused, even in'this agitated whirlpool tho 
licurt. It may even increase there 

“ Mobilitate viget., viresque adquirit eundo— Virg. 

But as the fashion of denying that organized polypi or masses of fibrine 
can be produced in the heart., is not limited to India, I adduce three ob¬ 
servations, each of which would alono suffice to prove it, besides the one 
quoted p. 52 from M. Booilladd. The first is recorded in the case by Du. A. 
Wood, p. 50, a “ polypus is fatty firm, vessels visible on its surface, and seen 
distributed also through it." In tho second case of a Hindoo, No. 868, 
reported page 28, and 31, I have myself added the remark, that the serous 
membrane lining the polypus, was covered with an honeycomb exudation, 
of recently oft'used lymph, like that seen on the pericurdinc surface. Tho 
third is also a specimen taken from a strong athletic, healthv-looking Hindoo, 
of about 40 years of age, brought from tho Ghaut to the College dissec¬ 
tion rooms. It shews, what our dissecting rooms in India often show, the 

** When they are of considerable size, or of long duration, they appear to have com¬ 
pressed the fleshy columns in which they are entangled, and ultimately they become 
adherent, in one or more points, to the internal surface of the heart, in more immediate 
contact with them. The udhesion is manifestly owing to the irritation they have occa¬ 
sioned in this surface, and at these pointB, and to the consequent exudation of lymph 
by which they become agglutinated, and more or less closely adherent.” Op. ci<. p. 221. 

* See cases of wounds of the heart recorded by Baron Lahret, Clinique Chirurgi- 
cale, tom ii, p 300, Paris 1829. 

f *• A boy aged 10” shot himself with a gun made out of the handle of a telescope 
toasting fork—“ died after an interval of’ five weeks and two days, from the time the 
accident occurred, “ was examined P. M.” when an incision was made into the heart, so 
as to expose the right auricle and ventricle, the stick which the boy had used as the 
breech of the gun, we were astonished to find, lodged in that ventricle, the one end of 
it pressing against the extreme part of the ventricle, near the apex of the heart, and 
forcing itself between the cotumme carnte and the internal surface of the heart, the other 
end resting upon the auriculo-ventricular valve, and tearing part of its delicate structure, 
and being itself incrusted with a thick coagulum as large as a walnut Lond. Med. Gaz. 
June 1834. 

I See Mo. 869, p. 27—also case related p. 33. 
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march of disease when uninfluenced by treatment.* It is seen that all the 
thoracic organs were vehemently inflamed, from the irritation of tubercular 
lungs. The heart itself being inflamed to a greater extent, than in any case 
I have ever seen recorded. The case is as follows. 

No. 981. The whole of the pericardium is covered internally with loose 
fibrinous exudations, upon both the cardiac and pericardiac portion of the 
serous membrane: in one place it has accumulated to the thickness of half 
a crown. The right auricular appendix is obliterated, the right auricle is 
lined outside, by flocculent lymph; in a greater abundance, however, insido 
the auricle; there it partially lines the cavity, and is thickest in the in¬ 
terstices of the musculi pcctinati. Holding it against the light, it is seen 
that the two serous membranes are in contact, here the auricular appendix 
is filled up and contracted. At the root of the superior cava, a membranous 
layer is seen adhering inside, and another at the root of tho inferior cava. 
The fibrinc has accumulated also as a clot in the auriculo-ventricular open¬ 
ing. It has invested as a thin layer of false membrane, the upper and 
the under surfaces of the tricuspid valve, and is seen prolonged upon tho ear¬ 
ners column®, and inextricably involving the cords by thin cobweb-like films. 
In the pulmonary artery, about half an inch above tho semilunar valves, is a 
sort of additional valve, formed of fibrino attached below, looso above, ano¬ 
ther similar formation is seen in the arch of the aorta. 

On the left side, of the heart, we see the appendix auriculae coated outside 
with fibrinous effusion ; inside, the cavity is obliterated, from the production of 
fibrine within it. Fibrinous exudations are soon attached to various parts of 
the auricular cavity, and a thin lamella, is produced through tho auricnlo- 
vontricular opening, covering each side of the mitral valve, and coating the 
col uinns and cords, Tho substance of the heart resembles boiled cow’s udder, a 
metamorphosis which, it seems to me, it often undergoes in acute inflammation. 
The plastic lymph here universally effused, is quite different from the trans¬ 
parent, jelly-like, rounded coagula, seen frequently in Europe. This is not 
transparent, not yellow, when recent; but reddish, and has sharp edges when 
impressed upon angular forms. 

The further report of this case by my intelligent pupil Tameez Khan, 
shows that this inflammation was propagated by the excessive irritation 
of suppurating tubercles in the lungs, producing plouro-pneumonia. 

Thorax. The pleura costalis was adherent, by recent cellular bands, 
to the pleura pulmonalis, and those were observed moro numerous on the 
left, than on the right side. Effusion of a quantity of yellowish serum in 
tho cavity of chest. The costal pleura in many places, on both sides, was 
covered with thick layers of plastic lymph. The upper and anterior portion 
of the right side of the lung was in firm union with the sterno-clavicular arti¬ 
culation, and on this being separated by a knife, that part of the lung was 
found extremely hard, and communicated a gritty feel, upon being cut, and 
was found studded with crude tubercles. Immediately below this point, the 
surface of the lung was extremely soft, and had a fluctuating feel, and this on 
being divided, was seen containing about an ounce, or perhaps more, of 
purulent and caseous matter, the result of softened and suppurated tnber- 

* ’* No. 1 of the “ Cogitnndu—cxcogitandu agenda” que, of Dr. Fohbes— all of 

them ( 12 ) worthy of serious reflection. 
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cles. On these boing retnovod, the sides of the yomica had a rugose and se¬ 
creting look. In many other places the lungs were studded with tubercles 
in their various stages. The outer surface of the pericardium was in a very 
inflamed state; on both sides adherent to the lungs ; the contiguous surface 
of both organs highly inflamed. 

Abdominal Organs. The intestines had an inflammatory blush, the peri¬ 
toneum, with its folds and reflections, was highly vascular, serous effusion 
in the abdominal cavity. Liver (No. 982,) enormously enlarged, and in a 
highly engorged and congested state. Its concave surface was adherent to 
the diaphragm. The gall-bladder was full, and covered all round with thick 
plastic lymph, the bilo within was thick and very dark, and there were 
four small mulberry-looking, black calculi, the presence of which, gave riso 
to the inflammation of the cyst itself. The spleen was very small. The 
kidneys seemed to be in some measure longer, and highly gorged and con¬ 
gested, the ureters natural, urinary bladder contracted, diminished, and 
void of urine. All the vessels of the abdomen were full of blood. 

ACUTE END0-CARDITI8. 

* 

Having shewn that congula formed in the heart, there become organized, 
and fixed by adhesive inflammation, as permanently as occurs elsewhere, 
1 now proceed to comment upon the ultimate result of this, and other 
forms of inflammation, in organic disease of the heart; yet it should not be 
forgotten that endo-carditis, whether running on to effusion of lymph or 
not, is rarely a simple disease, but is, on the contrary, most frequently 
associated with other inflammations, as pleurisy, pneumonia, phrenitis, 
phthisis, hepatitis, acute dysentery, as well as with fever and cholera. 
Indeed this series of preparations, is seen to illustrate especially, the 
association of inflammation of the internal lining membrane of the heart 
(endo-carditis) with other phlegmasia. 

No. 620 offors an additional example of the fact, that organized lymph 
can be thrown out, without being washed off again by the blood, that it may 
remain and become organized, as fully proved by the false membrane, 
still soft and flocculeut, adhering to, and lining the right ventricle. In 
the recent state, red vessels were seen in these false membranes. The 
acute carditis, which was present during life, is apparent in the reddened, 
und softened state of the divided muscular substance. The opacity of the 
endocardium, the thickening, and reddening of the tricuspid valve, the false 
membrane prolonged upon the chordae tendiniee, the prolongation of fibrine 
as a coagulum into the pulmonary artery, and the impression upon it 
of the semilunar valves, form strong points of analogy with other prepa¬ 
rations I am about to notice. It is worthy of remark also, that the aorta, 
in its lining membrane, bears evidence of inflammation, and of ulceration. 
The man, an European, died of fever, with carditis supervening. 

In the preparation No. 750, taken from a sailor, who died of a large abscess 
in the liver, with adiiesion to the diaphragm, the red state of the aortic mem¬ 
brane, red spots with opacities in the centre, somd mere opaline nebulee, 
some ossific, especially at the attachment of the valves, the inflamed, red, 
thickened, puckered state of these valves, the organized adherent coagulum of 
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the mitral valve, the opacity of tiie pericardium and endocardium generally, 
the organized coagulum in the right ventricle, prolonged into the pulmonary 
artery, the iuflamed thickened tricuspid valve, with fibrinous coagula depen¬ 
dent from it;—all show continuous inflammation of the two membranes in¬ 
vesting the heart the endo-pericardia. 

The same actions have gone on in No. 774, but confined more to the endo¬ 
cardium. The effused fibrine has united by adhesion, the two edges of the 
tricuspid valve for two-thirds of its extent, prolonging a coagulum into the 
right auricle on one side, and into the pulmonary artery on the other. There 
is great thickening and opacity of the membrane generally, with opacity and 
thickening of the lining membrane of the aorta. This preparation therefore 
leads us to associate with inflammations of the hearty the structural chungcs 
observed in the valves and great arteries. The man died of inflammation of 
the lungs. 

In the large hypertrophied heart, No. 775, from a man of II. M. 44th, the 
same inflammatory appearances are seen, the same adhesion of the tricuspid 
valve, same organized clot, its auricular attachment almost inverting the 
appendix, the same thickened puckered valves, but more evidence of acute in¬ 
flammation of the pericardium, as well as endocardium, in the right auricle;— 
most strongly marked, where the auricle is most transparent, and the mem¬ 
branes in most intimate contact:— almost proving the propagation of inflam¬ 
matory action from the one to the other. This man died of inflammation of 
the brain. 

Of the inflammatory origin of these chnnges we have another proof 
in the preparation, No. 565. Here the man was attacked with acute 
dysentery. Inflammation of the pericardium came ou—acute and violent, 
it resulted in' universal adhesion ; the muscular structure participating in the 
inflammation became softened, and easily lacerable. The lining membrune in 
the right auricle was thickeued, intensely red, the valves puckered up, thick¬ 
ened, especially the tricuspid and the pulmonary valves, and also the lining 
membrane of the pulmonary artery, and of the venae cavae; and that also of the 
left side of the heart but in a less degree, whilst the aorta itself, is a mass of 
disease at the arch. 

So also in No. 558, taken from a woman, European, who died of gastritis , 
supervening upon cholera , nothing could remove the oppression of the heart, 
and her own eqnviction that she would die. The large coagula here, 
were probably formed during the time she remained almost pulseless, 
and were organized during the subsequent reaction and inflammation. 
A rough surface whence they were torn, is seen in the ventricle, whilst their 
size and attachments rendered them necessarily fatal. See Case 558, p. 2U6. 
An instance is recorded p. 61 of arteritis continuing throughout an attack 
of cholera, see No. 1314. 


CHRONIC ENDO-CARDITIS. 

We can now turn with interest to No. 640, the chronicfortn of endo-carditis, 
and observe the serious alterations it produces iu the capacity of the heart, 
and in its various cavities, leading to fatal derangements in the circqlation. 
But we can understand, that the first step was an attack of endo-carditis, 
with effusion of lymph, then contraction of the auriculo-ventricular opening, 
then hypertrophy of the left ventricle, then dilatation of the right auricle, 
then hypertrophy and dilatation of the right ventricle, with the various 
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dropsical effusions already referred to.* Bat a more striking alteration is 
seen in the enormous dilatations, shewn in No. 577, where the right ventri - 
cle would easily contain a closed jist; or the remarkable contraction it has 
undergone, No. 663, where it would not hold a good-sized nutmeg. 

Again, Mo. 1317* is a remarkable instauce of the disastrous effects of 
chronic endo-carditis terminating at the early age of fifteen years, in fatal 
organic disease of the heart. The patient's history is given at page 57. She 
was a Beugallee, had been purchased from slavery, and had become a 
Christian. The serious .impediments to the general circulation, had pro¬ 
duced general anasarca nnd various dropsical effusions, the partial paralysis 
was probably owing to effusion of serum pressing upon the spinal cord. (See 
a case of convulsion and death, p. 24). The large coagulum in the right 
auricle might increase the anasarca of the right side, und the difficulty of the 
pulmonary circulation, had induced bronchitis, of which she died. 

The heart is about twice its usual size in a Bengallee girl; its shape so 
altered as to indicate extensive disease. There is so great a contraction 
of the left auriculo-ventrieular opening, that it would barely admit a swan 
quill. This seems to have been the effect of adhesion of the edges of the 
mitral valve, which has subsequently become so thick and rigid as to re¬ 
semble white leather, it caunot recede to the ventricular wall, and looks 
like a leather partition. The ventricle below is hypertrophiod, aortic valves 
are thick and rigid. The auricle above largely dilated, thick and fleshy, 
the auricular appendix dilated like an aneurisinal sac, communicating by a 
rounded orifice with the auricle. The right ventricle has a singular form 
from the excessive dilatation of the pulmonary meatus, leaving the fleshy 
columns of ttie tricuspid vulve standing out completely isolated, between 
the right ventricle and this larger compartraent,or third ventricle ; pulmonic 
valves healthy ; the membranous portion of the tricuspid valve is so altered 
and thickened, that it resembles a leather partition with a circular hole 
at the bottom. The auricle above greatly dilated, the endocardium so 
altered as to resemble a lining of white leuther. The musculi peotinati 
remarkably strong, thick, aud fleshy. The auricle contained a fatty looking 
coagulum, partly adherent, aud lined by membrane; to the presence of 
which may be attributed the anasarca of the right $ide, predominating over 
that of the left. The pericardiac membrane of the right auricle was stud¬ 
ded outside with granular and lenticular depositions of tibrine. 

What a singular fact to’find organic disease of so formidable a character iu 
a young girl of fifteen ! She had, previously to the dropsy, never suffered 
excepting from fever, most likely, symptomatic of endo-carditis,-which un¬ 
controlled by art, held on its secret and deadly course, at leugth stop¬ 
ping up the fountain of life itself. 

“ liseret lateri lethalis arundo.” 

JEneid IV. v. 74. 

I have thus far viewed this disease as a whole, but in the beautiful prepara¬ 
tion, No. 118, there has been rupture of a valve, lymph thrown out, thicken¬ 
ing of the other valves, and also of the opening of the ventricle into the aorta 
. -a -:— 

* See Corvisart, “ Maladies du Cceur,” p. 96, for order of dilatation (“ aneurism passif 
du cceur, ou avee amincissement.’’ 

Order of succession in which the several parts of the heart become liypcrtrophous. 
Hope Enyclop. Prac. Med. vol. ii. p. 338. 
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from the consequent inflammation, flncv.ulent lymph is still seen adhering. 
Again No. 342, shows inflammation and cicatrization ahovo the aortic valves. 
In No. 1003, the valves arc seen connmlod together. In No. 801) some of the 
aortic valves having been destroyed, .a now formation hv fibrinous exudation 
has taken place above, other depositions are seen upon the mitral valve. A 
nearly similar instance is soon in No. 1021, In I.)r, El, Mot’s case, p. 33, 
a product of fibrinous elfusion is said to liavo performed the ofliee of a valve. 

ARTHRITIS. '■ 

When speaking of aneurism, p. 12,1 observed that it is rarely a local disease, 
but is preceded by general disease of the serous coat, of the artery, or more 
probably, of the one external to it, denominated the fenestrated or striated 
coat.* Now we see that in the early stages this disease is inflamma¬ 
tion ; for instance endocarditis may be continued into aortitis, vice or 
versa, and both may be still further diffused. Besides the remarkable 
instance No. 247, referred to, p. 2, we see the intermediate grade, 
supplied in the case described by Tamer/ Kitan, p. 61. Whilst, the last 
stage towards the formation of aneurism, namely ulceration, is seen in 
the preparation sent up from Singapore by Dm. Oxi.f.v, No. 1333, shewing 
circumscribed ulceration, perforating all the coats, about the transverse part 
of the arch of the aorta. Here then, in these three last preparations, we have 
illustrations of every stage of arteritis ; wo have inflammation, shewn by deposi¬ 
tion beneath the aortic serous coat of large lenticular masses of yellow matter, 
large as a bean, we see some have ulcerated, some have healed, some have ex¬ 
tended only through the elastic coat, again some have gone through all the 
c.oats; forming as ill this last case, true aneurism. These views are in strict 
conformity with those of Professor Tikokhann, the greatest, and perhaps 
latest, living authority upon this subject, given in the London Medico- 
Chirurgioal Review, Ap. 1*46. 

“ Often with arteritis is associated simple inflammation of the heart, viz. of 
its inner membrane, a genuine endocarditis. The inner membrane is then 
more or less reddened, swelled, thickened, detached, and covered with coagu- 
1 tilde lymph, which often adheres closely ; and such cases of exudation of 
oongulablo lymph from the inner surface of tho heart, and attaciied to the 
Inrinup of the valves, were observed by Baillio, Burns, Kreysig, Laeimee, 
Bouillaud, Hope, and other observers. Endocarditis is often connected with 
inflammation of tho aorta and pulmonary artery. And occasionally with 
arteritis is associated inflammation of the veins. The inner coat of these 
vessels is then of a bright red ; thickened, softened, and covered with 
lymph ; and sometimes the veins are agglutinated and closed. 

lie holds the whitish specks and eminences on the inner coat of arteries, 
which constantly precede the formation of earthy concretions or bony 
patches, in whatever period of life they may take place, as albuminous exuda¬ 
tions, and products of a morbid irritative condition of the arterial walls. 
This consists in inflammation mostly of the slow or chronic character, but 
sometimes also in acute inflammation ; and then follow simultaneously with 
the inflammation an effusion of plastic lymph from the inner coat of the ar¬ 
teries. On the other hand, he regards the deposits of calcareous scales in 
the albuminous exudation which ensues at a much later period, as no more 

* Anatomist's Vade-Mecum by Erasmus Wilson, 3d Edition, London, 1843, p. 294. 

K 
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than an effect, of an irritative state, and an inflammatory process. It fakes 
place according to a law observed in all the organs and textures of the 
human body, that in parts and formations, ns well as in old inflammatory 
exudations, when they lose their vital properties and living characters, 
calcareous matter is secreted from the blood in these textures, which as 
it were become calcarized or penetrated with earthy matter. In this way 
these parts are gradually converted into earthy and stony matter, which are 
erroneously considered to he true hone. But from these they differ, as has 
been formerly shewn, both in mode of origin and formation, and in texture, 
and iiave with the same nothing in common, except the penetration with 
earthy matter, by which an apparent similitude to bony matter is produced. 

This inflammation, lie allows, is very often of rheumatic or gouty character, 
and most usually takes place in those who live freely on animal food, take 
much wine or other strong liquors, and otherwise live intemperately and 
luxuriously.’' 

“ At the spots where atheromatous matter has been formed around earthy 
concretions in arteries, the author always found the fibrous tunic softened, 
detached, or completely dissolved and destroyed, so that it was in contact 
with the inner layer of the cellular coat of the arteries. In general he saw 
the inner smooth arterial coat destroyed at the edges of the earthy scales, 
as if consumed or eroded. Hence the blood comes in contact with the 
earthy concretions, and is pressed into the cavity which contained the 
atheromatous matter. By the process of softening and solutiou which the 
atheromatous matter caused in the arterial tunics, the earthy concretions 
were constant ly more detached from t he arterial walls ; and sometimes they 
were separated altogether, and projected into the canal, where they were 
carried away by the current of blood. 

“ The atheromatous matter, in short, he concludes, in considering with 
Hodgson and Craigie as a sort of purulent mutter, and the result of a genuine 
suppurating and ulcerating process ; and in proof of the correctness of this 
inference he adduces various examples in which ulceration had been ob¬ 
served to have taken place 4n the arterial tunics from the presence of earthy 
and atheromatous matter. Ulcers indeed of this kind give the frequent 
disposition to the formation of partial or circumscribed aneurism." 

Of this we iiave many instances in the museum. No. 247, already refer¬ 
red to, sh|lr8 ulceration of the internal arterial tunic so extensive, just above 
the aortic valve, that it looks like a piece of ragged dysenteric intestine, a 
small pouch of the external coat, lias projected, formiug incipient aneurism. 
The whole of the vessel greatly thickened, in this situation by layers of effus¬ 
ed lymph. No. 254 shews the destruction complete, the aneurism burst. No. 
256 shews some cysts forming, some formed, some burst, the calcarized mas¬ 
ses projecting in some places through the iuner coat, not yet washed away, 
nor their place distended out by blood. Nos. 677 and 253 shew the 
various stages of atheromatous degeneration ; in some places the inner 
membrane is entire over the depositions, in some places ulcerated away. No. 
764 shews remarkable arctation of the carotid and subclavian, after 
arteritis, with dilatation of the aortic arch. In this case there can be no 
doubt of the arctation of the arteries arising from tire aortic arch, being the 
direct consequence of contraction of their various tissues, after acute in¬ 
flammation of the arch ; during which they had been penetrated with 
effused lymph. Bakun Laukey gives a striking example of such a result 
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in the very interesting case of Alexandrine W. and it is clear by 
facts carefully noted during life, that she had considerable hyper¬ 
trophy of the heart, and dilatation of the aortic arch, whilst the great 
branches given off from it, were also largely dilated. It is also plainly 
stated, that the heart was found after death reduced to the size of an 
infant's, the great dilated vessels, and bulging of the chest, reduced also to 
a normal condition ; undoubtedly a great triumph of the Baron’s revul¬ 
sive treatment by the moxa, &c.* Again, No. 756 shews the beginning 
of this atheromatous deposit in connexion with acute arteritis and endo¬ 
carditis. Another, No. 1044, with endo-perienrditis, even more beautifully 
shown in No. 774. The preparation No. 620, shews a more advanced stage 
of this morbid deposition in connexion with inflammation of the heart gene¬ 
rally :—No. 871 in connexion with aneurism in the heart. But nil these 
extraordinary specimens are surpassed by No. 822 ;—where from the aortic 
valves to the aneurismal sac in the abdomen, the whole vessel is thic¬ 
kened, ulcerated, and has just the appearance of an intestine, affected 
with dysentery, excepting only the occurrence of several aneurismal pouches 
or dilatations in its course. Lastly, there is a specimen lately brought from the 
College hospital, the patient, a Hindoo, had a variety of treatment having 
no reference to aneurism, (for as in the case related, p. IS, the disease was 
not suspected ;) indeed in order to relieve pain in the loins it was his prac¬ 
tice to get his mother to stand upon him and press him there with her feet. 
Having been a short time in hospital, he died, by the aneurism bursting 
through the diaphragm. In the preparation a large sac is seen below the dia¬ 
phragm, projecting to the left side; with a large round orifice leading directly 
backwards, to the spinal column, of which the intervertebral substance 
is seen projecting forwards, whilst the bodies of the vertebra have been 
absorbed, and allowed the blood to distend a large sac, extending from the 
diaphragm to the iliac fossa and compressing the termination of the aorta and 
the common iliacs.— But allaround the aneurismal opening, the artery is seen 
internally thickened, inflamed,ulcerated, wrinkled,with atheromatous deposits 
under the internal membrane, and having loose fibrinous effusion upon it. 

In No. 658 the innominata, the carotid, and the termination of the tho¬ 
racic dnet are closed by coagula inside. In No. 534 the innominata closed 
naturally by agglutination, and adhesive inflammation from pressure of an 
aneurism, but leaving above a passage by which the blood went from the 
carotid into the subclavian (see p. 14) before the application of the liga¬ 
ture upon the carotid. No. 743 shews arctation and obstruction of the 
thoracic descending aorta by pressure of the aneurismal cyst. In No. G20 
we have arctation of the entrance to tiie innominata In connexion with 
cicatrized ulceration, dilatation and thickening of the whole calibre of 
the aoriic arch ; and acute inflammation of the heart itself. 

Arctation of the arteries may be congenital, as in the interesting case 
by my friend Da. Wise related vol. viii Trans. Calcutta Med. Soc. 

“ A strong middle aged native of India, who while walking, suddenly fell 
down $pd expired.” The aorta was found quite obliterated, and reduced 
to a cord like the ductus arteriosus, which indeed marked the place of con¬ 
striction. It then became again its natural size receiving large arteries. 
The aorta was ruptured just above the valves. 


*■ Clinique Chirurgicale, Baion Larrey, Paris, 1829, Tom. iii. p. 238. 



76 EFFECTS OF TUBERCULAR DEPOSITIONS. 

“ Resides aneurisms, there may be formed in the neighbourhood* of 
arteries other tumours, which may exert pressure and cause inflammation. 
Lymph is effused in their canals, and they are agglutinated and become 
obliterated.” Of this we have two remarkable instances both taken from 
Hindoo women. No. 827, arctation of the thoracic descending aorta from 
pressure of bony tumour. No. 1018 (see p. 26), arctation, and partial closure 
of both external iliac arteries, from the pressure of tubercular matter. In this 
last case there was inflammation of the iliac veins also, and obliteration of 
the thoracic duct in the neck from the same cause. The deposition of tuber¬ 
cular matter upon the costal pleura, bad produced great serous effusion. 
The heart was greatly atrophied. The following notes of these extensive 
tubercular depositions were drawn up by a distinguished student of the 
College, Tameez Khan. 

EXTENSIVE TUBERCULAR DEPOSITIONS CAUSING ARCTATION OF ARTERIES 
AND ATROPHY OF THE HEART. 

The following highly interesting morbid specimen has been taken from an 
old Native female (set. 45 or 50) brought for dissection from the Police Hos¬ 
pital on the 31st day of December 1845. Whilst engaged in dissecting 
the relative situation of the vessels and nerves and other parts as they 
emerge from the heart, and the contiguous parts, for Professor Webb’s 
demonstrations, my attention was attracted by a gangliform body, situated 
on the recurrent nerve of the right side, this was found afterward, to lie a 
tubercular deposition in the substance of the nerve itself. The thoracic duct 
also was found by Pkofessor Webb to divide into two branches, one of these 
is pressed upon and obliterated by a tubercular gland like that, upon the 
nerve. There were nine pints of pale serum effused into the right side of 
the chest, and ou the same side the pleura is seen to be highly inflamed, 
and studded in every part, with small granular or tubercular depositions, 
and these when touched, communicate a gritty sensation to the ends of the 
Angers. The pulmonic lobes of the same side are covered with soft, 
delicate membranous Inyers of lymph, very slightly adhering to the 
pleurae, from being very recent. In other respects the lungs are healthy, 
and possess a bluish black color. The heart atrophied, half its usual size, 
with opacity of the membrane lining the left cavities, pale and flabby, 
otherwise healthy. All the glands about the bronchial tubes and other 
places were filled with tubercular depositions. 

A great portion of the spinal column, and the psoas muscles of each side, 
have apparently become converted into tubercular matter, the muscles look¬ 
ing at first like a fine plump muscle, but actually a mere membrane, filled 
with white tubercular matter, perfectly lardaceous in appearance, and the 
largest mass I ever witnessed of the kind. When it was about to 
pass under Paupart’s ligament, the mass became narrower in front, ow¬ 
ing to a large quantity passing backwards into the pelvis, and 
compressing the internal iliacs on each side, destroying the parts 
about the thyroid hole, upon both sides, the pelvis. The narrow front 
prolongation, was so knotted beneath the blue membrane, as to resemble 
strongly the valves of a greatly distended vein. Tho more so as it occupied 
the place of the iliac and femoral veins, which were so obstructed that it was 
difficult to get a probe through them. They were highly inflamed, and it 
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was*especially the case with the arteries, which were partly obliterated. The 
right external iliac is further obstructed with Shrine effused within it. 

Thus it would seem that when arteritis is occasioned mechanically as in 
these two instances by the pressure of tumours, it has yet a great tendency 
to spread and diffuse itself. 

“ Professor Tikdemann, informs us that acute arteritis is particularly 
distinguished by great irritation in the vascular system. The heart bents 
violently, rapidly, and tumultuously ; its actions are manifest and audible 
and are at the same time represented by the patient as very distressing. (See 
case, p. 82). —The pulse is accelerated ; and all the superficial arteries, the 
carotids, the facial, and the radial throb violently, and present a sort of 
vibratory beating (see case at p. 80 and also p. 82). —The pulse is very hard 
and tense. In the course of the arteries the patients feel great heat, and 
more or less intense pain, aggravated by touch. The phenomena now 
mentioned in the vascular system are consequences and effects of in¬ 
flammation of the arteries. In cases of more violent and more extensive 
arteritis, the pulse presents the symptom called the double beat, (jp. 
dierotut.) 

“ The most frequent occasional cause which produces inflammation of the 
vascular system in general, or of individual arteries, lie considers to be sud¬ 
den suppression of the cutaneous transpiration by violent chilling, (see case 
p. 59,) while the body is heated, and the motion of the blood quickened and 
forcible, from great muscular action, or the abuse of spirituous liquors, or 
both together (see case p. 82.) —The blood, he adds, is repelled, by the opera¬ 
tion of the cold on the skin, from the cutaneous vessels, and flows into the 
capillaries of the irritated walls of the arteries. The cutaneous transpira¬ 
tion may be suppressed by keen winter's cold, draught of cold air, wetting 
with rain, the imprudent use of the cold bath, or cold bathing. These 
inferences he shows to he established by considering the circumstances of 
several of the cases recorded in the first part of the work, especially those 
by Thomson, Meli, Meckel and Hermann, Otto and Schlesinger. In some 
cases, even inflammation of the arteries of the lower extremities,and gangrene 
of the same, has followed sudden suppression of the cutaneous trauspiratioti 
in walkiug with bare feet' over a cold stone pavement.”* 

PERICARDITIS. 

Lastly as pericarditis can be propagated inwards and induce emlo- 
pericarditis, andf carditis, as well as arteritis it becomes an important point, 
of our enquiry into Indian Pathology to trace the frequency of this 
disoaso. Nos. 754,259, 251,663,621, 868,981, 1006, 819, 859, 252, 121, 
&e. are all instances of this lesiou. Nor can we wonder at this, for 
what disease in India, is more universally diffused over the country, than 


* Edin. Med. Surg. Jouro. No. OLXVII. Ap. 1846. 

f L'histoire de I’endocardite et de la pdricardite chroniques (mxi» surtout I’histoirc de 
la premier* de ces maladies) se rattacFie par la plus inlime dcs connexions a oellc dcs 
maladies deerites par Corvisart et les disciples de son ecole sons ie uom d’ affection* 
oryauiquet du ccntr, lesqucllcs, encore aujourd'lpii, sent asses gcnrnilcnictit designees in 
gm>o, sous le notn vague et banal d ’aneorkme da corur par les mis, sous celui non liioins 
vague et non moins banal d 'hypertrophy du c<eur par les autres, comuir si la dilatation 
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that of'articular rheufnatism, • and what sequence more common to it, tlian 
endocarditis and pericarditis, the former being now provod to be the most 
frequent of the two, as in the following,” valuable statistical data 
derived from Dr. Latham’s practice at St. Bartholomew’s Hospital, shew¬ 
ing the intimate connexion between endocardial and pericardial inflammation 
on the one hand, and the existence of acute rheumatism on the other. 

“ In the course of five years, from the beginning of 1836 to theend of 1840, 
there were admitted under our author’s care, 136 cases of acute rheumatism. 
Of these, 75 occurred in males, and 61 in females. Of the 75 males, the 
heart was affected in 47 ; and of the 61 females in 43. Now in these 47 
cases, the seat of the cardiac disease was as follows: in 30, the endocardium 
alone was affected ; in 3, the pericardium alone; in 7, both membranes 
were inflamed ; and in the remaining 7 the exact seat of the disease was 
uncertain. Of the whole number of males, in whom the heart was thus 
variously affected, only3 died; and in these 3 cases, both the endocardium 
nnd the pericardium were affected. Of the 43 cases of rheumatic heart- 
complication in females, “ the seat of disease was the endocardium alone 
in 33 ; the pericardium alone in 4; and both endocardium and pericardium 
in 4 ; and the exact seat of the cardiac disease was doubtful in 2. Of the 
whole number of females in whom the heart was thus variously affected none 
died.” 

“Here then we see that., in two-thiris of these cases of acute rheumatism, 
there was some affection or another (certainly of an inflammatory nature) of 
the heart. Before the publication of Bouillaud’s Researches,f it was 
universally supposed that it was the pericardium that was generally affected. 
The fallacy of this opinion is abundantly shewn by the data which we have 
just now given. From them “ it appears that endocarditis occurs nine times 
in acute rheumatism, for pericarditis ouce ; that simple eudocarditis consti- 

deB cavitds ou 1’hypertrophie des parois rausculaires de cet organe constituaient l’cle- 
ment unique ou nieme l’element radical et fundamental de ces affections!''—B ouillaud 
C linique medicale, p. 482. l>n. Copland says. 

Although this disease (pericarditis) may commence on either surface, it seldom runs 
its course in a simple form, or without extending to the other, or even to other struc¬ 
tures. However this may be, it is indisputable that, in a very large proportion of cases 
'of perieurditis, and especially in those which are chronic, more or less of the changes 
characterising, or resulting from, internal carditis are also observed, as well as many of 
those alterations which are yet to be considered.—Cop. Diet. vol. I; p. 186. 

* I have seen this in all the three presidencies, often as severe in character as in the 
following report by Shamachurn Dutt, sub-assistant surgeon, in charge of Jub- 
bulpore dispensary—''Like ague, chronic rheumatism is a prevailing disease in this part 
of the country, and this is also attributable to some of the circumstances which relate to 
its climate as noticed above. It is • very intractable and lingering complaint, and often 
ends in disorganization of the joints- iu which it happens to be seated. It spares no age ; 
the young, the adult, and the old are equally subject to it. Children between 10 to 15 
years of age have been brought to the Dispensary laboring under rheumatism. That 
species of paralytio rheumatism common in Dyab Burroghur, a Pergunnah in the Dis¬ 
trict of Allahabad, the cases of which were brought to me for treatment while at that 
station, is very rare here.”— Reports Govt. Disp. 1844 p. 114. 

f The Teader will find tolerably ample reviewst>f this gentleman’s work on Diseases 
of the heart, and of his A 'ouvclles Recherches sur le Rheumatisme articulaire aigu en gener¬ 
al, et specialement sur la lot de coincidence de la Pericat dite et de l' Endocardite avec cette 
maladic, in ths Numbers of this Journal for April and July, 1846. (Med. Chir. Rev. 
Loud.) 
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tutds more than two-thirds of all rheumatic cardiac affections, and simple 
pericarditis only one-thirteenth ; and that pericarditis is more frequently 
found in combination with endocarditis than alone.”* 

Inflammation of the liver, especially its convex portion, frequently gives 
rise to pericarditis. A striking instance of this is seen in No. 850, 
in which there was an abscess in the epigastrium of an European, of a small 
size, which abscess being opened, gave exit to 40 ounces of mntter. A 
catheter was intooduced to ascertain its extent, and the side which was affect¬ 
ed. It was found that the abscess communicated with the cavity of the perir 
cardium ; so that when a catheter was introduced, the pulsatiou of the heart 
pushed it aside. Autopsy shewed that there was an abscess of small size 
in the liver, which communicated with the cavity of the pericardium, and 
formed the external tumour in the epigastrium. There was found about a pint 
of matter in the left pleura. No. 1088 is another instance of an abscess 
opened instrumentally (in the neck), being found to continue by a wide 
opening into the pericardium—See Division Lungs, &c. Galen has also 
related a case, the only oue I know of, in which such an opening derived from 
an external abscess, ultimately healed. De Anatom. Adminisl. lib. vii. cap. 
13, &c. and elsewhere. 

Inflamn atory affections of the spleen, may equally with those of the liver 
be propagated, through the diaphragm to the pericardium and heart. As 
in the following ease of a boy, about six years old, who died under u»y charge 
in the Alipore Hospital, of splenic cachexia. 

Autopsy. 

General appearance. —Anasarca of the lower extremities, great, emaciation 
of the upper. Once a pretty European boy, he is now mere skin and bone. 

Head. —No blood found in dividing the calvarium, temporal muscle so 
pale and atrophied as to be scarcely distinguishable. General effusion un¬ 
derneath the arachnoid, which was opalescent in some places. Brain sof¬ 
tened throughout, infiltrated with serum, making the mixture of white and 
grey mattervery distinct, as it radiated from the ganglia of increase, especially 
the optie-thalami ; little effusion in the ventricles. The spinal cord greatly 
compressed, and atrophied. 

Chest. —Heart pale, of a pearly hue outside, and softened ; right auricle dis¬ 
tended with coagulated blood, thickening of tricuspid valve. Intercostal mus¬ 
cles pale and fishy. Lungs white, shewing scarcely any blood, except¬ 
ing at the lower part of the inferior lobe of the left lung, whero the 
lung is as dark red, as black currant jelly, contrasting strongly with the 
white healthy part above. Where thus carniffed, it adheres to the diaphragm, 
and exactly opposite, upon the abdominal aspect, the diaphragm adheres 
to the top of au enlarged spleen, of a dark red colour, which has iu this place 
yellow spots, dipping a small distance into its substance, so as to seem only 
a superficial deposition of lymph. This great spleen still extended to the 
iliac region, but did not extend more than half way across to the umbilicus, 
as once it did. The liver was large enough for an adult. The intestines 
are atrophied, and attenuated, and transparent, no mesenteric disease. 

A much more conclusive proof of this propagation of inflammation of 
the spleen to the heart itself, is afforded iu the following case of a female 


* Medico Chirugicai Review, JLondoo, June 1845, 

$ * 
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uran-outniig, a fine animal, whose patient suffering physiognomy, would 
have formed a fine study for Laniihekr, or another frontispiece for 
Tui.mia. Its examination after death would have furnished to CJai.en, 
proofs of inllamniatioii more conclusive than the one which he has recorded 
derived from a similar source (see note p. 6(>.) 

AUSCKSS IN THE SP1.EBN, KNDO-I*BIUCARI>lTIS ARTERITIS-HEPATITIS. 

I found upon laying open tho abdomen, that the liver was apparently en¬ 
larged bulging upon each side, especially the left, so as to encroach much upon 
the chest, forming an abscess apparently, covered at intervals with white 
flaky patches, universally softened, and dotted externally with tubercles. Hut 
the left lobe which seemed at first sight the most to push up the diaphragm 
into the chest, was found on more careful examination to be atrophied, 
and slightly ulcerated, ami its vessels denuded, by a greatly enlarged 
spleen having pushed it aside. On alternately pressing the fingers upon 
this purple, inflamed projecting tumour, which the diaphragm formed over 
the spleen in the thorax, fluctuation was perceived ; on cutting into this part of 
the spleen or the tumour, a large quantity perhaps eight or ten ounces of 
flaky pus escaped from the spleen, which was found cut truly gone, excepting 
its external membranes, and the diaphragm to which it adhered above. 
The great end of the stomach seemed intlamod nigh into sphacelus. The 
lungs of both sides were found studded throughout with tubercular masses, 
large as peas, and affording a fine example of pulmonary tuberculosis, slight 
serous effusion in both pleura; and the abdomen. 

The left heart adhering to the pericardium, with intervals filled by 
flakes of lymph, floating in a small quantity of fluid ; the right heart free, 
the coronary vessels upon the septum limiting the adhesion, the cardiac 
portion of pericardium where seen was opake, the left auricular appendix 
drawn in, contracted, as it were obliterated. On opening the right ventricle 
it was found to contain fibrinous clots, these were adherent in the auricle, 
gnunous in the ventricle, membranous in the meatus to the pulmonary 
artery, the valves were obstructed, but none of these formed a continuous 
polypus. The pulmonary artery beyond the valves lined by an adherent 
false membrane loose at its distal extremity. The left auricular appendix 
puckered in, obliterated, both it and the auricles filled with white fihriue. 
The ventricle distended with fihriue, compressed in a sharp angular man* 
ner by the parts which moulded it ; the lips of the aortic valves of a deep 
purple, swollen, the valves embarrassed with grumous fihriue ; the canal of 
the artery lined by false membrane ; the structure of the heart’s muscular 
substance softened, of a peculiar pink hue. Other viscera apparently sound. 

The opprobrium which has since the time of the illustrious Senac, at¬ 
tached to pericarditis, as a disease, frequent, difficult to be known, and more 
difficult to be cured, is now fast passing away. Thus as to its diagnosis. 

“As the bellows-murmur, when it occurs in a case of acute rheuma¬ 
tism, is the pathognomonic auscultatory symptom of endocarditis so is 
the rubbing or attrition murmur (heard in the cardiac region) the 
pathognomonic sign of pericarditis. The peculiar character of the latter 
sound differs very much in different cases ; hence th$ variety of similitudes 
to which it has been compared. It not unfrequently resembles the noise 
produced by rubbing the hands together, or the cuffs of one’s co^t upon 
each other, or two pieces of rough paper j at other times it is like that, 
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caused by the crumpling of parchment, or the creaking of shoe-leather, or 
the churning of milk, &c. 8 k. As Dir. Latham suggests, it would be much 
better to discard, or at least not to use generally, any word derived from 
these supposed resemblances, and to adopt instead the generic application 
of exocardial —intimating thereby that the sound in question proceeds from 
the external surface of the heart. 

As regards prognosis, “ M. Louis considers that perfect or partial recovery 
...occurs in five cases out of six." 

CONCLUSIONS. 

I am happy to find that the views in which I refer most of these changes, 
to an inflammatory origin, are confirmed by one of the most profound of 
all our British writers on medicine, Dr. Copland. He observes, in re¬ 
ference to internal carditis, “ In treating of inflammation, and organic 
changes of the heart, I have always described it first, considering it 
as one of the most frequent forms of carditis, and in its various grades 
as the cause of most of the alterations observed in the structure of the 
organ.”—If we investigate the changes of structure qbserved in the specimens 
before us, and bear in mind this observation as a guide, we shall not only 
find abundant reason to acknowledge its truth, but also, simplify the subject 
in a most remarkable and satisfactory manner. We shall no longer confine 
our attention to mere efiects as hypertrophy, dilatation, ossification, or 
aneurism ; but looking beyond these, to their source and origin, we may. 
meet it when curable, by appropriate treatment, directed to subdue peri- ' 
carditis, endo-carditis or both. The illustrations themselves are more 
complete^ than usually found in Europe, beiug collected from cases 
which have run their rapid and destructive course of inflammation, 
under all the aggravations of a tropical climate. Thus as respects the heart, 
endocarditis, pericarditis, proper carditis, arteritis, calcareous and athero¬ 
matous deposits, aneurism, polypous and fibrinous concretions, occlusion of 
the valves,adhesion, ulceration and arctation; dilatation of orifices, contraction 
of orifices, hypertrophy of one or more cavities, dilatation of one or more 
cavities, or these combined in various grades, and in various ways, may be 
all considered as .different modifications of the same thing—-inflammation ;* 


* “ The inflammatory origin of the changes now described has been doubted by several 
pathologists, and even byLaennec; but it has been advocated by Frank, Kreysic, 
Hildenbrand, Andral, EUiotson, Bouillaud, Latham, Watson, and others. 

“ The second stage, or the period intervening between the fifteenth and thirtieth days 
of the disease, is attended by other alterations.—l. The inflamed membrane is more 
thickened, this change often extending to the connecting cellular tissue, and even to the 
fibrous textures, especially, of the valves.—3. The albuminous or fibrinous exudations 
now pass from the amorphous to the organised state and assume the appearances of ex¬ 
crescences, vegetations, granulations, cdhwo-fibrinous adhesions, and of aero- albuminous false 
membranes. M. Bouillaud observes that the excrescences or granulations are most 
frequent on the valves, especially their free edges. He divides them into the globular 
or albuminous, and the warty. The former are soft, of a whitish, yellowish, or reddish 
hoe, and easily detached ; and originate in the organisation of adherent coagulable 
lymph, as observed to take place on the surface of other serous membranes. The warty 
excrescences are of a cartilaginous consistency and firmly attached. They are either 
distinct, or aggregated into groups presenting a cauliflower appearance ; and vary in 
size from that of a millet-seed to that of a pea. Both these kinds of vegetation seldom 
exist alone, either on the valves or on the internal surface of the cavities; but are 
commonly attended by fibro-cartilaginous or calcareous induration of the valves; and 
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whilst the connexion with other phlcgmasiae and occasional derivation from 
them, as before noticed, from pneumonia, phrenitis, dysentery, and gastritis, 
and especially rheumatism, give a practical interest to the study which is of 
the highest value. 

Further confirmation of the fact is afforded in toe treatment found 
most effectual in what are called aneurisms of the heart, and also of 
the arteries, which both originate for the most part in inflammation. 
Valsalva has given his name to the most strict antiphlogistic treatment of 
aueurism Whilst the most effectual treatment 1 have ever seen recorded 
in diseases of the heart, is that of Baron Laurry, who has successfully 
superadded topical derivation, to the large bleedings which are not always 
successful without it. 

Wheti inflammatory action is confined to the heart and great arteries, 
and it occurs in a strong constitution, especially if it be simple, uncompli¬ 
cated with alteration in the size of the cavities, it is then best met with, by 
heroic depletion, as I think the following case will prove, for we must not 
forget the probable consequences of half measures.*. 

CARDITIS, ENDO-CAEDITT8, arteritis, phlebitis. 

(liy Allan Webb, Esq.) 

Conductor———, a fine, handsome soldierly-looking man of about 40, 
upwards of six feet, and very stout, scut for me about il r. M. He was in 
great pain and distress, thought himself dying. lie feels an indescribable 
oppression, referred to the heart. There is incessant palpitation and rest¬ 
lessness, frequent deep sighs, compressod, jarring pulse, this throbbing 
sensation is felt even in the temporal arteries, pain in the cardiac rogion, dull 
and ‘ tearing’, aggravated by each pulsation of the heart, extending to tho 
carotids of the neck, as well as to the back, and down both arms, with some 


when they are large, numerous, or aggregated, they necessarily occasion narrowing of 
the orifices, and an impediment to the action of the valves.—3. Adhesions of the opposed 
surfaces of the internal membrane were first described by M. Bouillaud, who has 
adduced six cases in which he met with them. They are, however, rarely observed; 
for the force of the blood’s circulation, and the movement of the parietes of the cavities 
and of the valves, prevent their formation, excepting at those pi aces where these 
obstacles are the least, as between the less moveable parts of the valves, and the opposite 
surfaces of the ventricles. These adhesions disturb the regularity of the circulation, 
hv preventing the valves from completely dosing the orifices. Another species of adhe¬ 
sion is sometimes observed between the opposite margins of the valves in certain cases 
of uarrowing of the orifices, which will be mentioned hereafter.—4. Organised falsi', 
membranes are also occasionally found covering a greater or less extent of the internal 
surface of the heart; and M. Bouillaud states, that he has seen these membranes consist 
of several superimposed layers. In place of these, small colourless patches, of from four 
to six lines in diameter, sometimes form on the endocardium, and may be removed, 
leaving it more opaque than natural.—In many cases, the sup|K>sed thickening of this, '* 
tissue has been entirely owing to organised false membranes; but as often the endocar¬ 
dium is itself thickened, opaque, and its free surface unequal, somewhat wrinkled, and 
villous ; this change extending, as stated above, to the connecting cellular tissue.” Cop¬ 
land Diet. 1‘ract. Med. p. 181, 182. 

* En la infiamacion de la nietnbrana interna del corazon. dice Bnisseau : “ L’ouver- 
ture des vcines est eu general preferable a ("application de sangsues, car il faut operer 
line depletion prompte et copieuse.” En mi practica be visto siempre confirmada esta 
verdad. Pero tambien advierto qne «n la cautidad de sangre esta calentura, debe el 
medico ser mas eauto que en ninguna otra dolencia. A fin de no rebsjar un panto la 
fuerza requerida para poder llevar aquel envenenamiento a termino de asimiiacUm u de 
expulsion. Ardkyol, apuntes acerca la carditc intertropical, p. 289. 
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degree of numbness attended with tumultuous action of the heart. Tho 
stethoscope detects an unusual sound there, a bellow’s murmnr, or something 
like it. The air is heard to enter the lungs freely, at all parts, tho chest 
sounds well on percussion. Intelligence unimpaired, pupils natural. 

From his own account, he has been out for three or four days, using great 
muscular exertion, under a burning sun ; and drinking, not a little, brandy and 
water. “ He was so ho&rse shouting to the coolies,” to-day he was out 
without food, nearly all day, in a covered boat, but still tho heat was fearful. 
He felt this pain coming on then, but it increased after ho got home. He 
thought it was fever, but feels sure it is not. He feels “ as if his blood 
■were hot in his veins.” He was bled (to fifty-six ounces) with almost com¬ 
plete relief. Two grains of ojpiiun, ten grains of hyoscyamus, ton grains of 
calomel, and five of camphor were given at bed time. Next day af¬ 
ter the operation of a dose of castor oil, he felt so well, that against 
my positive orders, he went out of his quarters, to give directions to 
workmen; and in consequence, did not feel so woll iii the evening. 
On tho third day, he felt some return of the same distress at tiio 
heart, and as I refusod to bleed him again, and insisted upon perfect repose 
and quiet, witlu repeated doses of hydrocyanic acid, he became impatient ; 
and walked to the quarters of the Apothecary, got one of the apprentices 
to tear open the mouth of the wound, made by V. S., and t,o abstract sixteen 
ounces more blood. Ho then felt quite relieved; wont back, and had some 
chattahs of cold water tin-own over him ; whilst thus bathing, tho wound 
opened again, and he could not oasily bind it right afterwards. Felt for the 
first time a slight shivoring after leaving the bath. The fourth day bo was 
seized with the most horrible rigors, whilst bathing; believes he lost Ins senses. 
Alt the symptoms of most severe phlebitis followed, and ho died ou tho 
eighth day. 

Autopsy fourteen hours after death. 

With great difficulty, I was permitted to examine the chest and abdomen 
only. The whole tract of tho basilic and axillary voins was thickened, and 
matted with the surrounding parts; from tho orifice discharging pus, to the 
cava: obstructed with fibrine, at some of the valves; containing only dissoluted, 
and oily-looking blood. The heart was so soft that the fingers easily broko 
through its parietes, it looked as if sodden in blood, of a reddish brown color, 
no disease of the valves, but a pearly tint generally of tho endocardium, a 
purplish tint of the lining membrane of the aortic arch and its great ar¬ 
teries. The liver very small, from sclurrosis. Other organs so far as seen 
in this hasty inspection, appeared healthy. 

The previous history of this case is deserving of attention. He had been 
a man distinguished for his bravery and daring, in tho Mahrattah war. On 
one occasion, in the most intrepid manner, he succeeded in rescuing the 
Colonel of his regiment from imminent peril: on another, he led a forlorn hopo. 
He would have been promoted to a commission, but for his love of drinking. 
He knew this, and it weighed upon his miud, at times, so acutely as to make 
him weep ; but not to give up this besetting sin. Ho sulfered-three attacks of 
delirium tremens. About a month or six weeks previous to his death, he 
had fallen into the hands of some Bengallee syces, when in a half state of 
intoxication; and these cowardly savages, as usual with such innate cowards, 
most brutally attacked him; beating him with lattees, and dragging him by the 
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testes, till they thought him dead : and to prevent his reviving stuffed his 
mouth with horse dung. He did however recover, and crawled from the drain 
where these inhuman wretches had thrown him. He passed blood by vomit- 
ing, by stool, and urine, for some days ; the only serious evil then remaining, 
was an obliquity of one eye and loss of memory as regards all recent events. 
A large blister which I applied and kept open, entirely removed these effects 
and he was at the time of the attack of endo-cardftis apparently in his usual 
health. But I have no doubt from the irritability of temper, and great excit¬ 
ability which he still shewed, that the attack of cardiac inflammation was the 
remote sequence of this ill usage, as even abscesses in the heart, have been 
known to follow blows upon the head,* and he had suffered blows enough to 
kill half a dozen of the pusilanimous wretches, who attacked him unarmed, 
and at unawares. 

It is difficult to tell how much the heart might have been influenced by 
the phlebitis, but for myself, I feel sure, that he had suffered endo-carditis 
and carditis, and that this inflammation^iad been propagated along the lining 
membrane of the great arteries, and that, but for his own wilfulness, in tear¬ 
ing open the vein again, he would have quite recovered, by one single large 
bleeding. 


But whilst in the herculean frame of the person I have just alluded to, 
these heroic measures are so beneficial, we may have eudo-pericarditis in the 
most emaciated, the most debilitated ; as in tho following instance of one 
of illustrious family, and high rank, prhose name it is not necessary to men¬ 
tion, in whom it seemed to supervene upon a state of passive dilatation of the 
left side of the heart, consenting as it were, with the general atrophy, of a very 
tall, very thin, emaciated person ; subject for years to alarming and frequent 
swoonings, when exposed to the debilitating iuffuences of the plains of India, 
and the harassing duties which his rank and station devolved upon him. 

Case. 

On being called suddenly to the great effort of addressing a public assem¬ 
bly, without previous notice, although feeling unequal to it, he urged himself 
through the task, but the exhaustion, and collapse that followed were most 
alarming. The swooning was attended with such absolute coldness of the 
extremities, that frictions and stimuli, had been long and freely used, befqre 
warmth, and circulation were restored. Pain, severe, and continued, was 
now for the first time a feature in the disease, this pain was continual, con¬ 
fined to the cardiac region, occasionally extending to the left shoulder and 
arm, dull, and heavy, with occasional numbness and a feeling of great 
oppression, relieved partially by deep sighs. This occurred on the 19th of 
February, on the 20th I visited him, and was struck with the expression of 
suffering, and pain so manifest in his countenance. The pain was acute, skin 
warm and dry ; palpitations were frequent; pulse quick and sharp; sleep ijn- 


* “ L'histoirc suivante qui est rappnrt^e par Cornax, en ces termcs. Nicolas Massa 
mon ancien maitre, ouvrit le corps d* un marchand qui 6toit mort d’une plate de tete 
on trouva un absces de la grosseur d’un muf de pigeon dans 1’oreillette &dans la subs¬ 
tance du cceur ; peut-etre que cet absc&s ne venoit pas d’une telle plaie ; il se ponrroit 
faire qu’ii efit nne autre causexnais je crois etre en droit de le rapporter 1 celle qui 
produit de semblablea depots dans tout le reste du corps.” Senac 1. vi.c. iv. p 377. 
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possible, even with large doses of hyoscyamus. A sinapism to the chest 
relieved the pain : sleep followed. Next day the pain was increased, and was 
felt acutely by exerting pressure both upon the intercostal spaces in the cardiac 
region, and also underneath the ribs to the left of the ensiform cartilage. 
Leeches, with pills of calomel, opinm, camphor, and antimonia! powder, 
relieved all this ; which was inflammation probably of the adhesive character, 
of the endo-pericardia. Dullness in the cardiac region has not increased 
there since, there were no sweats, and no permanent prominence now remains. 
Since that time every exertion, every agitation of mind, every anxiety, or sus¬ 
pense about his family, have added greatly to these sufferings. A sleepless 
night, increase of oppression, or even pain; or palpitation, now result from 
long continued letter-writing or after going up-stairs. I have seen pain 
and palpitation brought on, by his rising suddenly from a sitting to a stand¬ 
ing posture, to reach a book. General debility of the whole system amount¬ 
ing to cachexia, great emaciation, occasional depression of spirits, with em¬ 
barrassment of the digestive functions, have now been sttperadded ; and a 
fine, acute, intelligent mind, hitherto sustained by a naturally cheerful dis¬ 
position, and by fervent piety, can scarcely bear up before this sad prostra¬ 
tion of all bodily power. 

The following is a case in which many successive attacks apparently of 
endo-pericarditis were successfully treated. Upon the last occasion the large 
bleeding of forty ounces, however much needed for the pneumonia, was 
perhaps too great, when hypertrophy with dilatation of the heart, had 
supervened. 

£N DO-PEHICARDITIS. 


XV. 


(-By J. Inties, Esq., M. D., Surgeon 5th Battalion, Artillery.) 

George Rowe, aged 39 years. Bugler, 5th Company 5th Battalion Artil¬ 
lery, admitted 17th August, 1843,with a return of his pain in the left 
side of the chest shooting towards the back, which came 
on yesterday, pulse quick ; tongue foul; bowels open ; 
skin moist, a prisoner from the orderly room. 

Still complains of pain of the left side as much as 
ever, pulse 76 and soft, attributes the pain to a fall 
he had from a horse some years ago. 

The paiu of side quite relieved, bowels regular. 
Discharged. 

Readmitted a prisoner from the guard, with a 
relapse of pain in the left side. Tongue foul, pulse 
quick, bowels confuted, skin cool and moist. Has 
been drinking, (relieved by similar treatment.) 
Discharged. 

Readmitted witli an increase of pain in the left 
side^ bowels confined. Tongue rather foul, skin cool 
and moist, pulse quick and full, a prisoner, appears 
to have been drinking. Discharged on 23d. 

Readmitted, complains of pain of the chest which 
affects his breathing, especially when he runs or blows 
the bugle ; also palpitation of the heart, pulse re¬ 
gular, tongue clean. Discharged on 26th. 


7 P. M. 

Appl. Hirudines 
parti dolenti 
Pit Purgans iij, S. S. 
18th. 

V. S. ad. 3xviij. 

Mist Sennas C. Jij. 

19th. 

91st. 

Sept. 7th. 

7 P. M. 


14th. 

Sept. 21st. 

11 A. M. 


Feb 20th, 1844. 

Pii Aperient iij. S. S. 
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May 23rd. Readmitted with pneumonia, complains of pain ex- 

.. * tending all over the -chest, says his appetite is in- 

Appl. Hirudtnes xxvj. different, tongue white, pulse eighty, has been a pri- 

Puiv. Jalap C. 3ss. soner at Chutiar for forty days. 

Calomel gr. v. mane 

24th. 

V. S. ad. £xij. 

Mist. Senate Co. Jij. 

Vesp. 

Rept. Himdines xx. 

25th. 

Repr. Hirudines. 


8 A. M 

V. S. ad. £xl.. 


10} A. M. 


Chest .—The heart very much enlarged, and in part adhering to the 
pericardium. Lungs gorged with blood and adhering extensively to the 
pleurae. 

Abdomen .—Liver large, dark and gorged with blood, stomach and 
intestines healthy. 

N. 13. The puise at no time indicated irregular action of the heart, as stated 
on his several admissions ; the seat of pain was uniformly the left side ; and 
speedily relieved either by letting blood or applying leeches, together with 
a smart purgative. 

COMPLICATIONS OP ENDO-PERICAHDITIS. 

The case of the Hindoo recorded p.69 affords a fine illustration of disease 
of the heart in consequence of phthisis. In the cases of phthisis among natives, 
and Europeans, that will be adduced in the division Ain passages and lungs, 
this coincidence of endo-carditis and endo-pericarditis, with pulmonary 
phthisis, and pneumonia, will be still further elucid&pd. It is a very important 
pathological discovery, for which wo are mainly iniffbted to M. Bouillaud ; 
one halt of the eases of pulmonary phthisis which he adduced afford this coin¬ 
cidence.* He remarks in further confirmation of the general law of coincidence 
of cardiac inflammation, with phlegmasia of the lungs and pleura, (see case 


The pain still affects the breathing, bowels not yet 
open, pulse eighty-eight and regular though small. 

Was bled to a pint, but pain of chest and difficulty 
of breathing continue, bowels freely opened. 

Respiration still affected,.was relieved by the leeches 
applied last night, but has passed a restless night, 
bowels open. Before the leeches ordered were 
applied, was seized with increased difficulty of 
breathing and pain all over the chest, back, and 
shoulders. Is relieved by the large bleeding, but still 
breathes with difficulty, expresses himself as feeling 
much lighter. During the bleeding, the pulse be¬ 
came more firm and full, a large blister to be ap¬ 
plied between the shoulders, and should difficulty of 
breathing return, leeches to be applied to the chest. 
The pain and difficulty of breathing iifereased about 
half an hour ago, when 20 leeches were applied and a 
draught of Spt. (Ether Sulph. administered, notwith¬ 
standing he became worse, and has just expired. 

Post-mortem Examination. 


* Bouillaud, Clinique Aedicule, p, 480. 
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p. 31) that the heart is generally found to be affected upon the same side 
with the diseased lung or pleura ; whether that be the right side or theleft. 
To the same eminent authority we owe the discovery, not only of the fre¬ 
quency of endo-carditis in rheumatism but also its pathognomic sign—-the 
eudo-cardial bellows murmur respecting which D. Latham says— 

“ Seeing, then, that the endocardial murmur, alone can determine the exis¬ 
tence of eudocarditis, you are required to search after it in every case of 
acute rheumatism. I say emphatically to search after it, because it is one 
of those signs which must always be sought before it can be found. It does 
not intrude itself upon our notice like palpitation, or an irregular pulse. 
The patient does not draw our attention to it as he does to pain. The phy¬ 
sician must make it out entirely for himself. And indeed it is infinitely 
important that he should have the earliest possible notice of it with a view 
to the earliest possible application of the remedy.” p. 105. 

I lately attended with my friend and colleague Professor Pearson, a 
young gentleman aged sixteen, who had with hypertrophy of the heart 
suffered liver disease, and frequent attacks of epilepsy, the heart towards 
the last few days of his life, had been inffamed, and this diagnostic sign the 
endo-cardial bellows murmur was very distinctly perceived by both of us. 

There was uo disease of the valves as seeu in the autopsy. 

Autopsy. 

The external surface of the body ; was only remarkable for great emacia¬ 
tion, swelling about the base of the jaw and throat, which accompanied the 
salivation and a slight bulging of the cardiac region. 

Head .—Upon dividing the pericranium, and calvarium, there was no 
bleeding at all scarcely. The dura mater natural. The arachnoid muddy 
lookiug, blistered up, from serum effused underneath it throughout the whole 
surface of the brain. The pia mater very vascular. Upon slicing the brain, 
no effusion in the ventricles. The organ of normal consistence. Atrophy 
slight, I think,of the cioeritious substance upon the summit,^certainly atrophy 
of the nerves at the base, especially of the first and second pairs, and of the 
medulla oblongata, and first portion of the cord, with effusion into its canal. 

Chest .—Lungs healthy, no effusion into the right side, little into the left 
side, little iuto the pericardium. 

Heart .—Externally whitened on its pericardiac membrane, quite altered 
in form, bulging out upon the left side so considerably, and in a less 
degree upon the right, that it was almost of a globular form. The right 
auricle dilated, its cavity lined by an adherent, thick, fibrinous effusion ; only 
colored at its edges, prolonged into the ventricle, and meatus to the pulmo¬ 
nary artery, very adherent throughout. The right ventricle had its walls 
attenuated and dilated considerably. The left auricle filled with fibrine, the- 
appendix puckered in, on pulling the coagulum, it became inverted. A thin 
layer of the same plastic Jymph was unextricably connected with the mitral 
valve, and prolonged into*^he left ventricle. This ventricle itself considerably 
hypertrophied, the walls so thick as to measure an inch and half across their 
thickest part, the whole muscular structure softened. The endocardium 
opake. 


* “ The grey substance becomes diminished and no vascularity of the white exists. 
This change of structure when chronic has very frequently been observed by various 
authors in epilepsy.” M. find, quoted Med. Chir. Review, Loudon, Jan. 1845. 
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Abdomen _Liver uatnral, excepting perhaps of a darker hue than usual, 

no iidtietions. Stomach and intestines distended and their coats thin and 
transparent, no meseoterio - disease, urinary bladder slightly distended, 
omentum shrivelled. 

Deductions. 

The brain fever had left evident traces of its severe nature, in atrophy of 
the nerves and cineritious substance, thickening of the arachnoid, &c. It 
had probably induced the disease of the heart, most extraordinary in a 
youth of sixteen, and hardly to be supposed brought on, by nine months' re¬ 
sidence in India. This enormons hypertrophy drove the blood out, faster than 
the veins could return it through the lungs, hence the dilatation of the right 
cavities of the heart; whilst the force of the blood had induced congestion or 
inflammation of the liver, for which he had successfully been treated. And 
subsequently also congestion of the rachidian vessels, and repeated attacks of 
epilepsy. Lastly the same cause, i. e. this powerful impulse of the left ven¬ 
tricle, produced serous apoplexy; shown by insensibility and stertorous 
breathing before death, in the general effusion over the brain, found after 
death, of which apoplexy he died. Having only a few days preceding his 
death had inflammation of the heart, or endocarditis, as shewn in the 
fibrinous coagula and softening of muscular substance, probably brought 
on, as well as the attack of glossitis, by exposure to cold, whilst under mer¬ 
curial influence, and detected during life by the peculiar endo-cardial bellows 
murmur which we both observed, and still further proved by the a&uaturul 
heat in the cardiac region developed after death. 

<* The records of the Medical Board of Bengal have been most liberally 
allowed to me, and from them I have adduced these cases of chronic and 
acute endo-pericarditis, among Europeans. With the exception of the 
cases so kindly forwnrded by Db. Clark and Dr. J. Jackson, ’all the 
others from p. 33 to p. 53 were deri&d from this source. I have to 
express my regret that in copying the interesting case of chronic endo¬ 
carditis, related nt p. 32, the name of the surgeon was omitted, I hope 
to be able to supply it hereafter. In the chronic case of pericarditis 
related at p. 29, also in that more fully detailed by Dr. A. Wood, p. S3, 
there is evidence of the endocardium having been affected. In the latter, 
effusion of lymph is found to plug the cavae. In Dr. McRae’s cate inflamma¬ 
tion, ef thg convex surface of the liver shewn by cicatrices,would seem to bave 
• Induced endo-carditis, the effects of which are recorded. ! infer that acute 
endocarditis had existed in Da. Denham’s case, for wherever fibrine is 
■ found to accumulate in the auricles and become organized, which **■ readily 
‘does in the appendix,It will almost certainly be found to have originated in 
a pericarditis, transmitting the phlogistic action to the endo-cardinm: the 
disease of the valves was of older standing. Both pld and recent pericarditis 
existed in Da. Clark’s case, related p. 38. 

ATROPHY OR THE HEART. 

We have one enrious specimen of atrophy of the heart from disease of the 
coronary arteries. (No. 260, p. 15.) Of this Professor TikdEmann remarks— 

** A necessary effect of arctationof the coronary arteries, or complete clo¬ 
sure of one of them, is diminished supply of arterial blood to the heart, in 
consequence of which its nutrition is impaired. The imperfect nutrition is 
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made known by the thinness of the walls of the organ, and a true atrophied 
state. The muscular substance is of a less vivid red ; softer, more flaccid, 
and more easily torn than in the healthy state. At the spots where the mus¬ 
cular substance is most wasted, much fat is deposited beneath the cardiac 
division of the pericardium, and the heart appears covered and enveloped in 
fat. The thickness of this deposit is one reason, the author thinks, why, in 
some cases of diseased coronary arteries, the observers have not remarked the 
attenuated state of the muscular walls of the organ. The atrophy the author 
distinguishes into concentric, in which the walls are thin, and the cavity is 
diminished ; and eccentric, in which, while the walls are attenuated, there is 
evident enlargement of the cavity, the circumference of the heart is 
increased, and the organ resembles a bladder-like sac or pouch. Another 
necessary effect of arctation or partial closure of the coronary arteries, 
causing impaired nutrition of the heart, is debility in its vital actions. 
This conclusion, he thinks, must follow on physiological principles, from 
what is known of the dependence of muscular contractility and energy on 
the free supply of blood to the muscles.’' In the singular specimen which we 
possess of this disease, the cavities are dilated and it resembles a bladder-like 
sac or pouch covered with fat. A strange thing to call this production of fat, 
impaired nutrition, depending npon diminished supply of blood. Senac re¬ 
verses the explanation, and makes the fat compress the arteries, and impair 
their actions, and also those of the nerves ; I do not know but that the 
oldest reasoning is the most conclusive of the two.* 

The extraordinary atrophy of the heart in a case of Kurnaul fever related at p 
40, by Da. Elliot, must either be congenital,or the result of the fever; for the 
lungs were perfectly sound.f The other cases of atrophy of the heart, ns 
the one noticed p. 28, No. 641, where the wall of the left ventricle is no 
thicker than au orange peel, as Nos. 744, and 1018, and others which 
will be found in the division air passages and lungs, are all connected 
with tubercular or other disease of the lungs. Bouillaud found one-third of 
the cases of phthisis presenting this alteration of the heart to a greater or 
less degree.J Da. Jackson’s case, of aneurism in the heart probably origi¬ 
nated in ulceration at the root of the aorta, as in Da. Queen's case No. 1381, 


• “ Des vices remarquables, que cet organe contracte sous cette graisse si d^piacce, 
doivent concourir a de lets accideus, ou en produire de nouveaux ; presse de toug cotes, 
i! se concentre souvent, & se reduit mcuie 4 un petit volume ; les vaiss'eaux coronaires 
exterieurg. sont parconscquent aussi exposes a la compression ; je les ai vus retrccis & 
durs comine des cordes de violoo ; or dans cet 6tat leurs fibres reinvent meins de 
nourriture, & ne sont plus anim£es comma auparavant, par faction ..du sang s la force 
des nerfs ne doit pas etre moins affoiblie ; ils sont compriinds de meme que les arteres 
&lesvtincs,” 

t *■ Bierlingtus l’a observd apreg une ftevre matigne ; Ce qni dtoit plus singuliar dans 
»-• dernier cas, e’est que la ernur avoit un petit volume 5 Senac. li. vj. chap. v. p. 385. 

J La diminution du volume du coeur ou l’atrophie de cet organe n'a etc? notee que dies 
trois des neuf sujets qui out succombe. Cette atrophia serait constante, je crois, si dans 
quelques cas 1'inflammation qui s'empare de l'endocarde et du pericarde, mais surtout 
de la premiere de ees membranes, n’dtait suivie d’une hypertrophie de l’organe. C -cst 
ce qui nous a fait dire, en parlant du coeur de la femme qui fait le sujet de notre pre- 
micre observation, que cet organe dtait trop volumineux pour une phthisique. Ainsi 
done, 1’atrophie du coeur reconnait pour une de ses principales causes la phthisie pulmo- 
naire, et cette maladie I’entratne a sa suite au n>6me titre que I’lmaciation ou I’atrophie 
des autres organes en general On peut done dire de t’atrophie du coeur cher les phthisi- 
ques, qu’elle a lieu parce que ia phthisie a existe, tandis que, dang les cas oh elie fait 
defaut et dans ceux surtout oii le coeur est hypertrophie, ce r£sultat a eu lieu non pas 
parce que les sujets etaieat atteints de phthisie, mais qnoiqu'ila en fussent atteims. 

Bouillaud Clin. Med- p. 482. 

M 
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Softening of the heart in the case related by Dr. G. G. Brown, seems to 
have been the result of true inflammation of its structure, in which partici¬ 
pated all the other thoracic organs, lungs, pleura, pericardium and endo¬ 
cardium. It is a very instructive case, and the judicious treatment seems 
to have all but prevailed. The man struggled on for more than a month. It 
is very similar to the case of the Hindoo, related, p. 30, who only survived 
two days in hospital : indeed his disease may be said to have been uncontrol¬ 
led. Another case of softening in the course of fever, is extracted from the 
report of Dr. A. Wood. One case I have myself related, from being however, 
complicated with phlebitis, it is not quite conclusive. I feel certain that our 
fevers in India which soften the brain, liver and spleen, by a peculiar inflam¬ 
mation, exert the same action upon the heart also. Besides the observation 
of BiRUiiiNQins to that effect, Morgagni has noticed this sequence of fever. 
Sen ac recognizes fever as a most likely cause of softening ; lie says the very 
violence of the heart’s actions may produce it, and instances the case of ani¬ 
mals who have been hunted, in whom this effect is produced.* He says he lias 
seen the heart of a hunted stag so softened, that the fingers sunk into it like 
a rotten pear. I have seen the same state in man cause laceration and death. 

instances of softening,require like cases of fibrinous effusion, a practised and 
experienced observer to detect them, even after death. 1 have seen a surgeon 
overlooking softening so palpable, that the parts would hardly bear their own 
weight. No less care is required in other kinds of inflammation ; the most 
remarkable instance of inflamed heart with fibrinous effusion in our col¬ 
lection was reported to me as “ sound.” And sound it would appear to those 
who iu place of examining it under water, merely thrust in a finger, to see if 
the valves be ossified, and if not, report all “ sound.” These remarks 
apply especially to our subordinate medical department, when not instructed 
in pathology. But certainly tho cautious admissions, or absolute denial by 
Lancisi, Pasta, Morgagni, and Sknac, of the existence of organized polypi 
at all, continue to exert an injurious influence to this day, notwithstanding 
the contrary testimony of Harvey. I shall not however repeat remarks 
already made, but iiope they sufficiently prove, coagula, fibrinous, and adher¬ 
ent., to be distinguishing signs of recent inflammation. Why then should they 
be rudely torn off', from an iuffumed endocardium, whilst every blush of 
recess in the mucous membrane of the intestines, is recorded as a valu¬ 
able pathological fact. Until these facts are recognized, their value esti¬ 
mated, and tiieir relation witii symptoms recorded, but little advance can 
be made in the pathology of the heart in India. 

The association of hypertrophy of the heart with oedema of the lungs, is 
seen in some of the cases here recorded, and also its connection with the dropsy 
of other organs, and termination in sudden death. The bad effects of large 
bleedings iu dilatation with hypertrophy, is seen in case 754, p. 18, and iu the 


* “Un depot de la fievre, peuvent se jetter sur cet ovgane, arreter lesfluides dans son 
tissu, uffbiblir les liens on la cohesion de ses parties elomentaries, detruire me me lo 
tissn qa’elles furmcm ; les aatres visceres sent si sujets a perdre lear force & ieur con- 
sistance, pourquoi le coetir seroit-it exempt de ces accident; ? 

La violence seule dti mouvement peut ctre .la cause qui produit ce dcsordre; elle 
attendrit les chairs des anintaux; on ne doit done pas s'etonner qu’elle remollisse ce 
muscle qui n’est jamais en repos, & dout Taction est si viva ; je I’ai vn si ftusque dans 
des cerfs qui venoient d’etre forces, que les doigts, suns aucun effort, s’cnfoncoient 
dans le tissu des vcntricules comine dans une poir inolle ; il etoit, pour ainsi dire, suns 
consistence, & jirfit it se dissondre, sans qu'il eut rieu perdu de sa forme, & ce qui est 
snrnrenant, saus quu ses cavites fusseut dilutees.” Senac lib. vi. c. v. p. 337. 
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case recorded p. 84. The tendency to produce serous or sanguineous apoplexy, 
in case 640, p. 23, and No. 775, and again in case related p. 79. The prepa¬ 
ration No. 1021 deserves notice. This specimen was taken from an European, 
a fine handsome looking sailor. I saw him the day before his death, when 
there was great heaving of the chest, with each pulsatiou of the heart, and a 
loud bellows murmur ; its greatest intensity being heard to the left of the 
sternum, about the third intercostal space. We observe in the preparation a 
rupture of oue of the aortic valves, and that this is partially repaired by exu¬ 
dation of lymph. The man died suddenly. Inordinate spasmodic action 
of the heart came on, driving, by the force of this left ventricle, so dilated and 
hypertrophied, the blood into the various organs, produci ng at once apoplexy 
of the brain (No. 1023),of the lungs(No. 1022,) and of the liver(No. 1024)— 
the skin being congested of a deep purple color all over the head, and neck. In 
this case the left ventricle was one inch thick, five inches in its perpendi¬ 
cular diameter, and measured transversely when laid open, eleven inches. 
Dr. Clauk’s case (related p. 38) is another almost similar instance. Thus 
tin* two most immensely developed specimens we have, of hypertrophy 
of the heart, (left ventricle) were both taken from patients carried off sudden¬ 
ly, by a sort of convulsive action, urging the blood as by a forcing pump, 
into the great viscera, and producing apoplexy of brain, lungs, and liver, 
at once. 

Some affections act from without, compress the heart by directly squeez¬ 
ing it from all points, as in Nos. 256 and 772 ; others from one point only 
so as to displace it, as No. 753 and No. 621, p. 20. Another effect of 
external agency, which seems to have the uniform relation of cause and effect, 
is the enlargement of the left ventricle, when the impulse it should give 
to the blood, is taken off by a diseased artery, increasing the friction ; or by a 
dilated and diseased artery ; for we have then superadded, that which lessens 
the force of a river, if its narrow and confined stream be spread 
abroad: and an increase of muscular structure is required to otlPcoiue it. 
The same effect, hypertrophy, is seen to follow, or at least is associated 
with, every large, empty, aneurismal sac, near the aorta; being produced 
in the same way. If these be so constantly associated as I believe them 
to be, the evidence of hypertrophy of the left ventricle, which is hot difficult 
to detect might become an useful auxiliary, in our diagnosis of aneurism of 
the aorta. 

In concluding our reflections upon these preparations and cases illustrat¬ 
ing disease of the heart and circulation, it must I think, be conceded, that 
they prove, what 1 had long conjectured, that it is both a very common 
disease in India, and that it has for the most part an inflammatory origin. 
As member of the Presidency Invaliding Committee, I have observed, as 
before stated, great numbers of soldiers invalided annually, for this cause 
alone ; it was stated to have followed upon attacks of congestive fever, or of 
cholera. And if the work which I have undertaken have no other more 
valuable result, I hope, it may attract the attention of our Service to such 
very important sequela. But as Sknac observes, if fevers cause inflam¬ 
mation of the heart, and that too more frequently than is generally thought, 
it is rarely nevertheless, that we investigate its action here, or even suspect 
it of being thus affected.” # 

_ * 1 H s'ensuit de la que les fievres viotentes peuvent a! I inner uue veritable inflamma¬ 
tion daus le Ooeur ; il s’enflauiwe, scion Cornelius Gemma, dans des fievres hemitritecs & 
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DISEASE OF HEART AFTER INDIAN FEVERS. 


The newly arrived cadets and recruits when suffering from what is called 
“ seasoning fever,” often exhibit, what I believe to be, endo-carditis in au 
acute form. So far as my memory serves me (I have not the reports) the Kur- 
naul fever showed many instances of softening of the heart ; almost all of what 
are called putrid fevers, shew this. The extraordinary depression of the 
pulse, and weakness of circulation in the Bengal fevers at the end of the rains 
may have their origin in similar lesion of the heart primarily. Harvey ex¬ 
presses his opinion regarding tertian fevers beginning with congestion 
of blood in the heart.* In berri-berri it seems to be the cause of 
death. The worst forms of cholera begin with the oppression and weak¬ 
ness of the heart’s action. This has been prominently noticed by Dr. 
J. Mouat, the Inspector General of H. M. Hospitals, Madras. It seems 
always to have attached to cholera, for it is mentioned by Rivekius A. D. 
1564. The essential feature of yellow fever is said to be endo-car¬ 
ditis. The fever has been styled by M. Audevol “ La Cardite intertropi- 
The appeal of M. Ardevol is worth our attention in Inima. He 
says, I entreat professors of medicine who inspect the bodies of those who 
have died of fever, that they will observe whether in the instances where a 
yellow coagulum is found at the mouth of the aorta, the patients have com¬ 
plained of burning cardialgia, inextinguishable heat, thirst, pleuritic pains, &c. 

That natives of India suffer the most severe forms of cardiac disease 
is abundantly displayed. But where can we find among all the various 
families of man—one single exemption from 

“ The heart-ache, and the thousand natural shocks 

“That flesh is heir to ?” We may conclude in the eloquent words of 
Harvey—“ Omne namque animi pathema, quod cum dolore et gaudio, 
spe aut unxietate, humanas ex age tat mentes, et ad cor usque pertingit, etibi 
mutatiouem a naturali constitutione in temperie et pulsu et reliquis facit 

pestilentiAfes ; line fille de qnatre ans fat attaquee d’une fitivre rebelle; le pdricarde 
s’etoit epaissi, dit Kerkering, & la substance du ctBui dtoit noiratre ; c’est-d-dire que 
tant prcsenioit les apparences de l'engorgement, du feu & de l'irritation. 

“ Mats, s'it est vrai que le cceur s’enflanune dans diverges fitjvreg, [’inflammation peat 
etre pluB frdquente qu’on ne le croit; e’est rarement qu’on porte ses vues sur cet or. 
gane * & peine aonp^onne-t-on que la cause des accidens puisse etre dans une telle 
partie ; cependant,. quaud ils sont violens, pourroit-on douter qu elle ne souffre ? ne 
doit-on pas craindre quelquefois qne les crises n’y foment des depots, coniine elies en 
forinent dans le restc du corps ? 

“ Peut-etre que, dans ce Breton, dont Houlief a parld, & dont le ctBur dtoit enflamme, 
on nuroit decouvert de t< lles causes, si on avoit mieux examine les circonstances de la 
innladie; aussi le grand Duret, dont i’exactitude & la sagacite out rdpandu tant de 
lumieres sur le ntedecine, soupconnoit-il que les fievres ardentes portoient l’in- 
flammation dans le cceur m£nte.” Senac li. vi. c. iv. p 373. 

* “ In tertiana febre, niorbifica causa, principio cor petens, circa cor et pulmones 
immoratur, et anltelosos, suspiriosos. ignavos facit; quia principium aggravatur vitale, 
et sanguis in pulmones impingitur, incrassatur, non transit (hoc ego, ex dissections 
illorutn qui in principio accessionis mortui sunt, expertus loquor); quando semper 
pulsus fruquentes, parvi, et quandoque inordinati sunt: adaucto vero calore, at- 
tenuatione facta materiae, apertis viis, et transitu facto, incalescere uuiversnm corpus ; 
pulsus majores fieri, vehementiores ; et fit paroxysmus febrilts: dum caior scilicet 
praeternaturalis, accensus in corde. inde In totum corpus per arterias diifunditar, una 
cummateria morbiflca ; quae eo modo a natura exsuperatur et dissolvitur. De. Mot.Cord. 

f “ Los efectos de la saugria son los de proporcionar una deplecion pronta y sensible 
aedando algun tanto el sobreescitainiento del corazon, Unico organo premariamente 
tu.friente en aquella terrible calentura" p. 289. At page 128, be details ten reasons for 
the opinion, La cardite intertropicat. lllamada vulgarmente fiebra amarilla. par P.Jaima 
Ardevol, Paris. 1833. 



DIVISION—AIR PASSAGES AND LUNGS. 


INTRODUCTION 

TO THE RESPIRATORY SYSTEM. 


Aristotle has said, that nature can employ the same agent to many pur¬ 
poses, this is especially true of respiration, which is the grand distinctive attri¬ 
bute of the animate creation, for of all living creatures it may be said, take 
away their breath and they die. In man, therefore, this essential condition 
of his existence,breath, both in expiration and inspiration, is made subservient 
to other senses and faculties; and all these offices may be exercised simultane¬ 
ously yet each in its fullest perfection. lie may at the same time, inhale the 
perfume of the scented grove ; listen to its feathered, tuneful warblers ; and 
express his pleasure in eloquent discourse; whilst the pure fresh mountain air 
may give vigour to his frame, animation to his heart, and perhaps add poetic 
passion to his look and action ; for that nearly all expression depends upon 
respiration, our distinguished countryman Charles Bell discovered. But 
before this truth had been so beautifully illustrated by the pen and the pencil 
of this accomplished physiologist, the mechanism of respiration, so simple, so 
admirable, so full of interest, and of obvious design, had called forth iu the 
illustrious Galen, that hue toned, deep, reverential feeling, which although 
pervading generally all his works, is nowhere more evident than in his book 
deUsu Partium, lib.y ii.) relating to this subject ; where he rejoices in each new 
display of omnipotent power and wisdom. It lends indeed, a charming fresh¬ 
ness,and novelty, to our study of his works, to see how his contemplations rise 
continually from the exquisite design to the great, but to him unknown 
designer ; whilst he repudiates, as alike opposed to reason and to facts, the 
notion that we are made by accident : even Moses whose divine revelation 
he could not have understood, is censured because supposed erroneously, 
to recognize a lower standard of divine intelligence than was attributed by 
Galen to the unknown GOD.* 

It is not only this fine manly tone, of reverence for the creator, through 
his creation, that gives so deep an interest to the works of this ancient 

* He seems to stagger at the doctrine of God’s omnipotence “ Neqne enim ai 
lapidem repente velit facere hominem, efficere id poterit. Atque id est, in quo opinio 
nostra, ac Pi.atonis, turn aUorurn, qui apud Grascoa de rerum nature lecte conscrips- 
erunt, a Moms dissidet.” De U»u Partium, lib. ix. cap. 14. 
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physiologist, and which, for the most part, we seek in vain, among the mo¬ 
derns, for their mental visiou is too often ao “ cribbed, cabined and confined’* 
that, like the mole, they are dazzled at the little bit of light and truth 
which by pushing and scratching they may have at length discovered ; whilst 
the comprehensive vision that combines all into one harmonious view, is too 
often wanting. But another and most cheering fragment of the history 
of human opiuion, is here presented to us, we see in Galen, a hardy 
spirit, and most acute intelligence, grappling with difficulties too great in 
his time for any one man to overcome, however highly gifted ; dashing 
aside the vain theories which for ages had clung to the subject of respira¬ 
tion ;—and finally leaving us here also, as he did in the circulation, the 
broad road of experimental research, by no means unsuccessfully explored. 
"Witness his researches into the mechanism of respiration, its hard frame 
work, its acting powers, its vital endowments also, by nerves, and by 
vessels, all patiently, minutely, successfully considered ; whilst his reasoning 
upon the final uses of respiration, is fully worthy of iiis exalted genius, and 
enduring fame; and would form a most useful adjunct to many treatises upon 
physiology now in vogue. 

“ The earlier physiologists and philosophers differed much in opinion re¬ 
garding the uses of respiration to the animal frame. Asclepiades, according 
to Galen, {de Hsu Iiespirat.) held that it is for the generation of the soul 
itself, breath and life being thus held to be identical ; for the strengthening 
of it according to Praxagoras ; fur the refrigeration of the innate or animal 
heat, according to Philiston, Diodes, and Aristotle ; for its nutrition and 
refrigeration, according to Hippocrates ; for the filling up of the arteries 
with spirit, according to Erasistratus. All these opinions are discussed and 
commented upou by Galen ; who comes to the conclusion that the purposes 
of respiration are two-fold; first, to preserve the animal heat, aud second, 
to evacuate the fuligiuous part of the blood.”* 


* In the very clever article On the Physiology of the Ancients, from which the above 
translation of the opening of Galen’s book de Utii. He.ip. is taken (Brit. For. Med. Rev. 
April 1843) the writer has omitted a third office, attributed by 6at.cn to the respiration, 
namely, the nutrition of the animal spirit in the brain, from whence it is distributed by 
the nerves to all parts of the body. It was said to be a lucid etherinl exhalation from 
the blood* more rariiied and immaterial than either natural or vital spirit, in fact it was 
viewed by the 1’j.atonists as the connecting medium between soul and body, mind aud 
matter. And is that very subtle agent by which the Mesmerists of our day can beat 
explain the wonders which they perform, and when again admitted into our physiolo¬ 
gical reasoning upon the brain and nerves, is likely to give more rational conclusions to 
say the least, than the present doctrines of materialism. The following quotation from 
6 alkn gives his views upon this and other uses of respiration, and is a fair sample 
of his reasoning, and of his piety. 

“ Ad reliqua euitn iam mi hi est aggrediendum. Cum enim respirationis usum primum 
esse & maximum eum dixerimus, ut netnpe caloris natiui conseruationem (propter quern 
animalia repente intereunt, priuata refrigeratione) secundum uero minorem, neinpe spi* 
rilus animalis nutritionem, admirari iam naturam couenit, quo pacto turn ad haec, turn, 
ad uocis generationem pulntonem effecerit accomodatura. Nam, quod arterias (sues 
omnes per anastoiffosin ad unum principium applicuit, sinistrum cordis uentriculum, in 
quo caloris natiui est principium, in hoc quidera, ecu refrigerationem eotinusm cordi 
comparauit, celebrare ipsam est tequum. Quod uero in cordis compressionibus, id quod 
ueluti fuliginosum in eo est, ac fumidum, per has ipsas arterias Iteues effudit, & muito 
adhuc magis per magnam arteriam ad alias: quodq’ hec, nequiido extinguat cordis cali- 
ditas a prauis excremetis suffocata, tuto prouidit. hymnis ex to Here ipsani conuenit. Nam, 
q' pulmonis carnem mullein, foraminulentam ao spirituosam fecit, ut exteruu aerem 
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lie did not know the compound nature of common air, but he did under¬ 
stand and affirm, that a sort of digestion of air goes on in the lungs, by 
which we find some parts taking to themselves a pure aerated blood, otiiers 
a grosser fuliginous blood. He did know that in the veins, and right side 


concoquat, quern familiarem spiritui animali alimentum fnturnm prouiderat., adinirari 
cam par est. Quod uer >& tribus uasis puliunucm contuxentibus, uiia quidem ucna, 
duabus auteni arteriis, ad tracheas arterias to turn spiritum attrahi insiitnit: & rursus illinc 
emitti nobis uocem emittentibus, ut diutisshnc loqui possemus continua iuspirationc no 
indigentes, ceu earum qualibet in multnm tempos suffeetura : in hoc rursus earn, ceu, 
id quod optimum crat prouidentem, laudare conuenit. Rem igitur ipsam ostendnm, 
causamq’ eius uerbis explicabo. Tuum aut fuerit deinceps oorum opiticem laudare, si 
demum laudum iustarum non es inuidus. Quod itaq’ pulmo totain implcuit thoracis 
capacitatem : Turn q’, si dilatetur thorax ant compriinatur, siinul quoq' per to:tun 
pulmo dilatatur, aut eomprimitur, ex commentariis, quos de motu eorii uonscripsimns, di 
disisti. Praeterea q’ instrnnientis omnibus, qum attrabnnt. consecntione quadam ad id 
quod euacuatur, prius quide leue, q’ graue. sequatur : Quodq* per arnpliora oriiicia ea 
compleri sit facilius bee quoq’ in illis didicisti. F.t sane q’ asporarum arteriarum unuin 
est oritieiil maximum, per linens ad pharyngem : heuium autem aliud unuin iu sinistruin 
cordis ueutricnlu. ut uenarum etiam in dextrum : Quodq’ ex pharynge aer solus ad 
tracliseus arterias, ex dextro uentriculo sanguis solus ad ueuns. ex sinistro inistmu quid 
ex ambobus perueuit, Si horum sane omtiiii memorsis, ipsaq* omnia composueris, rei 
propositus deuionatrationeiu nullo uegocio iuuenias. Nam pulmone dilatato primmn 
quidem id sequetur, quod est leuissimuiu (est autem id aer externus) irnplebitq’ asperas 
arterias : secundum autem id, quod effertur ex sinistro cordis uentriculo, quod 
lanes implebit: postremo uero horum omnium ac tertio, sanguis.” lib. vii. cap. ix. 

Galen was struck with admiration of the valves and their action.” Plena ergo, artificii 
atq’ admirationis est pericurdios, atq’ ipsa multo enim majis cordis oriiicia, quanto 
scilicet lime majoribus subserviunt actiouibus. oinnes enim propemodum cordis actiones 

per ea perficiutur.Quod igitur cor, quo tempore dilatatur. membrauarnm trahens 

radices (dragging upon the lacinim of the valves) i.perit qnidem intromittetiuin mnteri- 
as: uasoruin oriiicia elaudit autem edueelium, dictum antea nobis est ac demonstra- 
tum nec minus etiam, quod trahentibus leuiora omnia expeditus obsequuntnr : quodq' iu 
aliis quidein orifieiis membranm tres incubant. in artcrice autem uenosic orijwio won 
item, quod earn solum excrcmcntis futiginosis, qum a conic fvnmtur ad pidnumem, dare, 
transitum oportebit Ex his certe quispiam forte existimarit nihil penitus per tria reliqun 
vasorum oriiicia retro ferri : at non ita res hahet. Nam quo tempore eontingit mem¬ 
bra nas clutidi, eo ipso prius sanguinem ac spiritum in cor tractum esse est necesse, atq 
etiam cum contrahuntur prius quam clausm fueriut, rursus aliquid interea, dumeiaudun- 
tur remitti.” cap. xvi.—lib. vi. • 

lie had the precise opinion which we hold as to the nature of the blood in the two 
kinds of vessels, the veins and arteries.—“ Atq’ aiteria quidem tenuein pnrUm no 
uaporosum participant sanguinem, uence autem ptiucum eundemq' caliginosum aerem.” He 
appeals to experiment for his conclusions.” Ad eundem saue inndum ipsius etiam cordis 
ventriculi pnlsare quidem utriq 1 thorace patefacto videntur, non pari tamen mensura 
utrisq’ sanguis et spiritus continentnr. Copiosior enim multo est in dextro quidem 
sanguinis, in sinistro autem spiritus substantia.” Cap. 16. 

In the luvgt he says again.—” Admirari igitur hoc loco conuenit natura prouidetiam, 
qum siniul duplicem nasornm speciem efficit, siinul ipsorum fines sibi ipsis uiciuos, 
niutnis inter se orifieiis aperiuit, atque applicuit—Of the anastomosis of vessels ge¬ 
nerally he says—“ Porro, quam male animalibits consultum fuisset. si membranm has 
non extitissent, prtebeas te mihi, dum coinmemero, attentum auditorem : pro hypotbesi 
ad praesentem. quoque sermonem ea summani quas alibi sunt demonstrata. In Into 
corpore mutuo est anastomosis, atq’ oscillorum apertio arteTis simnl et ueuis, tran- 
sumuut ex sese pariter sanguinem et spiritum per inuisibiles quasiftm atq’ angustas 
plane uias. Quod si os ipsum magnum vena arteriosae it idem semper pntuisset, 
nullumq’ natura invenisset machina, qum claudere ipsum, enm est tempestiuum, uc 
rursus aperire qneat, fieri nunquam potuisset, ut per inuisibilia atq’ exigua oscilla 
sanguis contr«cto thorace in arterias transumeret.Nunc vero reditu per os mag¬ 

num intercluso, dum coprimit undiq' destillat quippiam per exigua ilia oriiicia in 
arteriis." Cap. 10. Lib. VI. de Usu, Part. Galeni op.Edit. Frob, Eol. 1562. 
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of the heart, this Inst carbonaceous blood only was found, whilst the loft; side 
of the heart and the arteries contain only pure and aerated blood ;—and 
he knew that the right side of the heart was made only for the lungs. He 
plainly states that the anastomosis of arteries with veins was contrived by 
provident nature iu order that the influences of the pulse and respiration 
might not be limited to the heart and arteries, but propagated by this an¬ 
astomosis to the veins themselves (see note p. 64.) He speaks distinctly „ 
of anastomosis of vessels in the lungs by which the transfer of aerated 
blond in part takes place, and again of general anastomosis of extreme 
vessels throughout the body by which transfusion of aerated blood takes 
place. These important facts had been forgotten when the real circulation 
through the lungs was discovered by Columbus. So that Galen could 
not follow out his discoveries to their legitimate conclusion, for although 
he reversed the circulation, yet in as much as he admitted a certain portion of 
blood to be forced iuto the arteries, the admission involves fresh and fresh 
supplies at each pulsation, and hence a circulation. But neither could 
Columbus follow out his discoveries, for he was unacquainted with the anas¬ 
tomosis of vessels discovered by Galen a thousand years before he wrote. 
Columbus however,” with the nicest exactness, explained not only the structure 
but theusetooof every part belonging to the Heart, excepting a little mistake 
about some of the Valves : and did in as clear a manner, as words could ex¬ 
press, shew, how by the contraction and dilatation of the heart and mecha¬ 
nism of its vessels, the blood circulates through the lungs from the Cava to 
the Aorta , (no body, as he says himself, having either observed this, or writ¬ 
ten any thing of it) and from thence into all the parts of the body. In his 
language (as to the sense, much indeed the same as we And in Sekvetus, a 
contemporary writer, though much more fully explained) the lungs are 
for generating vital-spirits, and this he describes in the following expres¬ 
sions. “ The wind-pipe diffuses the air into all parts of the lungs: the 
lungs mix this air with the blood, which comes from the right ventricle of 
the heart by the pulmonary artery. The blood by this continual motion 
of the lungs is agitated, attenuated, and mingled with the air, which air 
itself by this collision and rarefaction is so prepared, that both the blood 
and air mixed together, are taken in by the branches of the pulmouary 
vein, and through its trunk conveyed to the left ventricle of the heart t 
and they are conveyed hither so well mixed and attenuated, that there is 
little more left to do for the heart : therefore after a little further elabo¬ 
ration here, which gives as it were the last hand to the vital-spirits, there 
remains nothing else than that the heart, by the help of the Aorta , should 
throw and distribute the blood iuto all the parts of the body." This is 
literally the sense of this inquisitive Anatomist, and we see how exactly 
consonant to truth his doctrine is: only he stops short here, and does 
not at all explain, how the blood flows from the arteries to the veins; 
nay, it is evident from what he says in several places of those vessels, 
that he did not in the least comprehend any communication between 
them. * 

Were we indeed to reason from what these Writers say, concerning the 
circulation of the blood, both through the heart and through the lungs 
into the Aorta , the conclusion mast demonstrably be, that the blood which 
goes into the Aorta must return back into the Cava; else how could the 
constant current, which by their own account runs through the heart and 
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lungs, be maintained ? but it is as demonstrable, that they did not perceive 
this consequence, which naturally and necessarily follows from their own 
principles. Neither is this so much to be wondered at; for Columbus and 
CiBSALPiNua might as well go so far, and no farther, as that Acquapen- 
dente could discover and describe the Valves of the veins, and yet be at the 
same time ignorant of the true use of them : as it is very plain he was, 
from his own description of them.”* 

Notwithstanding the advances in chemical knowledge, and the laborious 
physiological researches instituted in every country of Europe, the subject of 
respiration is still full of difficulties, both as regards the elements imparted to 
the blood and tissues during this process, and those derived from them. I need 
only refer to the mass of contradictory evidence furnished by Professor 
Muller,^ and to his admission after all, of its analogy with combustion ; to 
the celebrated theory of Professor Liebig, which identifies respiration 
with combustion; or the still more recent systems in which it is in¬ 
corporated ; to shew the little progress made since Galen, seventeen cen¬ 
turies ago, arrived at the same conclusion ; and supported it by experiments 
and by reasoning, if more simple, not less convincing, than those of our day. 
This much appears certain, we breathe out carbon, and absorb oxygen : 
whilst plants absorb carbon, and breathe out oxygen. The external develop¬ 
ment of plants and trees above ground, is in fact, the evolution of their 
respiratory system ; the.reverse of ours, as the function is reversed ;but still 
both in its primary, and ultimate divisions,our respiratory system is well illus¬ 
trated by that of a tree. We have a trunk (trachea), branches (bronchi), and 
leaves (air cells); in one case the development is towards the exterior, in the 
other towards the interior ; the end aimed at the same, in both instances, 
namely, to obtain a wonderful extent of vascular surface in contact with air ; so 
that a tree resembles, so to speak, our respiratory system turned inside out. 

“ The interior of the lungs, therefore,—omitting from consideration the 
bronchial tubes, arteries and veins,—may be regarded as a most extensive 
surface realised in a small space by folding of a membrane in the form of 
cells, this membrane containing a dense net work of capillary vessels. The 
process of respiration being effected by the contact of the air, which enters 
by the bronchi, with the inner surface of these cells, in the parietes of which 
the particles of blood circulate in most minute currents.’’! 

In the preparations of the museum, we may contemplate in the first instance, 
the arrangement and construction of the various parts of respiration in man; 
and observe their admirable adaptation to their end, before we consider the 
alterations and derangements, and even utter destruction, so far as their office 
is concerned, which they occasionally undergo in disease. In man, we see 
that the entrance to the air passages, the hall or vestibule, has many exits 
and entrances ; and is so contrived, that the air is made, during ex¬ 
piration, to minister to the important offices of voice and speech ; 
whilst, during inspiration, it pervades the whole distribution of the nasal 
mucous membrane, in order to effect the sense of smelling. Even the organ of 
hearing, through the Eustachian tube, is brought into relation with it. (See 
No. 700.) The mode in which these parts are varied, according to the habits 
and wants of different animals, may be studied in the museum of comtara- 

* Frkind History of Physick. 2d Edit. London, 1726, vol. 1 p. 233. 

f Elements of Physiology by J. Muller, M. D. &c. translated by Dr. Bai.v. 2d Edit. 
London, p. 310, ! Op. cit p. 190, vol. I, 
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tive anatomy ; No. 519, the whale—No. 740, the flamingo— No. 703, tlie 
alligator—No. 235, the woodpecker. la all of these, the greatest diversity 
exists in the canal, trachea, which conducts the air to the organs designed 
for its minute division, t. e. the lungs ;—which canal iB, in all these in- 
stances, made permanently patent, by means of cartilaginous rings. Whilst 
nature has shewn every possible mode, in birds, fishes, reptiles, and insects, of 
carrying out the principle of expanding a vascular surface in contact with 
air, by means of gills, and lungs ; or bronchia combined with lungs :—the 
lungs themselves varying from innumerable elongated tubes, to a simple sac. 

When the air arrives at its destination, the lungs, which are located in the 
chest; itself an admirable piece of mechanism for respiratory motion, the 
canal divides into two, one for each lung; these into smaller tubes, which 
are again subdivided;—the epithelium, and the mucous tissue being continued 
into the air vesicles themselves, or the cult tie sac , in which the bronchial 
tubes terminate. This last, the essential part of the respiratory apparatus, 
is shewn exclusively in No. 392, and No. 217. These would lead one to 
conceive, that the lung was made up of nothing else but air cells. In No. 
773, there is a far more fleshy appearance, and the mode in which the air 
cells have been injected, couduets us to our main subject, the pathology of 
the respiratory system. 

“ Destruction of the capillary net-work of the pulmonary cells and of 
the air-cells themselves by inflammation, suppuration, or structural degene¬ 
ration, has two very important consequences : in the first place, diminution 
of the respiring surface, the effect of which may be imperfect formation of 
the blood, and at last wasting of the body : secondly, diminution of the 
number of channels through which the blood must pass, and, consequently, 
impediment to its course from the right to the left cavities of the heart, 
and thence to the general system. In warm blooded animals, in which all 
the blood must pass through the capillary system of the lungs before it 
can arrive at the great aortic circulation, any diminution of the extent of 
this pulmonic capillary system must be productive of impediment to the 
circulation generally ; and, is patients suffering under pulmonary disease 
excessive action of the heart, tendency to congestion of blood in the lungs, 
disposition to inflammation of these organs, and feverish excitement, must 
be frequently observed. Any other organ might be wholly destroyed with¬ 
out the circulation being impeded in the other organs of the body, but the 
loss of a portion of the lung is a source of obstruction to the circulation 
generally ; hence it is evident, that persons suffering with pulmonary 
disease ought to avoid every thing which might produce still greater im¬ 
pediment and excitement in the circulation.”* 

The most serious forms of disease iu the respiratory system, the most com¬ 
mon forms, viz. tuberculosis, and pneumonia, are thus explained; they consist 
essentially in the obstruction, or destruction, of the capillary net-work of the 
pulmonary cells, and of the air vesicles themselves. In ordinary tuberculosis, 
the tubercular matter fills up the cells, and then produces pressure, irri¬ 
tation, and destruction ; by absorption or inflammation, suppuration or 
gangrene: (No. 793 shews this)—or permanent induration of its light 
spongy structure, with calcareous deposition. We may have superadded as 
accidents of \pulmonary tuberculosis, pleuritis, bronchitis, empyema, hydro- 
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* Mulubb, Op. cit. vol.!, p. 192. 
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thorax ; as well as disease of the heart. The co-existence of cardiac disease 
and phthisis, has been before stated, and commented upon ; and tiie law 
of necessity is -now explained, in the fact, that a loss of a portion of the 
lung, is a source of obstruction to the circulation generally. 

I am much inclined to think that tubercular matter itself is owing to a 
variety only of inflammation. It is certain, that a red glutinous matter, the 
direct product of inflammation, may fill up the pulmonary cells, forming the 
first stage of pneumonia. It may accumulate and distend them, may be 
evacuated in muco-purulent sputa, by re-solution ; or may break down their 
structure with pus, and form abscess ; which again may break forth into the 
pleural cavity, or even without this, excite pleuritis, bronchitis, hydro¬ 
thorax, pericarditis, endocarditis, and structural disease of the heart. That 
pneumonia is not always a phlogistic kind of action, or inflammation of a 
sthenic nature, is certain ; for it will originate in the most reduced constitu¬ 
tions, and be ushered into existence, as the patient* is hurrying out of it. 

That there is an analogy in the conditions of constitution in which tuber¬ 
culosis and pneumonia originate, and in their symptoms, as well as in the 
products of these diseases themselves, must be conceded. I have detected this 
first stage of pneumonia as occurring in a portion only of the lung, during the 
last, feeble efforts of vital power, (see casks, p. 79 and 295,) and after death, 
my diagnosis has been verified by examination. Yet whilst no one will dispute 
that these conditions were veritably those of inflammation; the more common 
form certainly, is that of sthenic pneumonia with high phlogistic action and 
fever. Now, although the general opinion of all modern pathologists and phy¬ 
siologists has associated tuberculosis with imperfect nutrition, and this same 
depressed vital power, of the constitution; still, no doubt the act ofdeposition j 
is connected generally with inflammation or fever. Every first access of gener¬ 
al tuberculization is ushered in, with more or less of fever ; and successive 
attacks of fever and inflammation are followed by successive increase of tuber¬ 
cular deposition in the lwngs. Moreover in India the whole lung becomes 
tuberculized, with such remarkable rapidity, as to favor strongly this infer¬ 
ence of tubercular matter being a product only-of the inflammatory state. Da. 
Green says of the native prisoners labouring under pulmonary disease— 

“ I find that, after they have been working a few weeks or months on the 
roads here, and inhabiting the Jail, they have become the subjects of attache 
of inflammation of the lungs, and from time to- time of frequent repetitions of 
these attacks, which have ended in some cases in recovery, even after sever¬ 
al such relapses, in some cases in death in the acute- stage ; in others in a 
prostrate sinking state, with a gradual wasting away of the body, and all 
the symptoms, and ultimately all the post mortem, morbid, appearances of 
tubercular dismses of the lungs.” His cases shew these gradations of one 
and the same disease^ from one and the same cause. 

In the ease of a native woman whore lungs (No 1380) I examined, 
they were both equally, that is to say, throughout, their-, whole substance 
disseminated with fresh soft tubercles; the* lower part resting upon the 
diaphragm, and these miliary bodies as closely and as largely developed 
as the top of both lungs. These certainly exhibited in this place, one or two 
calcarized masses about as large as half a pea. But the history of the case, 
would seem to prove, that the whole of this mischief had occurred in the space 
of a month or little more ; attended with the usual fever and excitement of 
common pneumonia. On slicing these lungs and squeezing the cut surfaces, the 
matter, whether we call it muco-purulent, or that of miliary tubercles, exuded 
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like butter from the areolae of a slice of bread. Indeed the distinction is 
occasionally so imperceptible, between cells stuffed up with thick muco¬ 
purulent matter, aud those distended with the matter, of the so-called semi¬ 
transparent, grey, miliary tubercles, in their early stages, that I have re¬ 
peatedly had specimens in which I could not make out the difference as 
they were presented in the dissecting rooms. Now if these matters, the 
product of disease, be so like, that after death even, we cannot discriminate 
them ; if the symptoms be the same during life, and the cause the same, are 
the diseases actually different except only in the modifying influence of con¬ 
stitution—which in the robust and well fed will produce maturated plastic 
fibrinous effusion, in the weak, an ill-digested fibrine or tubercle ; in the 
exhausted indigent and feeble a mere sanious pus ? 

What is the microscopic distinction between tubercular matter and 
fibrinous and purulent matter ? Dr. Carpenter says, “ There is .'every degree 
of gradation between the plastic or organizable deposit of well* elaborated fib¬ 
rine, the coco-plastic or imperfectly-organizable matter of tubercle, and the 
aplastic or non-organizable matter of pus. The microscopic examination of 
tubercular deposits shows, that they sometimes contain fully-developed cells 
and fibres, analogous to those of fibrinous exudation; but that more frequent¬ 
ly, the cells and fibres are imperfectly formed, and are accompanied by a large 
quantity of a granular substance, which strongly resembles coagulated albu¬ 
men ; and that in many cases, there is scarcely any trace of organization 
in the mass. The greatest degree of organization is found in the semi¬ 
transparent, miliary, grey, and tough yellow forms of tubercle ; the least 
In the opaque, crude, or yellow tubercle."* I conclude therefore that 
tubercle in the lung is a phase only of fibrinous inflammatory effusion. 

But I find myself advocating an identity of substance, origin, and action, 
for these tubercular and inflammatory products, with facts derived from 
natives of India ; whereas the existence of consumption at all, among 
natives of this country has been denied by the highest authority. I may 
as well remark then, before entering further upon the present divi¬ 
sion of Indian Pathology that great misconception prevails as to 
the extent to which, the respiratory organs become diseased in India : partly 
owing to want of observations upon the dead, from the difficulties op¬ 
posed to it by caste and custom; partly also, to defective observations 
upon the living, owing to the neglect of auscultation, which prevails here 
still. It is only in this way, that we can account for the erroneous deduc¬ 
tion, derived from reports of Medical Officers, serving in India, which 
Major Tclloch has thus recorded. 

“ Though consumption is so fertile a source of mortality in other colo¬ 
nies, both tropical, and temperate, and among every other race of whom our 
troops are composed, the natives of India, and Ceylon present a singular ex¬ 
ception, not above one case of that disease having occurred annually among 
every thousand of them.”f 

Another recent writer upon tropical diseases, Dr. F. A. C. Waitz. first 
lays it down as a theoretical principle, that there is less determination to the 
heart and lungs, in hot than in cold climates; and then makes a deduction, that 
diseases of the heart and lungs although not impossible, must be very rare ; 

* Manual of Physiology, London 1846. p. 367. 

f Statistical reports of sickness, mortality, invaliding, for Ceylon by Majob Tul- 
locu, p. 45. 
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whilst he allows that the former are passed over in silence by all authors onv 
tropical diseases. He says “Can this fuuction of the lungs be as well perform¬ 
ed within a hot, as a cold atmosphere ? My reply is, that it cannot, and 
for two reasons. First, the air which is expanded by heat, is less elastic 
than cold air, and thus less fit to distend the pulmonary vesicles and dilate 
the chest by its entrance. Secondly, the more atmospherical air is expand¬ 
ed by heat, the more its oxygen is rnrified, and its influence of course less 
in clearing the blood carried by the final branches of the pulmonary artery. 
In one word, the pulmonary capacity remains smaller and the pulmonary 
dephlogistication of blood is much slower from continually respiring a hot 
air. Such, in my opinion, leads to the following important modifications of 
human temperament.” 

1. Lessened determination of blood towards the chest. 

2. Lessened sanguification and warmth of blood. 

3. Substantial modification of blood. 

4. Accumulation of blood in the umbilical region, and vena portarum. 

5. Augmented secretion of bile, or increased hepatic dephlogisticatiou 
of blood, in white bodies. 

As soon as a child breathes, the blood, as we are aware, turns from the 
umbilical region and vena portarum, and flows with an increased impulse 
towards the heart. Hence it follows that, the more each respiration distends 
the pulmonary vesicles, the more it promotes the entrance of blood into the jom/- 
monary artery , and the more it increases the afflux of blood from the hollow 
veins to the right ventricle of the heart. Inverting this theme, we are led to 
presume,that such kinds of sickness as have their origin from a too impetuous 
determination of blood to the heart and lungs, will be less frequent and less 
intense within a hot than within a cold climate. Obaervatiopjfavours this pre¬ 
sumption. As regards hypertrophy of the heart, ossificatiou of the valves and 
dilatation of the large arteries (aneurisma aortse, arteriao pulmonalis, etc.)— 
This species of morbid phenomena has been passed in silence by all authors 
on tropical diseases, nor have I ever discovered it in Dutch India. 

As to pulmonary inflammation ^pneumonia), spitting of blood (haemopty¬ 
sis), pulmonary apoplexy, suppuration and tubercular degeneration of the 
lungs (phthisis pulmonalis exulcerata et tuberculosa;.—These diseases, 
though not impossible within the tropics, are nevertheless much less frequent 
than in variable and cold climates, as has already been mentioned in former 
chapters aud been conceded by many writers.”* 

Now, in disproving a fallacy so injurious as this is to medical practice in 
India I will observe, 1st, that the dissecting rooms in the Bengal College of 
Medicine—from natives of every part of India, have supplied a great part of 
the specimens of tubercular disease in our museum and 2nd, that the record 
of cases here given shews that phthisis, and pulmonic affections are at least not 
uncommon diseases among natives of India, and only yield in frequency to 
fever, cholera, and dysentery and spleen ; presenting every form and variety 
that is to be met with, in any other part of the world. True itus that this 
great family of diseases of the respiratory organs, like those last recorded of 
the heart and circulation, will be sought for in vain, in anyjwork upon Indian 
diseases with which I am acquainted j but, alas, most true it is, that they exist 
here nevertheless. 


* On Diseases incidental to children in hot climates, by F. A. C. Waitz, Bonn, 
643., p. 59, a work abounding in valuable information. 
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In considering these preparations together, with reference to the proof 
which they afford that every modification of disease of the respiratory organs 
common in Europe, is found also in Iudia, we may at first iuverse the usual 
order, beginning with that which is most essential—the air cells. In Nos. 243, 
and 244, the air cells are filled with serum, ( (edema ) the lung unfit for 
respiration. In Nos. 285, and 376, they are filled with tubercular 
matter, {pulmonary tuberculosis). In 261, and 544, large cavities are 
superadded {vomica.) Iu No. 1005 we see tiie air cells ruptured, em¬ 
physema of the lung. In No. 622, the cells are diminished from inflam* 
motion of their lining membrane, alsoiu Nos. 778, 779, in which the cells are 
filled up. In No. 638, no respiration could go on, owing to injection or in¬ 
filtration of their tissue with blood {pulmonary apoplexy).. In Nos. 778, and 
779, inflammation has taken place, efliisiou of lymph has isolated and con¬ 
fined masses of the tubercular matter, which has however escaped at one point 
through the pleura. The fatal consequences of this accident is further illus¬ 
trated in Nos. 621, and 641. The utter annihilation of the air cells, and con¬ 
version of the lung into a substance like liver, ( hepatization ,) so like, as 
hardly to be distinguished from it, (compare with No. 339,) is shewn iu No. 
288. No. 641, shews us the destruction of the lung from abscess, and its com¬ 
pression, and that of the heart, from pus effused into the chest, {empyema.). 
Another fine specimen of abscess is seen iu No. 555. 

Diseases and accidents of the passages leading to the lungs are also? 
shewn; the more common lesions from wounds or inflammation in Nos.. 
662, 548, 677, 549, and 395, and further illustrated iu the cases. Itj 
No. 832 a slough has opened the cheek like a musket ball. No 843 shews 
a large worm pressing upon the glottis. In No. 1313, is seen the pressure of 
carotid aneurism, upou the air passages :—the effect of fish bone and pres¬ 
ence of abscesseS, in No. 1325. The total destruction of the air tubes in No. 
1353, by sloughing. 

Inflammation of the serous covering of the lungs, the pleura (pleuritis) is 
shewn in Nos. 252, 244, 621, and 641. Ulceration, or sloughing of this 
membrane, in Nos. 641 and 778. Gangrene of the Jung, or the death and' 
destruction of all its component parts, is seen in Nos. 998 and 1002. 

There are besides some other diseased conditions, and those most common 
in this couutry, which like cholera leave no organic traces, or such as cannot 
be perpetuated in the preparation, or part itself. The mucous membraue of 
the air passages, is but a portion of the great gastro-pulmonary mucous sur¬ 
face. Like as the portion which lines the intestines is subject to greatly in¬ 
creased secretion, in diarrhoea, so is this also, subject to an analogous affec¬ 
tion in the severe influenzas of Bengal, as well as in true humeral asthma, or 
chronic bronchitis; which last I have seen in children, of from five to 
thirteen, and chiefly girls, produce one qr two pints of muco-purulent 
sputa, in twenty-four hours. I have seen this affection also, in old Indian 
residents of sixty, alternate toith diarrhoea. The latter disease suddenly 
checked, ha# resulted in this must formidable metastasis, with imminent 
hazard of death from suffocation. 

I have seen the sputa in this disease, so like that which occurs in tuber¬ 
cular phthisis, as to have completely misled the judgment of medical men, 
even, regarding the nature of the case ; added to the night sweats, and debili¬ 
ty ; whilst the mechanical diagnosis, as shewing obstruction to admission of 
air to the lung, served rather to confirm than to rectify the error. In one 
case of this kind, which 1 attended in 1836, Captain C. —- N. I., was 
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declared to labour under phthisis, by the written certificates of several 
Medical Officers. But 1 had the very great satisfaction of discovering the 
source of error, in tiiis very disease, by its shifting character, sometimes 
attacking one bronchial tube, sometimes another ; its want of permanence 
proving the obstruction to be something else than tubercular matter. This 
excellent officer is now living, his fiue health attests the truth of the views I 
then had formed upon his case. 

The mucous membrane in this disease, examined nfter death, only offers 
evidence of relaxation, slight softening, or swelling, scarcely appreciable 
when macerated in spirit ; or not more than would the intestinal mucous 
membrane after diarrhoea, or cholera. The same remark applies to pertussis, 
and croup, which are both very common. The latter is a most frightful disease, 
attacking the strongest children, and attended with the most agonizing, and 
convulsive efforts at respiration. It comes on quite suddenly, often in the 
middle of the night, aud requires prompt attention, and careful watching 
for real inflammation of the larynx is apt to follow it. In cotnmou cases 
however ull this hard, barking clangor, disappears after an emetic and a sleep. 

When congestion of the lungs and air passages takes place, iu phthisis, 
from the obstruction which the blood meets with in its return to the left 
ventricle, haemoptysis is not uncommon, ns recorded in one case; but no 
other organic trace of such exhalation, or capillary hemorrhage remains, than 
is seen in dysentery occurring in typhus fever,—or even in some forms of 
the idiopathic disease itself; uuloss when a vessel gives way from ulceration. 

The manner in which disease of the proper structure of the lung affects 
the circulation generally, is of great importance to be remembered. The 
effect of such obstruction upon the heart has been already alluded to. Upon 
the liver also it exerts a most pernicious influence, which will be explained 
in the remarks upon the pathology of that organ. 

Iu the cases attached, every great alteration, impeding the office of the 
lungs, has been traced during life, its amount ascertained, its daily increase 
or daily decrease for the most part stated ; whether the lung is squeezed from 
without, or stuffed up within, or destroyed, or wounded, its state has been 
fully appreciated, aud some of its more disastrous effects preserved in the 
specimens in the museum. ‘ 

I am indebted for further facts upon this subject to that kind and liberal 
assistance, which duringthe prosecution of this work, I have so frequently ex¬ 
perienced,from the MedicalBoard of Bengal. My thanksare specially due for the 
report of Da. E. Good eve, Superintendent to the Cawnpore Dispensary, end* 
ing 31st July 1845, relative to the frequency of pulmonary disease and con¬ 
sumption in the upper provinces of Hindostan. I have myself observed these 
diseases extensively amoug tjje Hindoo race, the Puiiaiirees, inhabiting the 
lower belt of theHymalaya range of mountains. And the observations of ray 
friend Dr. Green, to whom India is so much indebted for most valuable patho¬ 
logical researches,prove its prevalence in the lower provinces of Bengal, also ; 
and favour if they do not establish the inference 1 have ventured to draw, of 
tuberculization and hepatization of the lungs, being grades only of the same 
disease, produced by similar causes, iu men shewing no predisposition, what¬ 
ever, when placed under the same untoward circumstances. Tuberculosis 
seems to me only one form or grade of the general disease pourtrayed by 
Dr. Green ; who has kindly allowed me to publish his paper also, so that 
with that of Dr. Goodeve's aud my own published observations, we have 
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complete evidence of the existence generally of pulmonary disease in India; 
from the Delta of the Ganges to the Hymalaya. 

Du. E. Goodbye’s Report on the Prevalence of Pulmonary Disease 

in Upper India. 

Baboo Ramnarain has alluded to the introduction of auscultation in in¬ 
vestigating disease, since my superintendence of the Cawnpore Dispensary. I 
may remark that the great frequency of thoracic complaints among the natives 
of these districts, renders attention to the condition of the pectoral organs 
absolutely necessary, both for accurate diagnosis, and for the consequent 
benefit to the patients. The abovementioned frequency of pulmonary 
complaints, has been forced on my notice by a large number of post mortem 
examinations at the jail and dispensary. We make it a rule therefore, to 
examine the condition of the chest, in all cases of chronic diarrhoea, dysen¬ 
tery, the so-called remittent, but frequently hectic fever, and in continued 
fevers in the cold season. The patients often make jjo complaints of 
chest disease themselves, their attention being concentrated on the 
symptomatic fevers, diarrhoeas, or failure of strength. It is necessary to ques¬ 
tion them closely, to watch the general symptoms of lung affections, and 
generally to resort to auscultation, before coming to a conclusion as to their 
real complaints. Within twelve months we have met with every form of 
pulmonary disease, except the malignant ones, and many of the diseases of 
the heart. Tubercular phthisis we have had an abundance of, as the de¬ 
tailed autopsies forwarded every month show. 

In the cold season pneumonia, and broncho-pneumonia were prevalent. 
The patient complained mostly of continued fever, he made light of the little 
dyspnoea, and cough that accompanied his complaint; and as the pleura was 
not generally involved, there was little or no pain, to draw his attention to 
the chest. We found careful auscultation of great use here, in directing the 
mode of treatment. This consisted in bleeding in the early stage, when the 
patient’s strength allowed, calomel carried to ptyalisra, if necessary; and large 
doses of tartar emetic, some of the patients took 15, or 20 grains of it daily 
for two or three days without any inconvenience whatever. If the complaint 
had passed iuto the third stage or the bronchial tubes were loaded with secre¬ 
tions, of course a stimulating plan was adopted, and carbonate of ammonia 
was found most useful. 

Asthenic pneumonia we have frequently mat with, among the weak, and 
the old. In these cases, diarrhoea, dysentery, or perhaps some form of slough¬ 
ing sore, and great prostration, were the principal symptoms. Avery careful in¬ 
spection would show that there was some dyspnoea, from the slight dilatation of 
the ala nasi, and some heaving of the chest. The breath had a fetid smell, but 
not amounting to that produced by ordinary gangrene; auscultation was here 
of considerable assistance. In the post mortem examinations, we found con¬ 
solidation of parts of the lung, but the colour was darker, sometimes approach¬ 
ing more to brown, or muddy color, than the consolidation of sthenic pneumonia; 
while the third stage, or grey softening of the sthenic kind, was replaced by cavi¬ 
ties containing mud-coloured fetid serum. The disease was most frequently 
found in the posterior parts of the lungs, but this was by no means always the 
case, as I have found both consolidation, and cavities near the nipple. When 
pleurisy is excited in this form, the lymph exuded is deficient in plasticity, 
and the adhesions that the lung forms with the parietes are easily broken 



REMARKS UPON TROPICAL PNEUMONIA. 105 

down. In these cases antiphlogistic treatment cannot be thought of, stimula¬ 
ting medicines are alone of use. When the disease is circumscribed , which it 
seldom is, these means, I think, I have known to produce great benefit, if 
time be allowed for them to be followed up by tonic medicines. 1 have 
generally found this complaint to arise in the ill fed, and ill clad. The ex¬ 
istence of chest diseases in such numbers, will throw some light on the reason 
of the mortality which so constantly attends dysentery, &c. iu the natives. 

Thus a certain want of plasticity in the lymph effused in this asthenic pneu¬ 
monia, is observed by my friend Dr. E. Goodeve ; ruinous softening and 
breaking up of the pulmonary tissue or gangrene ensues, no limitation can 
take place. This is the commonest form of pneumonia which,I have observed 
in the ill clothed, and worse fed natives, of lower Bengal, in the cold season. 
And it is well to remember, (for I have seen ignorance of it fatal,) that 
there is a pneumonia which the lancet cannot cure. I recollect a case in 
point, of an old Indian general officer,upon whom most vigorous coup sureoup 
veneesection was tried, and persisted iu to the very last. He was thought 
to have died then, only for want of more bleeding. I remember another general 
officer who persisted in Moiuson’s pills {by advice ) to within a few days 
of his death, and even after colliquative diarrhoea had come on ; and then it 
was said that he died because he took not enough of them. One designation 
will serve for the practise in both cases. 

But it is in truth an important practical question to determine whether 
pneumonia is, or is not, capable of producing, 1st;—a sanies, which 
appears to corrupt the parts around, 2d ;—pus, which may break them up - 
3d, muco-purulent matter, by which resolution cau be effected, 4th ;—tubercu¬ 
lar matter, which may partially limit the mischief, or 5th plastic fibrine, 
which shall consolidate a part and leave the rest of the pulmonary struc¬ 
ture sound. It is practical, for our practice should be guided, by the 
constitution, which will alone determine the kind of action which ends in 
these results, as acute pneumonia, tuberculosis, bronchio-pneumonia, and' 
asthenic-pneumonia or gangrene. 


I wish to give Dr. Green's excellent observations consecutively and without 
interruption. 1 will therefore only premise here, that Case No. I. is the most 
sthenic pneumonia, the lung most solid with interstitial yellow granular deposits. 
No. II. shews the three g||des conjoined, of membranous fibrine, tubercular fi¬ 
brine, and puriform, or aplastic fibrine ; the expression “ softened tubercular 
or other matter” shews how difficult is the distinction between these phases 
of fibrine. In Case III.we see chiefly serum effused. About two years ago this 
form of pneumonia,terminating in cederaa, was epidemic at Delhi ; and very 
fatal. Cases IV. and V. shew pneumonia in its worst degradation, producing 
mere aplastic fibrine or sanious pus ; no barrier to the spread of the disease 
and gangrene or the death of the parts resulting. In the preliminary sketch to 
the cases of tubercular disease of the lungs, we have presented to us,as charac¬ 
terising it,both the generalsigus and also the stethoscopic signs, of latent pneu¬ 
monia. Thus there are precisely the same symptoms indicated in both forms of 
disease,so true is it, thatan inflammatory consolidated state of the lungs exists 
in both, before cavities form. In case VII. it is distinctly stated by Dr. Green 
that the inflamed mucous surface of the bronchial tube exuded pus, and tuber 
cular matter, which sfere found together; the tubercle having probably been 
formed first at a time of less depression, the pus with less fibriue subsequent* 
}y, when the vital power was still further diminished. From the experiments 
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made by injecting lungs that had not respired, as well as from ob¬ 
servation of tubercular disease I had in the former edition stated my opi¬ 
nion that the seat of tubercle was in the air vesicles themselves. Da. 
Green arrives at the same conclusion, which is further confirmed by micros¬ 
copical examinations especially those of Mb. Rainey. 

“ That .gentleman has, we think, incontrovertibly shewn the truth of the 
opinion of Carswell and others (and adopted by Masse), that the common 
opaquo yellow tubercle is thrown out into the cavities of the air-ceUs. In pro¬ 
portion as these become distended by the accumulating tubercular matter, 
the inter-cellular vascular plexuses become compressed, obliterated, and even¬ 
tually destroyed, together with the walls of the air-cells. In this way several 
colls are thrown into ono, several tubercles bocome amalgamated into an irre¬ 
gular mass, penetrated here and there by the crescentic edges of the partially 
destroyed cell-walls, and on careful examination, presenting occasionally de¬ 
tached fragments of the remains of the intercellular plexuses and their corres¬ 
ponding cell-walls. We have thus two important causes of derangement of 
tho respiratory function. Not only is the supply of blood to ono part of the 
luug cut off by the obliteration of its vessels, but also an almost necessary 
congestion of adjoining portions induced, and thus a tendency to haemoptysis 
established. 

The following passage from the postscript to Mr. Rainey’s paper in the 
last volume of the Medico-Chirurgical Transactions, is so important in con¬ 
nexion with the general pathology of tubercle, that we shall bo excused for 
extracting it. A rabbit, whoso lungs, liver, kidney, mesentery, and other 
parts presented numerous tubercles, all of a scrofulous character, was inject¬ 
ed with fine injection. 

* ‘ Some parts of the lungs were studded with white masses of different 
sizes, others, even as much as a third of a lobe, appeared very much like a 
lung which had novor respired. On examining the latter, I perceived, in 
tho arterial trunks leading to those parts, distinct masses of white granular 
matter mixed with the injection: and, continuing the examination I found 
that this appearance was due to all the capillaries being literally choked up 
with this same matter. Tho air-cells were free from it and contained air. 
The white masses in the other parts, appeared to be produced by the vessols 
being filled with this matter, as in the preceding, and also by its escape into 
the air-cells and surrounding structures. On examining the kidney I 
found that the vessels wore filled in the same qmnner as in the lungs. I 
mentioned this to Mr. Quekett, who told me that we had, in scrofulous cases, 
soon strumous matter mixod with blood which had been pressed out from an 
artory going to a diseased part.”* 

ACCOUNT OF PULMONARY DISEASES TREATED IN MIDNAPORE JAIL 
from March 1st 1844 to May 31s* 1845. 

{By W. A. Green, Esquire, Civil Assistant Surgeon .) 

Having met with an unusual amount of disease of the lungs in the 
Midnapore Jail, principally in the form of pneumonia, with a few cases of 
phthisis pulmonalis and bronchitis or asthma, indeed, to a very much 
greater extent than I have before witnessed in other districts within 
the different climates of the Bengal Presidency, and much exceeding 
in quantity the same class of diseases as they (Bccur in two neigh¬ 
bouring Zillahs, where I have recently made inquiries, I am induced 
to commit to paper the few following facts and observations as matter of 


* London Medico Chirurg. Review, July, 1346, p, 182. 
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interesting medical statistics. It is something contrary to current and 
generally hitherto entertained notions, to hear of the association of a large 
proportionate amount of pulmonary disease, with the different diseases inci¬ 
dental to a given number of men under a tropical climate ; to find pneu¬ 
monia, and phthisis pulmonalis, rivalling in numbers fevers and dysentery ; 
—and yet, before coining to Midnapore, as well as since, I have found in 
the course of my experience, delicate native students, not uufrequently, the 
subjects of phthisis and bronchitis. 

Laennec says, “ Pneumonia is rare in equatorial regions,” it is certainly 
not so in tropical Midnapore. I annex a tabular view of the pulmonary 
diseases, as these have occurred during the last fifteen mouths ; together with 
a brief description of the manner of their occurrence, of the symptoms and 
post mortem appearances, with a few data as to soil and climate : hoping 
that some light may thereby be thrown upon the history and character of 
tropical pneumonia, and phthisis, as occurring in the native constitution; 
as well as upon the yet undetermined nature of the early morbid process 
in phthisis pulmonalis. 

First, I would speak of the construction of the jail as a very material 
item in the list of causes of the prevalence of pulmonary disease at Mid¬ 
napore. The building used as a jail is an old Fort, with a high entirely 
closed wall, extending the whole circumference of it; and consequently with¬ 
out the very necessary allowance of a free current of air through the rooms 
and grounds, the inclosed area moreover, is parcelled off into separate 
spaces by liigh walls ; which must still further obstruct the circulation of 
air; the ground itself is rock. So that the heat during the day, (remain¬ 
ing too through a great part of the night) in the comparatively dry climate 
of Midnapore, radiating and reflected from the walls, and surface of the 
ground, unmoderated by the passing breeze, may be imagined to be very 
great ; as it really is. Ventilators, it may be remarked, have been opened out 
of the roofs of the different wards. 

The contrast afforded by the few in number of cases of pulmonary 
disease met with amongst the prisoners in the Bancoornh jail, where the 
climate and soil assimilate to those of Midnapore, but where the jail is 
an excellent one, plainly marks the pernicious construction of the Midna¬ 
pore building for the purposes to which it is applied. The exciting causes 
of the disease may probably also be found without the jail, for I find upon 
inquiry that, in the rocky parts of the Zillah, cough is prevalent. With 
regard to the soil of the high ground, upon which the station of Midna¬ 
pore stands, it is clay-iron-stone ; its precise geological character and site 
I am not able to define. Upon a rough analysis I have found the rock 
to contain 23 per cent, of oxide of iron, the well water not chalybeate. 
The roads of Midnapore (which are most excellent) are made of the same 
rocky material, found in the shape of gravel. The atmosphere is com¬ 
paratively dry, as is shewn by the accompanying meteorological table,* 
and this I take to be a consequence of its traversing, and lying over, 
a heated metallic ground. It is highly probable as a mere matter of rea¬ 
soning, that the exposure of the prisoners, in their daily out of door labor, 
to such an atmosphere, freighted with heat from an iron-bound soil, 
and permeating the delicate vessels and air tubes of the lungs, would be 
a fertile source of mi|chief; aided by the additional evil, of the confined 
air of the jail at night. There may be an analogy in mischief, between the 


* At the end of this report. 
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effect upon the minute texture of the lungs of this heated air, and those 
baneful effects of mineral and other dust floating in the manufacturing 
atmosphere of Sheffield, as described by Dr. Holland. Independently of ar¬ 
gument upon the subject, as the result of my experience of Midnapore. I 
consider its climate to be inimical, where there is a diseased tendency in 
the lungs. For a great portion of the two last years, a large part of the 
prisoners have been employed excavating a noble tank, out of the rock. 
During the work their exposure to heat and dust has been necessarily very 
great, and the hospital returns shew a decided increase of pulmonary disease 
during the period. 

As the ground-work of the opinion, of the local origin of this prevalent 
disease amongst the prisoners at Midnapore, and assigning for its causes the 
ill-ventilated jail, and the prisoners working at the red hot soil, it may be 
stated; that, after a careful examination into the early history and origin of 
the cases of this disease as they have occurred, I have been led to the con¬ 
clusion, that many of the men thus affected, were previously hale, and capable 
of earning their livelihood; and were not subject to cough before imprisonment. 
I find that, after they have been working a few weeks or months on the roads 
here, and inhabiting the Jail, they have become the subjects of attacks of 
-inflammation of the lungs ; and from time to time of frequent repetitions of 
these attacks, which have ended in some cases in recovery, even after several 
such relapses ; in some cases in death in the acute stage : in others in a 
prostrate sinking state, with a gradual wasting away of the body, and all the 
symptoms, and ultimately all the post mortem morbid appearances of tuber¬ 
cular disease of the lungs. Thus, in reviewing the oases of undoubted 
phthisis pulmonalis, whether following upon the inflammatory symptoms 
above alluded to, or not, I find that, of nine prisoners, suffering under the 
disease, the dates of whose different admissions into Hospital for various 
complaints I have extracted from the Hospital Register;—in one, pulmonary 
symptoms were developed on the fifth time of admission, after having beeu 
a prisoner for nearly 12 months ;—in another, the prisoner worked on the 
road for 2 years before complaint;—in a third, he appears to have been well 
during the first four months of his imprisonment before the symptoms 
shewed themselves ;—in a fourth, he was well during the first year in jail, 
and frequently ailing with fever during the three next, up to the manifestation 
of the disease at the end of this time;—in a fifth, pulmonary disease appeared 
at the end of the second year of imprisonment;—in a sixth, the prisoner 
worked well for nearly two years:—in a seventh, he remained well in jail 
performing his daily labor 6 months, and the tubercular disease was not sus¬ 
pected until after the eighteenth month of imprisonment:—in an eighth, after 
3^ years confinement, the prisoner having been meanwhile subject to attacks 
of fever, the disease was first suspected ;—in a ninth, although frequently in 
hospital with fever at times during 8 months, yet disease of the lungs did not 
shew itself by evident symptoms until the eighth month of imprisonment; this 
man may have brought with him the seeds of the disease, but, says he was 
able-bodied and well at home. In these cases it may be impossible to define 
the precise period ofthe setting in of the morbid tubercular disposition,or the 
date of its latent commencement; yet, the disease in these cases has evidently 
been nurtured by, if not the growth of, the jail, &c. With regard to the 
existence of any predisposing taint or tendency in the more acute case of 
pneumonia, &c. there appeared no evidence of such*either in the living 
symptoms, or post mortem appearances ; the men having worked well up to 
the time of the attack. 
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, The preceding table shews the great amount of pneumouia, although 
some of the reckoned admissions are relapses upon former attacks in the 
same individual ;—and the repetition of these leaves unmistakeable evidence 
by auscultation of the presence of organic disease : and tubercular depos¬ 
ition, as mentioned above, is often one of the results. Tiie very gene¬ 
ral conjoint occurrence of pleurisy with the pneumonia, is shewn by the 
post mortem appearances. Many of the cases are, I believe, on the first 
attack, cases of pleurisy, being accompanied by the characteristic hoe- 
gophony and stitch ; and are commonly relieved at once by copious bleed¬ 
ing, and grain doses of tartar emetic ; but, upon relapses of these attacks, 
pneumonia becomes superadded. 

The general symptoms of the pneumonia, observed amongst the Bengalee 
prisoners, ar£, rapid pulse, a dry burning heat of skin, (this is the diagnostic 
sign mentioned, I think, by Addison) with daily exacerbations of heat, early 
and extreme prostration, hurried breathing, which is sometimes only dis¬ 
covered upon close observation, tongue early becoming dry, excessive thirst, 
cough, pain in some part of the chest, although this symptom is often 
strenuously denied ; pain in the chest is often complained of from lying on 
one side ; glairy, tenacious, often muco-purulent sputa. There seems to be an 
absence of pain in the chest, when the lungs on one side only, are severely 
implicated. In many of these cases, when pain in the chest is altogether 
denied, and when the cough is not troublesome, auscultation is of the 
greatest use in forming a diagnosis ; discovering often, in such cases, a cre¬ 
pitating sound during respiration, as well as indistinctness and hoarseness of 
the respiratory murmur, indeed, sometimes total absence of its sound ; tubular 
bronchial respiration; strong resonance of the voice in the largor bron¬ 
chia] tubes, or ronchus gravis and sibilans are heard ; sometimes dulness, on 
percussion over particular parts. 

The following is an example of the kind of cases we have to deal with 
in the Jail Hospital, and shews well the usual suddenness of invasion, the 
rapidity of progress, and the insignificant, common, local, thoracic signs. 

FLEURO-rXEUMONIA, ENDO-FEBICARDITIS. 

Case 1st. G. D. prisoner, age 24, was admitted into Hospital on the loth 
April, and died on the 21st instant following. He had not been in Hospital 
for a year previously, was at work in the rock the day before admission. 
The disease in all probability had been coming on for several days. He 
was bled directly to faintness, the blood was buffed and capped, lie early 
became completely prostrated by the disease, suffered daily accession of 
fever, hurried breathing, cough, denying all sense of pain in the chest, 
violent action of the heart was observed externally. During the two last 
days he was delirious, and incoherent, loudly so at times. A sense of 
giddiness, and inability to hold up live head, is a common symptom in 
extreme cases of this kind. 

Post mortem appearances, (briefly.) 

Head .—A turgid, gorged state, of the sinuses of the brain, and of the 
feeding veins on the superior surface of the hemispheres, an injected pia 
mater, the arterial branches of the circle of Willis, and the minute rami¬ 
fications dipping into and amongst the cerebral substance, largely distended 
with blood. 
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Chest. —Left side. The prominent condition was that of the first stage of 
pneumonia, or engorgement; the texture of the lung more solid than it 
should be, the inferior lobe of the same, side in the second stage of in¬ 
flammation, heputized, the structure easily breaking down beneath the 
pressure of the fingers ; exhibiting interstitial, yellow, granular, deposits, 
and pouring out a frothy mucus : plsuritis of the pulmonary pleura, and 
of the layer covering the pericardium, tenacious, thick, yellow layers of 
exudation observed lying on the pleura pulmonalis. The pericardium 
very much thickened partly by layers of fat, partly by this same yellow 
membranous exudation, adherent in front to the thorax. The pericardium 
adhered internally to the heart by short fibres; in some places, the reflected 
pericardium covering the right ventricle yellow, opaque, thickened ; firm 
congula within the cavities of the heart, the muscular part of the right 
auricle appeared hypertrophied. Right lung :—no pleuritis, in a state of 
engorgement, the divided surfaces of a dark purple color ; pressure upon the 
divided lung eliciting a reddish frothy mucus, as well as pus, from the 
divided bronchial tubes. 

FLEURO-FNEUMONTA—BRONCHITIS. 

Case 2d. N. L. prisoner, age 35, was admitted into Hospital on the 
4th April 1844, and died on the 11th. He had not been an inmate of the 
Hospital for twelve months previously, suffered under all the symptoms 
mentioned in the first case. 

t (Examination six hours after death.') 

Chest. — Left Lung: —Front, and above, lung sound ; lower down the lung 
consolidated, its divided surfaces exhibiting interspersed white points of 
softened tubercular or other matter, pouring out also from the divided 
bronchial tubes a thin frothy pus ; the lung sinking in water ; the bronchial 
mucous membrane of a dark red congested appearance ; the lung behind 
more consolidated throughout than in front; stringy membranous adhesions 
between the pleurae in places. Right side : —marks of pleuritis, jelly-like ropy 
adhesions also, of an infiltrated membranous character! between the pleurae 
situated inferiorly. About 3 oz. of reddish serum within the cavity of the 
pleura, the lung bound down to the spiue by a thick tough pleura 1^ line 
in thickness, thus preventing the expansion of the organ ;—the luhg not 
unhealthy otherwise. 

H7DB0TH0RAX, PJLEURO-PNECMONIA. 

Case 3d.—Hydrothornx combined with pneumonia. The attack sudden in 
a mau 40 years of age, who had not been in Hospital previously for four 
months now admitted January 22,1845. He had on admission,cedematous * 
legs,with puffy swollen face. The history he gives of himself is that he has felt 
ill for ten days, having lost his strength and appetite, and been unable to 
sleep. In the course of a day or two, in Hospital, the anasarca increased in 
his legs and over his body generally. His breathing now became oppressed, 
obliging him to sit up, with his head inclined forward ; he had a smothered 
scarcely perceptible pulse; cough;—frothy, mucous, aud slightly colored ex¬ 
pectoration. Auscultation and percussion indicated water within the chest. 
January 28; be had an attack of fever with all the symptoms of pneumonia, 
increased cough, difficulty of breathing, and pain in the chest. February 
1st, he expectorated blood—February 2nd, lie died. 
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Post mortem Examination. 

Thorax , left side. The two pleurae, superiorly, closely adherent together, 
without much thickening of the membrane. Left lung consolidated, its 
divided surfaces of a very dark color, pouring forth frothy mucus : more 
than a pint of serum found in the bag of the pleura. Right side no adhesion, 
between the pleurae. Lung superiorly and in front healthy. The dependent 
parts consolidated and inflamed, less so than the left lung, upwards of a pint 
of serum in this side also. Pericardium contained about one ounce of serum, 
left ventricle hypertrophied. 

Abdomen. —Ascites—Liver of a nutmeg appearance on division, pallor of 
the serous membranes generally, spleen somewhat soft. 


TREATMENT OF PNEUMONIA. 

The class of Bengal prisoners is for the most part a cachectic body, 
bad at the core, with very feeble powers of life comparatively ; so that a 
copious bleeding often prostrates and whitens them for weeks ; and this is 
particularly the case with many of the inmates of the Midnapore Jail, 
brought from the salt marsh on one side, and the stifling jungle on the 
other. Nevertheless, when warranted to do so, I bleed at once: apply 
leeches and cupping to the chest frequently ; blister without mercy; and 
give repeated grain-doses of tartar emetic. If the disease prove pro¬ 
tracted, I give repeated doses of calomel, and use mercurial unction to 
salivation. In pneumonia, as well as in dysentery, 1 have repeatedly ^observ¬ 
ed a favorable change in the patient coincident with the mercurial affection 
of the mouth. 


GANGRENE OF THE LUNG (LAENNEC.) 

I have met with another, and somewhat different class of cases, in which 
the inflammation appears to be of a more chronic character ; cases that 
would generally be classed as phthisis pulmonalis, but, in which the morbid 
condition found after death appears to be gangrenous, rather than tubercular. 

ASTHENIC PNEUMONIA. 

Case 4th. K. L. Prisoner, age 20, has been in Jail nearly 2 years, during 
which he has been in Hospital repeatedly, but only for a day or two at a 
time; admitted this time, April 12th, 1845, and died on the 6th May. lie 
was losing flesh upon admission. Whilst in Hospital he complained principally 
of weakness; pulmonary symptoms indeed were not noticed for several days, 
ns he stoutly denied all pain in his chest. It was soon however observed, that 
lie had a rapid pulse, daily accessions of heal, cough, increasing emaciation 
and prostration, his expectoration being extremely foetid, loose, floating, muco¬ 
purulent, of a granular appearance : still the breathing appeared to be little 
affected, he slept well and made scarcely any complaint of himself, to the last, 
his tongue remained moist. 

Autopsy. 

Post mortem examination performed by the native Doctor in my absence, and 
therefore not very satisfactory, but said to correspond closely with the appear¬ 
ances ill case No. 5 examined by myself. The native Dr. who has inspected 
numerous diseased lungs, describes having found on the left side of the 
chest, the central part of the lungs exhibiting at their cut surfaces, the ap- 
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pearance of liver, somewhat of a pale color, and hard, sinking in water, 
discharging frothy mucus and pus. A small cavity was foilnd, and a number of 
small hard tamors in the central parts of the lungs ; the dependent parts of 
the lung of this side, exhibiting the first or congestive stage, of pneumonia 
Right side a large cavity found in the centre of the lungs ; filled with pus 
and corrupted pulmonary tissue and blood, the surrounding lung of a dark, 
and somewhat leaden color, consolidated, easily breaking down, pouring 
out frothy mucus. 

OAKCRENOOS PLEURO-FNEUMONIA. 

Case 5th. S. S. age 42, a prisoner in Jail of a year : until the present 
admission has not been in Hospital for 6 months previously;—a robust man 
uu til very lately ; admitted into Hospital March 26,1845, died May 10, 1845. 
Upon admission he sutferedfrom fever and cough,—the cough became masked, 
removed for the time, by dysentery, which indeed appeared to be the pre- 
vailing disease ; although, in all these instances, attentive auscultation left 
no doubt ns to the existent morbid condition of the lungs. For many 
days preceding his death lie did not complain of pain in the chest, nor was 
his cough troublesome, he had no febrile heat of body:—he became more and 
more emaciated day by day, and gradually sunk. 

(.Examination 16 hours after death.) 

Chest—Left side extensible membranous adhesion between the pleurae of 
the upper parts. Lung upon incision of a florid color, pouring out a red 
frothy mucus. The lower parts of the lung covered by a much thickened 
pleurae and adherent to the ribs, the lung here consolidated, in places like 
liver, breaking down under the fingers ; in other places, of a dark leaden 
color, vascular lines of blood vessels perceptibly ramifying through it; the 
testure softened, apparently degenerated and mixed with pus, evidently ad¬ 
vancing towards the formation of a cavity (said by the native Doctor to pre¬ 
sent. the appearances of the othercuse No. 4, which he examined.) Parts of this 
diseased lung, where not already softened, somewhat dry and free of mucous 
exudation. The mucous membrane of the minute bronchial tubes of a dark 
purple color, pouring out thin, sanious, purulent secretion. Lung sinking 
in water. Right side, front parts healthy, posteriorly a florid inflammatory 
and somewhat consolidated state observed upon division ; not sinking in 
water, pouring out a red frothy mucus freely. 

Abdomen. —Large bowels inflamed throughout, the mucous membrane 
spotted red and black, much thickened ; its surface irregularly smeared with 
a covering of thin pus. Some of the dark spots on its surface somewhat 
raised, having the appearance of cicatrices of ulcers, and solid upon incision. 
The rectum in places honey-combed, with small excavated ulcers, muscular 
coat of bowels hypertrophied. 

BOONCillTIS. 

"With regard to the bronchitic or asthmatic cases, with their atten¬ 
dant profuse, frothy, thin, mucous expectoration, and loud whistle or 
squeak, heard by auscultation ; the inveteracy of these cases, the frequent 
paroxysmal returns of the disease, the difficulty of eradicating it, all point, 
out something in the local circumstances of the prisoners, favoring the 
obstinacy of the complaint. Treatment —I have found the promotion of free 
secretion by expectorants, and the use of opium and antispasmodics during 
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tlie paroxysms, as well as previously, in anticipation of them, afford most 
relief. Sulphas : cupri copio is efficacious. 


PHTHISIS PULMONALIS, OH TUBERCULAR DISEASE OF THE LUNGS. 

As already mentioned there appears to have been an interval in these cases, 
after imprisonment, during which the prisoner was well, and able to work, 
cannot help assigning the commencement of the disease de novo,~ in many of 
the cases to this interval ; considering the cachectic constitutions of those 
attacked, and the local circumstances of climate, abode, and lubor already 
alluded to. The “formation and deposition of tubercular matter within 
the minute air cells” is what might be expected under such exciting influ¬ 
ences, in such feeble habits. That it is not a bold, but rather a slow 
creeping process of disease, is shewn by the circumstance that, not unfrequent- 
ly, prisoners considered to have been hearty men previously, come to the 
Hospital immediately from their work, complaining of feeling weak, with 
cough of a few days only fas they declare), perhaps laboring under slight 
fever at the time, expectorating copiously tenacious, yellow, muco-purulent 
sputa, in whom auscultation discovers obscure respiratory murmur, crepitus, 
and pectoriloquy. Of the cases under review,in one,in Hospital several months 
and ultimately recommended for mercy and liberated, hemoptysis occurred 
to a great extent, and frequently. In many of the cases, almost in all, 
dysentery prevailed along with the pulmonary disease ; often taking the place 
entirely of the phthisical symptoms, and thus checking, perhaps hardly delay¬ 
ing, certainly not diverting, the fatal issue. The general symptoms of the 
disease observed, have been, emaciation day by day, and gradual failure of 
strength, and this going on for months ; quick pulse ; increased heat of skin 
each afternoon ; cough, often so distressing as to prevent sleep at night; puru¬ 
lent, tenacious,flaky expectoration,often sauious ; loss of appetite; the occasio¬ 
nal appearance of dysentery ; oedema of the lower extremities. The auscultato¬ 
ry signs agree nearly with those already enumerated as attending upon pneu¬ 
monia of some duration ; since there is usually an inflammatory consolida¬ 
ted slate of the lungs, as well as bronchial inflammation, and congestion, in 
both descriptions of cases. In the tubercular disease, to the common signs 
of both these, are added pectoriloquy, mucous guggling, cavernous respiration, 
metallic tinkling, &c. 

PULMONARY TUBERCULOSIS. 

Case 6. B. M. a prisoner of four years, age 45, has been repeatedly in 
Hospital during the last three years, suffering from slight attacks of fever ; 
was finally admitted into Hospital September 12, 1844, and died January 
24, 1845. During the year previously to his last admission, he had been 
upon light labor. He was admitted into Hospital with symptoms of disease 
of the lungs. Dysentery soon appeared, and continued more or less through¬ 
out his illness. He had the daily exacerbation of fever, rapid pulse, copious 
muco-puruleut, yellow sputa,iu globular masses; a tearing night cough, emuci- 
ution, and gradually increasing debility. 

lost mortem appearances. 

A very minute account has not been kept. The lungs were found consoli¬ 
dated,and converted into a grey,tubercular, semi-cartilaginous matter,occupied 
by numerous, small, irregularly shaped cavities, which were empty, commun- 
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mating with one another, and in progress of uniting by an ulcerative process, 
the walls of the' cavities irregular, uneven, formed of the condensed lung. 

BRONCHIAL TUBERCULOSIS, PULMONARY TUBERCULOSIS, PLEURITIS, 
PNEUMONIA, BRONCHITIS, CARDIAC DISEASE. 

Case 7th. G. M. age 60. Admitted into Hospital April 4th, 1845, died 
May 1.5, 18 45. A prisoner of a year. For the first six months he was fre¬ 
quently in Hospital with fever, and the periodical swelling of the leg, (elephan¬ 
tiasis Arabica,)and inguinal glands, and absorbent vessels, so common in India, 
and particularly prevalent here. For the last six months lie has been on 
light labor, but not in Hospital, suffering from the same complaints. Since 
the date of this last admission, he has had anasarca of the legs and face, his 
breathing has been asthmatic, in paroxysms,(ordinarily he lias beet) able to lie 
down,) accompanied by purulent expectoration, and fever. There has only 
latterly, been complaint made of pain on the right front of the chest, beneath 
the clavicle. 

Auscultatory Signs.—Front of chest the respiratory murmur generally 
audible, behind only heard during forcible respiration, pectoriloquy under 
right arm, p8rcussiou dull there, the breathing during the asthmatic parox¬ 
ysms bronchial and tubular ; he died after becoming gradually emaciated. 

Appearances 8 hours after death. 

Left Lung —superiorly and posteriorly adherent to the costal pleura, at its 
apex covered with a much thickened patch of pleura ; the lung feeling here 
knotty beneath the fingers, its external appearance was more vascular than 
usual. The divided surfaces exhibited grey tubercles, seated in masses, and 
fibrous lines. In the centre of these grey masses,were cavities as large as small 
nuts, containing a creamy sort of matter ; the walls of these cavities grey, and 
smooth.—Near this grey matter were also patches of red condensed lung ; of 
homogeneous structure apparently, the divided bronchial tubes here looking 
red and inflamed. This lung did not sink in water. Right Lung —very extensive, 
distensible, cellular adhesions, between the pleurae at the apex of the lung : 
the pleura, at this part, iu some places of a horn-like character; thin and trans¬ 
parent. The external appearance of the lung was mottled dark and red. Here 
were found, upon division of the lung, grey, hard, almost cartilaginous masses ; 
a radiated structure in some places, with a nucleus of some softened whitish 
matter. The adjacent lung was apparently granular in texture, condensed ; its 
color of different shades of red, pouring out a thin sanious pus; having in it little 
cavities filled with pus, their walls of a deep purple color, smooth, communi¬ 
cating with bronchial tubes, also similarly inflamed. Here were also found 
patches of aggregated grains of grey tuberculous matter ; intersected with 
vascular lines, with central points of pus visible upon division. The posteri¬ 
or and greater portion of the lung consolidated, granular in texture, breaking 
beneath the fingers, of a deep red color, and liver-like appearance, pouring 
out in places points of black blood: in other places dry upon division, with 
here and there a mottled color of dark red, varieguted with white spots; 
these white, or yellowish white spots, being the incipient stage of alteration 
probably, of the structure of the lungs.—A very small portion only of the 
right lung in front permeable by the air. Heart —large,the ventricles dilated; 
not attenuated ; the aorta and pulmonary artery of enormous calibre, right 
side of heart full of blood, No dropsical effusion into the cavities of the 
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body. Liver upon incision of a diseased nutmeg appearance.—Ilio-Colic 
valve, and neighbouring parts of the ilium, caecum, and colon, of a purple color; 
(in their mucous linings) and inflamed; under water, the epithelium of the 
mucous membrane, exhibited a shaggy, raised appearance ; the minute con - 
geries of blood vessels, in the deeply red parts, floating and giving it a lamin¬ 
ated, shreddy character. 

The interesting dissection of the above ease unfolds the history of the 
progress of many such.—Here is a tubercular disease, seen in progressive 
stages, these being in near neighbourhood, in the same lung ;—and, combined 
with it, most probably superinduced upon it, an inflammatory condition also, 
to be seen in progressive stages. The smaller vomica;, found in this and 
other dissections of phthisical disease ; I consider to be (Laennkc) dilatations 
of the minute bronchi ; lined by the same mucous membrane, and in the 
above case, partaking of the same redness, as the continuous bronchial tubes, 
containing too in this instance pus, precisely similar in color and appearance 
to that found in the larger divisions of the bronchi of the same lung. Some 
of these little bulboue extremities, as it were, of the air tubes, contained 
softened tuberculous matter, an evident secretion of the part, as much so 
as the pus found in other like cavities. The larger vomicae, would seem to 
be the result of ulcerative absorption, taking place amidst aggregated masses 
of tubercles, originally secreted withiu the air cells ; the truncated minute 
air tubes opening into these cavities. In some cases these cavities would 
seem to be imperforate, rendered so by a smooth lining formed of tubercu- 
lated condensed lung. The expectorated matter is a secretion from the 
mucous lining of the tubes and their minute ramifications. * _ 

* Note by Aij.an Webb. —The laborious researches of M. Louis proved that tubercular 
matter, was commonly found first deposited in the lungs;—hence I consider the discovery 
by Mr. Rainey, quoted p.lOti*of the tubercular matter choking up the pulmonic capillar¬ 
ies, to be most valuable; its infiltration thence into the air cells is easily accounted for, and 
also its deposition m any other part of the body; for it is, whilst thus located, if capable 
of moving by the impulse of the circulation, in the high road to every other part—the liver, 
spleen or kidney, bronchial and mesenteric glands of internal organs; and to the external 
parts also ; as the joiuts, or subcutaneous glands. Dr. Inman’s report to the Liverpool 
Pathological Society of microscopical examinations of tubercle, shews their location 
external to the air cells, and also different varieties of tubercle itself. He says— 

“A microscopical.examination undertaken in the three last cases served greatly to in¬ 
crease their interest. In all it will have been noticed that there were cavities and 
crude tubercles in both lungs ; that in one the liver was much as usual, in the other 
that it wag fatty, and that the kidneys were diseased, and the aorta found in an early 
stage of atheroma in all. It then became a matter of inquiry if the microscopical ap¬ 
pearances were the same. On examining a portion of the lung in which the tubercular 
deposit had produced solidification, or where it was sufficiently distinct to be obvious 
to the eye, it was found to consist every where of round corpuscles or globules closely 
resembling those of lymph or fibrine. In addition to these, especially in those parts 
where the deposit was yellowish, a number of large cells were to be found, some con¬ 
taining a number of granules of great minuteness, and others which contained nothing 
hut fat. These existed, however, in far less abundance than the round corpuscles, of 
which the masses were composed. 

But though the ultimate appearance in all was the same, a great difference was 
observed in the earliest condition of the deposit. In the second case the primary 
change appeared to be the secretion of a grey semitransparent substance when 6een 
under the pleura, but which when found in the substance of the lungs only evidenced 
its existence by increasing their density. The points where this existed were readily 
discovered on making an incision into a healthy looking part, when they proj ccted in 
a striking manner. On placing a small section of these under the microscope, the 



NATURE OF TUBERCLE. 




Tlie usual morbid appearances explanatory of the dysentery nro ulceru - 
tion of the glandulae segregate and aggregate of the large and small bowel*, 

PLEURITIS, TUBERCULOSIS OP LUNGS, OF BRONCHIAL AND MESENTERIC 
GLANDS, ULCERATION OF INTESTINES. 

Case 8th.G.N. prisoner, age 24, has been in confinement ten months ; out 
of this time has been in Hospital, off and on, during the last seven months, suf¬ 
fering attacks of fever. In the early part of this fever, he is recorded in the re¬ 
gister as admitted with pneumonia ; since which time he has been out of Hos¬ 
pital for a few days only : he di ed J une IGth. 

ordinary tissue of the lung was (seen, but no adventitious substance. A repetition of 
these observations on the grey granulations, nuder the pleura, produced the same 
result They were semi-transparent and structureless, * * * * 

In the last case the deposit in those parts of the lung which were least affected 
always appeared to the eye of a yellowish white colour, and of considerable size. 
On making a section of the tubercle and the tissue round it, nothing was to be seen 
but a number of the round corpuscles in various degrees of aggregation, decreasing in 
quantity as they were distant from the whitish mass. These appear to have, been depo¬ 
sited in the intervals between the air cells, external to them and to the vessels, both of which 
they compress when their increase has been considerable, the fibrous tissue alone being 
left in the centre of the tubercle. The deposit in the kidney resembled that in the 
lungs in all, the cells consisting of an aggregation of large round corpuscles, occa¬ 
sionally altered iu their shape by pressure, but never eutirely losing their distinctive 
character. 

From an examination of a considerable number of cases I am inclined to believe 
that there are at least four different ways in which tubercle is originally developed. 
Two have been already noticed when speaking of the appearances actually observed. 
The other two are more uncommon, three instances only having been met with out of 
about fifty observations. One consists of an aggregation of large cells containing an 
infinite number of round granules of a brown colour, and uninfluenced by the usual rea¬ 
gents. The size of the cell varies from 1 -400th to l*25()tb of an inch, of the granules 
1 -6000th to 1 -3000th of an inch. These cells are sometimes found collected in masses 
which present somewhat of the characters of encysted abscesses, at others scattered in 
the substance of the lungs either singly or in groups. This variety evidently answers 
to that described by Lebert as the usual and characteristic appearance of tubercle. 

Of the fourth variety I have only seen one example. A tubercle of a white colour 
the size of a pin’s head was taken from the peritoneum of a woman who bad died of 
peritonitis. On examining this it was found to consist of a number of large cells, 
rendered dark in consequence of their being filled with innumerable globules, which 
were proved by pressure to be of an oily nature. A few granules were observed, but 
owing to the number of oil globules which were floating about, this point could not be 
satisfactorily determined. On pressure between plates of glass the oily matter was 
expelled, leaving a hyaline mass behind. These observations were repeated and 
varied, but always had the same result. 

I examined a hard tubercle from the lungs of the patient whose case is recorded by 
Dr. Turnbull, and found some interesting phenomena, which throw considerable 
light on the pathology of the change. 

On making a thin section and floating the knife with water, a number of minute air 
bubbles were seen making their escape from the solid mass, showing that the tissue 
was not quite impervious. In other farts, where the deposit was greater and more 
extensive, none of these bubbles were met with. On placing thin slices under the mi¬ 
croscope the former was found to consist of air cells, whose walls were thickened and 
opaque. In the latter nothing was seen but an opaque brownish mass in which the 
remains of the fibrous tissue was alone to be discovered. In both the deposit had evi¬ 
dently been external to the air cells, compressing them till they were rendered almost 
impervious. After a while, however, with the absorption of its more fluid parts, its 
bulk had been diminished, and the pressure being removed the air cells had recovered 
their patency in the one case.” Edin. Med. Surg. Journal July 1846,/). 15. 
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The attack of pneumonia he seemed to have recovered from, long before 
any suspicion of the tendency of his ailment was entertained. He was in Hos¬ 
pital weak, and losing flesh, and suffering from slight protracted accessions 
of fever, but the cough, and real nature of the disease were not noticed, until 
towards the end of not a month before his death. Uis pulse was rapid, his 
breathing was tranquil, and uot painful, he declared. He did bitterly ac¬ 
knowledge to a little pain on his left side ; he became utterly prostrate and 
dreadfully emaciated ; his legscedematous (as in all these cases), and gradually 
suuk into the gruve. 

Post mortem appearances. 

Chest .—An oedematous state of the cellular tissue of the anterior me¬ 
diastinum observed. Left side —Lung closely adherent to the ribs by fibrinous 
extensible adhesions ; upon the separation of which, and division of blood 
vessels (apparently) connecting the pleurce, a quantity of dark blood fell into 
the bag of the pleura. The pleura of this side, througlmut, of a dark, purple*, 
highly vascular (scorbutic) appearance. A pint and more of reddish serum 
on this side. The divided lung exhibited the pleura, as a purple membrano 
of some thickness. Upon the pleura, in spots, were found layers of fibrin¬ 
ous exudation. At the superior and posterior part of the lung, where 
closely adherent to the walls of the chest, was a large ragged cavity ; excavat¬ 
ed out of the substance, almost empty of contents, with numerous bronchial 
tubes opening into it. The lung here about had become amass of white 
tubercles, the surrounding lung highly vascular. The lung on this side, for tho 
most part, thickly studded, with these white, granular, tubercular bodies in 
different degrees of softness ; the intermediate parenchyma highly florid, of a 
more or less deep color, and very vascular; and pouring out a reddish frothy 
mucus, aud readily breaking down under pressure of the Angers. The ramifi¬ 
cations of the bronchi smeared throughout, with this reddish frothy mucus 
and highly injected. In the midst of the aggregated masses of tubercles, 
scattered throughout the lung, were found, nearly formed, vomicae ; the 
softened matter just breaking up, or at the commencement of absorption. 
Vomicae containing pus were found, and also other small cavities empty, mere¬ 
ly smeared internally with the matter of softened tubercles, as if with pus. 
Right side\ no pleuritic adhesion; the front of this lung apparently capable of 
respiration ; the rest of the organ presenting much the same condition as the 
left lung. A large cavity on this side also, a quantity of serum found in the bag 
of the pleurae of this side also. The bronchial glands at the root of the lungs 
very much enlarged, found to be converted into scrofulous, caseous, tubercular 
matter ; presenting upon incision a mottled appearance of black and white. 
Heart —natural, right auricle empty—blood found on the left side. 

Abdomen —Liver of a nutmeg appearance. Spleen of usual text ure—Mes¬ 
enteric glands enormously enlarged, purple exteriorly, upon division found 
converted into scrofulous, tubercular, bodies, and vnscular. Intestines —in 
lower ilium, the aggregate glands ulcerated in minute points, as also at 
the ilio-colic valve. In the descending colon were found numerous distinct,, 
dark red, and black spots, some indented, some raised or condensed in struc¬ 
ture, looking like the cicatrices of ulcers. There were also numerous minute 
ulcers ; and, in places, seated upon au inflamed base, points of scrofulous 
or other matter, the mucous membrane not much thickened* smeared with 
a dirty thin pus. 
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HYDROTHOR AX, POLMONAHY TUBERCULOSIS, BRONCHIAL TUBERCULOSIS, 
GLANDULiE AGGREGATE ULCERATED. 

Case 9tb, R. N. age 22, was admitted in March last for diarrhoea, and died 
of Phthisis Pulraonalis June 14. During the three years and nine months 
he has been in confinement, inis scarcely been in Hospital, except for one 
or two slight attacks of fever, until three months preceding his death.—He 
was a robust man, and working at the excavation of the rock for a tank- 
lie scarcely commenced coughing, although already much emaciated, until 
May ; expectorating then, tenacious, thick, yellow, muco-purulent matter; with 
pain .at left side of chest at times : rapid pulse, daily heat of skin, emaciation, 
great debility, loss of appetite, oedema of legs, breathing not uneasy, nor 
hurried. lie did not rise from the ground for a week preceding' death. 

Post mortem appearances. 

Chest, left side about a pint and half of reddish serum on this 
side the whole of the costal pleura, and that covering the lung, 
and extending over the pericardium, of a vermilion tint, and thickeued, 
particularly so over the pericardium. The inner surface of the sternum 
smeared with pus ; superiorly and posteriorly, where.the lung was adherent, 
the pleura was much thickened and leathery. The apex of the lung 
broken up into a cavity of the size of a walnut ; the walls superiorly very 
thin, and closely adherent to ribs: the cavity communicating with a chain 
of other cavities, separated from each other, by thin perforated partition 
walls ; these cavities empty, their walls merely smeared with a thin pus of 
the maturated material of tubercle. The walls irregularly shaped, made up of 
a structure consisting chiefly of small thickly set accumulations of whitish 
caseous matter; from the midst of which small tubercular bodies could be 
squeezed out of the minute air tube opening into this cavity. Upon tracing 
and laying open the tubes, their minute extremities were found vascular, and 
painted with a thin pus, and in some cases choked up by the tubercular 
bodies,—the lung around these cavities of a vermilion tint, still cellular, 
and floating. Cavities of this kind were found beyond the apex in other parts 
of the lung, there were also found small vomicae, their contents caseous 
matter and pus, dilatations of the air tubes or cells, for their lining 
was smooth like that of the bronchial tubes, and the pustular contents like 
the pus found in the larger bronchi. The lung was thickly set with groups of 
these softened, white, tubercular granules. Right side —no adhesion between 
the pleurae—a marbled white and red appearance of the lung externally. The 
same tubercular condition as in the left lung; with the intervening natural 
structure of the lung white, instead of red. Bronchial glands at the root of the 
lungs enlarged, their divided surfaces black. Heart —right auricle empty, 
left not so. 

Abdomen —Liver, its cut surfaces of a nutmeg color, spleen healthy* Me¬ 
senteric glands enlarged, their divided surfaces vascular. Intestines—Duode¬ 
num well coated with bile. Ilium, near its termination the groups of aggre¬ 
gated glands ulcerated, the bowel thickened there. Little excavated ulcers 
with ragged, dark colored, edges, and similarly colored bases, at the ilio- 
colic valve ; at the seat of the glands, an extensive surface of the same kind 
of ulceration covered by a loose shaggy black slough. Througiiout the arch 
of the colon, the same isolated little ulcers, and petechial appearance, and 
coating of pas, as in the lust case. 
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These two cases have very similar characters, occurring in* deeply tainted 
scrofulous, and scorbutic, habits : the cachectic condition may be accounted 
for by the protracted malady, aud long continued defective nutrition, and 
imperfectly decarbonized blood in the lungs ; causes whence proceed 
deterioration of the vital fluid, and imperfect secretion, elimination, and 
absorption : whence again a further depreciation of the blood by the retention 
of some of its constituents, and by the non-absorption into it of other matter. 
I have spoken of the signs by auscultation in these different " diseases ge¬ 
nerally, and have-not entered into a tedious detail of these in eachcfase. 

■V 

PLEUKITIS. 

I have briefly spoken of my experience in this disease amongst the 
prisoners in connection with pneumonia; the morbid alterations of the 
pleura have been the following :—cellular, membranous, fibrous adhesions, 
between the opposite pleurae without thickening ;—adhesions dense and 
consolidated between the same ; tenacious thick yellow layers of fibrin upon 
both pleurae, this false membrane often found of great thickness at the root 
of the lung, uniting it to the spine ;—a semi-transparent condition of the 
pleura puhnonalis resembling horn; the cellular adhesious between the pleurae 
sometimes ccdematous, of a jelly-like and thick ropy description ;—a 
dark red, diffused, or maculated, vascularity of the pleurae; ccchymosis 
beneath the membrane ; serous effusion and sanguineo-serous effusion be¬ 
tween the pleurae. But these states have not been severally distinctly 
marked by diagnostic signs during the course of the disease, many of them 
being chronic states of gradual development ; and, when uncombined with 
pneumonia, having a lengthened duration, ending in empyema, or 
pueumothorax. Pleuritis occurring primarily amongst the prisoners is ge¬ 
nerally recovered from ; not having the acute character of the European 
disease, and often, I believe, confounded with pneumonia. , 


The following tabular statement of barometrical, hygrometrical and 
thermometrical observations at Midnapore fbr a period of thirteen and a 
half months, viz. from May 1844 to the middle of June 1845, complete 
Dr. Greek’s most ablo report. He remarks, 1st:—The averages have been 
reckoned according to the actual number of days observed in each month, 
a day or two’s observations having been missed now and then. 

2nd :—The Barometer (Jones’) has been placed throughout the year in a 
spacious lower room, kept shut up during the day only, in the very hot 
months, otherwise open. 

3rd :—Wet bulb’s temperature observed for the first six months from 
May to October, in an upper room with immediate access of the external air 
through open jhilimls ; for the next four months in a large lower central 
room kept open ; for the last two months in same room kept closed in day¬ 
time, with a tattie part of the time. 

4th :_Maximum and minimum temperature was observed in an upper 

room, with immediate access of external air. 

The much greater fall of temperature of the wet-bulb in Calcutta than hero 
these hot months in 1845, has arisen from the shut-up position of the hy¬ 
grometer, and consequently is no fair index of the relativo dryness of 
the place. 
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INFLAMMATORY ORIGIN OF TUBERCLE. 


Sir James Clark in his work on tubercular consumption and scro¬ 
fulous diseases, says of “ febrile consumption,’* (analogous to the disease 
here described by Dr. Green,) “ but still the symptoms are often so little 
marked as to render it doubtful whether the disease is not acute bronchitis or 
pneumonia **.“ it it difficult to distinguish the disease from pneumo¬ 

nia." Again— “ But there are cases respecting the real nature of which the 
most attentive observer aided by all our menus of diagnosis may be in doubt.*' 
.“ It is proper to remark that the disease which I have described (fe¬ 
brile consumption) has been considered as a form of pneumonia, the grey 
granulation being regarded by Andral as the result of inflammation of, the 
air cells; and on this view there will be equal propriety in considering the 
rapid tuberculous infiltration of the lungs, the result of inflammation in a 
tuberculous subject. I do not think it of much consequence to dispute this 
point. I believe that inflammation in a tuberculous constitution may give 
rise to the deposition of tuberculous matter in place of coagulable lymph, 
which in healthy subjects is its natural product. And thus inflammation 
may be one of the immediate causes of tuberculous disease."* 

In the truth of this I fully concur. It is a conclusion I had come to, without 
knowing that Sir James Clark had done so. The same fact is I find ad¬ 
mitted even by Laennec himself, t Rokitansky has given the clearest ac¬ 
count of this process. Of tuberculous disease of the lungs he says, there 
are two distinct forms, namely, interstitial tubercular granulation, and 
tubercular infiltration or infiltrated tubercle. In the latter the morbid 
substance is effused in the air cells themselves, in the former in 
their interstices. The tuberculous infiltration is “ hepatization by a tuber¬ 
culous product.” An ordinary croupous or plastic pneumonia in the celt its 
usual product ; and this, under the influence of a tuberculous diathesis, 
instead of being absorbed or becoming purulent, passes through various dis¬ 
colorations, and is metamorphosed into the yellow tubercle ; in other words, 
it js tuberculised. The several stages from the fibrinous to the tubercu.ar 
matter may be distinctly traced.” As Laennec remarks, one cannot avo id 
believing both in the possibility of the production of tubercle by inflamma¬ 
tion, as well as of inflammation by tubercle, “ lorsqu'on ouvre des cadavres 
avec quelques suite ” ; although it is quite certain that collections or de¬ 
positions of strumous matter may take place without any appreciable inflam¬ 
mation, just as occurs with purulent matter. 

Inflammation of a low asthenic kind may give rise to the deposition 
of tuberculous matter in any constitution. In Calcutta I have found 
it to occur in the ourang-outang, in bears, and in Arab horses, and 
other animals imported here. They could not have bad what we under¬ 
stand by a scrofulous constitution previously, (I will not say as much 
for our Calcutta server-bred-rats, full of tubercles and very evil 
looking) | nor do I think such a constitution at all likely to have been 


* Clark on Pulmonary consumption, London, 1835, p. 47. 

f “ On ne pent nier, il est vrai, que le peripneumonie aigne ouchronique ne coincide 
quelquefois avec ies tubercles : probablement meme elle pent devenir Voccasion de leur 
development chez dee siyects qui y sont d’ailleurs disposes.” 

De 1’Auscultation mediate R, T, Laennec, Paris, 1819. Tom 1. p. 31. 
$ See division Liveb, p. 64. 
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present in the subjects of Dr. Green’s cases. I had myself for a short time 
upwards of 1,300 of such prisoners under medical charge, in the 
neighbourhood of Burdwan. The zillahs of Moorshedabad, Nuddea, 
Manbhoom, Beerbhoom, Bancoorah, &c. in Bengal, furnished most of 
them ; and only a few men came from the Upper Provinces. I never 
saw among them living, that I can recollect, any external marks ?f 
scrofula, nor any internal evidence of it, in such as I examined after 
death, save the consumption, which carried so many of them off, as in 
Dr. Green's cases, which is referrible chiefly to the circumstances of diet, 
labourand locality,; but I do not think it probable that a scrofulous diathesis 
had any thing to do with it. 

Whilst writing these remarks two cases present themselves which illus¬ 
trate the formation and localization of tubercular matter. 

Case I. I this day examined the lungs, &c. (No. 1395) of a Hindoo 
woman, Oomah Churn, of about 45 years of age, admitted last month 
September, 1846, and who died after being in hospital Fabout 20 days, 
having been admitted for contusion and fever. And it is said having 
presented no urgent symptoms of dyspnoea, until the 24 hours preceding 
her death, she had however previously swelling of the left side of her face, 
whilst she had long suffered from dropsy of the legs. 

There was found after death* extensive inflammation of the thoracic 
cavity, and of its contained viscera. The left lung had bepome shrunken, 
and atrophied, and useless ; owing to the pressure upon it, occasioned by the 
development of a fibrinous cyst, containing nearly two pints of fluid, situated 
in the lower part of the left pleural cavity, between the base of the lung and 
the diaphragm. The walls of the cyst were sufficiently firm to isolate the 
contained fluid, the diaphragm below was puckered up, and presented no 
appearance of muscular structure, the lung above and resting upon the cyst, 
was dark red , having large spots of apparently tubercular matter, round and 
hard, when pressed between the fingers, and projecting from its cut surfaces, 
of a cHteesy colour and consistence :— but the upper lobe had not a trace of 
tubercular formations in it. On the right side there was evidence of more 
recent pleuritic inflammation at the upper part. The lung had a shrivelled 
appearance at the apex, and here some hard whitish spots were found ; 
nearly all the upper lobe presented the red carnified appearance of recent 
inflammation : the lower generally respirable: the pleura red, swollen, covered 
with miliary tubercles, or granular fibrinous deposits, (whichever term 
they may be entitled to,) and containing on this side also a quantity of clear 
fluid of a yellow color. 

The same kind of fluid was found in the pericardium, distending it so 
that it was twice the bulk of the contained heart, the cardiac serous reflection 
opake, in several places. Heart hypertrophied in its left ventricle, a 
number of bright red looking blebs were clustered about the mitral valve, one 
or two of them becoming opake at the centre. The endocardium of left 
ventricle was opake, auricle small, the appendix nearly obliterated by the 
production of fibrine in its interior. The aortic lining membrane inflamed, 
as shewn by thickening, and atheromatous spots hero and there. Right 
auricle dilated. Abdomen contained fluid, there was cirrosis of the liver, 
the organ was small, lobulated, of a pale yellow color ; a little thick bile was 
found in the gall bladder; spleen also atrophied. 
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Uterus had a large carcinomatous looking tumour dependent from its 
fundus, both ovaries encysted, the cysts full of yellow fluid, pyriform in 
shape, (see No. 1394) and very transparent. 

In this case inflammation of the diaphragm in contact with the base of 
left lung was accompanied by tubercles in the lung at that point, and none 
afe seen in tiie substance of the upper lobe :—whilst on the right side, in¬ 
flammation most intense at the upper part of the pleura, was coincident with 
tiie appearance in the corresponding lung, of a few tubercles, but none were 
found in the lower part ; the diaphragm on that, side not inflamed. 

Case II. I this day Oct. 22, 1846, visited a young European bred girl, 
age 15, one of four sisters, all affected with scrofula and the only family in 
Calcutta in which I have seen the disease developed externally. 

This young maideu was long under my care with enlarged knee, lobulated, 
hard on its surface, covered with blue veins, the girl being thin in person, 
very fair, with transparent skin, light hair and grey eyes. The use of 
iodine was beneiicial, and the leg was not amputated ;but perfectly recover¬ 
ed. Six months afterwards her eye, the right, became obstinately inflamed 
and continued so for three months, when by tiie use of stimulating pediluvia 
the catamenia after long suspension returned, and the eye got well. A month 
ago the cervical glands began to swell, on the right side, this continued with 
great tenderness, till the}’ attained the size, of the girl’s open hand, greatly 
distorting her face, and preventing swallowing, except only liquids^ Leeching, 
lotions and iodine, externally and internally, relieved them. To-day the swel¬ 
ling is much less. Now the shin-bone, the left, is seen to be swollen, uneven, 
painful when she walks, whilst the foot cannot be pressed even without 
producing pain. 

Nowthis is plainly acaseofpure scrofula, the strumous matter, 'caco-plastic 
flbrine,) being circulated from point to point, accumulating occasionally in the 
capillaries of one or other part, but tending chiefly to the external parts, or 
bones; not attended with inflammation,* unless the distension be great.lt 
seems to have a peculiar tendency to accumulate in the osseous system* This 
is in natives of India very observable, because very common. 

We now see at ail events that the natives of India are not exempt from 
pneumonia and phthisis. They cannot therefore be exempt from diseases 
of the heart, arteries, and circulatory apparatus ;—for the law of necessary 
connexion between these diseases is universal. If therefore 1 had not proved 
already, in the preceding Division, the frequency of carditis, endo-carditis, 
and also arteritis ;—with its consequences, arctation, atheromatous deposits, 
ulceration and aneurism ;—we must yet have been prepared to expect these, 
consequences of inflammation, and of obstruction in the lungs, so soon as we 
had fairly established the existence of pneumonia and phthisis : whether or 
not, we be prepared to consider these last as phases only of one and the same 
disease. In this respect the family of diseases we now investigate, stand iq 
the relation of parents to their progeny already noticed, namely diseases of 
the heart and arteries. 

If therefore, when publishing the former edition, I possessed sufficient 
evidence of the general existence of pulmonary disease in India, although 


See Cyclop. Asat. and Pbys. Bone, p. 450, 
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I did not then adduce many specimens of aneurism and disease of the heart 
from natives of India, I had yet, 1 maintain, a perfect right to infer ne¬ 
vertheless, that they must exist, for I then alluded to this law of necessary 
connexion of diseases of heart and lungs. My esteemed friend the late Edi¬ 
tor of the India Journal of Medical Science, must himself have overlooked 
this fact, when he wrote, “We think the Professor is too ready to draw general 
inferences from insufficient data”—I have now shown that the data were suf¬ 
ficient for the inference, and have besides fully answered those queries which 
he addressed to the profession in India in 1845—1st, “Are the natives of In¬ 
dia exempt from aneurismal tumors, and in what degree are they exempt ? 
2nd, “ Is it that the natives of India are not subject to the morbid deposi¬ 
tions which are found in the internal tunic of blood vessels, and which pre¬ 
cede aneurismal formations ?” These two phases of one and the same di¬ 
sease are we have seen met with abundantly in natives of India both male 
aud female. 

I have preferred therefore noticing in this place, rather than in the divi¬ 
sion of the heart and akteries, the bearing of this fact of the existence in 
India generally of pneumonia aud phthisis upon disease of the heart and 
arteries, (of which the case No. I. just given is an additional instance) 
as it gives me the opportunity to reply to this charge of hasty generaliza¬ 
tion, which here at all events is not borne out. 

The consideration of scrofula has a natural connexion with tubercular 
disease of the lungs, but this 1 must leave to Part II of this work, the' 
surgical pathology, should I be permitted to undertake it. Yet there is 
one fallacy concerning it, very generally spread in Europe, and of course 
reflected back to this country, I mean the universal prevalence here of scro¬ 
fula, upon which a few remarks may not be misplaced. 

As the capillariesof the lungs can be plugged up with tubercular mat¬ 
ter, it is easily understood how the capillaries of any other part might be. 
But the law of necessary connexion between phthisis and scrofula is not so 
obviously proved, as that between phthisis and disease of the heart and 
arteries. Nor unless we comprehend in the term scrofula, leprosy (tubor- 
culons) and cachexia (non-tuberculous) can it be by any means so common 
in India as stated. The British aud Foreign Medical Review for July 
of this preseut year 1846, says, “In India consumption is rare; scrofula 
rife yet this proposition cannot 1 think be substantiated. Reverse 
the order of diseases, and the statement would perhaps be nearer the truth. 
But we cannot wonder at Buch conclusions when Dr. A. Jackson states 
that he thinks “ In India 80 per cent, of half-caste children are scrofulous !! 
50 per cent, of natives! 40 per cent, of English! and 10 per cent, of Mussehnen.” 
Mr. Phillips in his work upon scrofula appears fully to rely upon these, ns 
well ascertained data, and says, “At St. Petersburgh, with a mean temperature 
of 3*23, and a general mortality of 3*770 ; and Moscow with a mean temper¬ 
ature of 3*6, and a general mortality of 4*010; and Iceland where the cen¬ 
tigrade thermometer in winter indicates 20 minus, there appears to be less 
scrofula than at Lisbon, with its temperature of 71*2, or than at Amster¬ 
dam, Berlin or Calcutta*”!! 


* Vide Brit. For. Med. Ber. July, 1846. 
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Now taking the test which Mr. Phillips chiefly resorts to, namely 'the 
existence in the glands of the neck of scrofulous swellings in children, or the 
marks of cicatrices where they have been opened by the knife, or by ulcera¬ 
tion, I can assert that I have never seen such swellings, nor ulcerations, 
nor have I consequently had occasion to open them, in the 300 child¬ 
ren of all ages and even to adult age, of which the Government Orphan School 
consists, and the greater part of whom are half-castes : the remainder 
European. In the children of La Martiniere (260), all of Calcutta, of whom 
not more than 30 are European bred, and who are likewise under my medical 
care, their ages varying from 4 to 16, and also chiefly half-caste, the 
remainder European or Armenian, the only children among the girls having 
marks of scrofula belong to one family and are European-bred, being the 
family already alluded to, Case II. Of the boys two only present mark». More¬ 
over the Orphun School children are always examined carefully upon admission, 
yet in these examinations for the last 4 years I never saw marks of scrofula. 
In the Orphan Schools there are between 400 and 500 admissions to 
Hospital annually, yet not one entry for scrofula. How therefore can 
scrofula be so rife in Calcutta, as to exist in so large a proportion as 80 per 
cent in East Indian children, 40 per cent in English-bred children ? 
Among the natives of India inhabiting the lower range of the Ilymalayan 
mountains, I have certainly seen scrofulous swellings and ulcers in the 
neck, common ; but in no other part of India do I know this disease to 
prevail generally, yet I have had the rare fortune of seeing nearly all of the 
country, having traversed it from Cape Comorin to the Hymalaya, from 
the Sutledge to the Barampooter. 

In La Martiniere there is a difficulty in ascertaining parentage. But in 
the Government Orphan Schools the parentage is registered as follows: 


Number 

of children present in the Lower Orphan School, 

on the 


October 1846. 




European 

East Indian 

Total 

Boys . 


91 

131 

Girls , 


128 

170 


Grand Total... 82 

. 219 

301 


TUBERCULOSIS op bones. 

My own observations and the specimens which I hare collected fully 
bear out the following remarks of my esteemed friend Da. Green, whoso 
opinion I requested upon the statistics above quoted : 

* On thinking over the scrofula matter, a most common form of disease 
with the natives, is bone-disease of an asthenic character. Yet this 
disease is, I think, the result less of a mere hereditary taint descending from 
one to another, than of circumstances of poverty poor living, bad 
clothing, exposure, &c. ‘.—all which produce atony of the vital power and 
organic functions, (cachexia,) and render the body more obnoxious to the 
common exciting causes of disease. Perhaps you may call this scrofula and 
perhaps it is, but that scrofula is commonly hereditary, and occurs amongst 
the well favored and well fed. It is dependent upon a condition of the 
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blood less nutrient than that of the healthy European standard. This 
would explain the cachectic state, the feeble organic function, and defective 
nutrition of the body, and inferior vital energy, and force of circulation. 
I look upon scrofula as an inflammatory process although of n low kind. 
It is of course common but not go common. For any of the three 
classes, the estimate is much too large for my experience. How universally 
common is spleen disease, that index of cachexia, amongst the half-castes, 
as well as natives!’ 

I cannot present in onr Museum any specimens of scrofulous or tubercular 
disease of the cervical glands, yet there will be found plenty of strumous de¬ 
positions in other organs of the body, but incomparably the most numer¬ 
ous in the lungs and bones,—a few examples of the latter may be alluded to. 

No. 945, from a Hindoo male ; is bossed upon the lumbar region with 
tubercular elevations. In the fresh state they had when cut into, a semitrans¬ 
parent appearance, like cartilage. In No> 1018 the vertebrae are more or less 
destroyed by maturated tubercular matter, which had accumulated in lardace- 
ous masses at both groins, from a Hindoo female. The tumour projecting 
from the spiue in No. 827, was from another Hindoo woman. No. 531, was 
taken from a male Hindoo, it shews a tuberculous condition of the femur. 
No. 181 shews tuberculous exostosis, from the upper extremity of a Hindoo. 
But of all these the most remarkable, because universal, tuberculosis of the 
bones, is shewn in the following (No. 1388) taken from an emaciated middle- 
aged Hindoo male, brought to the dissecting rooms in the session 1845. The 
exostoses are in some places two inches long, the majority of the tubercles 
when cut into in the fresh state, exhibited the usual grey semi-transparency. 
The internal viscera were not affected. It is perhaps the most extraordinary 
instance on record of tuberculosis of bones. 

The head alone was free from tubercular elevations. The spinal column is 
dotted all over with tubercles and the sacrum also, of the ribs on the right 
side ; the 2d, 3d and 6th present large elevated tubercles, some projecting out 
the size of a Anger end, and as the corresponding scapula has tubercles pro¬ 
jecting half an inch and equally large, it is probable that anchylosis had taken 
place. The 10th rib has a large excavation at its sternal extremity, and the 
remaining ribs are tuberculous in a less degree. The ribs of the left side 
have not all been preserved, but those which remain are tuberculous in a 
less degree ; the 10th having like its opposite fellow, a large excavation. 
Only the upper piece of the sternum is preserved but it, as well as both 
clavicles are tuberculous. The os iunominatum presents a singular ap¬ 
pearance from the asperities caused by the tuberculous elevations j they are 
most abundant near the crest of the pubes. 

The left lower extremity is a most singular specimen of tuberculous 
exostoses. One upon the inner condyle is two inches long with a large ex¬ 
panded ulcerated head. The hollow of the ham has a projection as large 
nearly as the head of the humerus. Asperous tuberculous elevations and 
knobs, of less size project round the heads of the tibia and fibula, and in a 
less degree at their lower extremities. The same description with slight 
variations would answer for the right lower extremity, which presents a 
great number of tubercles at the base of the trochanter. Both upper extre¬ 
mities have become much deformed from the presence of tubercular emi- 
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nences and projections. The bones of the hands and especially of the feet 
being covered more or less, also, with tubercles. 

The strumous disposition is not commonly shewn in this country in swelled 
cervical glands. It is in European-bred children, and East Indians also, most 
frequently shewn by scrofulous abscesses, originating in low inflammation of 
the bone or of the periosteum. I have found it necessary repeatedly to push 
down a knife or trocar, and actually touch the femur before I could open these 
abscesses, whitish flaky pus (aplastic fibrine) being the usual product. The 
fair white skinned European children are most subject to them. But in half- 
caste children they present themselves also, as hip abscess, or as psoas or 
lumbar abscess, with exfoliation of vertebrae and continual discharge of 
calcareous or tubercular matter. 

I am induced to think moreover that as respects children, the tuber¬ 
culous matter is often carried off by the bowels, producing a peculiarly inve¬ 
terate form of dysentery. The semi-transparent matter of tubercle 
is thus purged off from the capillaries, in early life, for it is rare 

to find tubercles in children here. But when the age of childhood is 

passed and this ill-conditioned fibrine yet lurks in the system, an attack 
of inflammation may accumulate it in the lungs, by arresting it in the 
delicate capillaries of the cell walls, or accumulate it in the liver, spleen or 
mesenteric glands, or in the bones, when it may be universally spread over 
the osseous system as in the instances adduced. Leprosy in India is a 
very common form of tubercular deposition in the skin and joints, and 
many half-caste children whose appearance would indicate a scrofulous 
or strumous habit, are scarcely ever free from these hideous little islauds 
of white upon their dark skin, or from large eruptions like water-pock 

or from ring-worm. Experience has taught me that it is most dangerous 

to cure these eruptions hastily (if the term be permitted,) and leads roe to 
infer that the skin does here what the mucous membrane does in dysentery, 
viz. discharge this most pernicious matter from the system. The doctrine 
and practice of the humoral pathologists is here the safest and best. 

To enter into practical details is opposed to the general plan of this 
work. But I have seen so much misery in private families, and so much 
harm in the public service, arise from the false views that prevail respecting 
scrofula and consumption being beuefitted by tropical climate, that I feel 
bound to state my conviction that Bengal at any rate is most fatally inimical 
to these diseases. I have seen medical men, clergymen, officers in the 
service, &c. who have told me when surprised with the fatal turn of these 
diseases that they expected to get well here. I have seen young and beautiful 
European ladies, carried off with appalling celerity. I have seen quite young 
soldiers, who if they do not quickly die are sent home wholly unfit for this 
or for any other service. I have visited Penang and Singapore, nor can 
I think from my observations there, that they in any way retard the fatal 
issue of consumption. 1 have known a whole family lost at sea, father 
and children, all;—in accompanying a mother whose latest sufferings could 
only have been painfully aggravated by being sent to die in so far a land. 



429 


PREPARATIONS 

Sti tD* ifttuerum of t$e frugal mrHical eollrgr. 


DIVISION—AIR PASSAGES AND LUNGS. 


Nos. 

770. The mechanism of the first portion of the respiratory organs, or the 
relation of the mouth, pharynx, and eesophagus, to the nares, lar¬ 
ynx, and trachea. It is one of a series of preparations of surgical ana¬ 
tomy, made under my direction, by a student of the College. The 
opening of the nares, of the Eustachian tube, and of the sphenoidal 
cells, is seen above ;—the mouth, almost closed by the pendant 
soft palate in front. The glottis guarding the trachea is seen below, 
and also the free opening of the eesophagus. It illustrates the 
mode in which the tube should be introduced, into the rima glot- 
tidis, in asphyxia, the tube of the stomach pump in poison cases, or 
the bougie for carrying a compress to the spheuo-palatine arteries, 
in hemorrhage from the nose; and also the mode in which an in¬ 
strument should be directed to remove obstruction in the Eustachian 
tube; as demonstrated in my surgical lectures. It is introduced 
in this place in connection with the respiratory organs, the en¬ 
trance to which is thus shewn to be constructed with wonderful 
design. Whether we regard the ordinary avenue of air through the 
nares, or that which is connected with the organs of speech and 
mastication, we see that, under all circumstances, the important 
function of respiration is admirably secured. 

165 A wax model by Scholss—the muscles of larynx and pharynx. 

1401 The dissection of capillaries in the respiratory organ oj a plant — 
(the leaf ) 

217. Section of the lung of a turtle (Chelone) to shew the air cells. In this 
portion, the cells are arranged very mueh like a honey comb, af¬ 
fording a fine illustration of the wonderful sub-division of the air 
vesicles and of the vascular membrane which lines them, for 
the purpose of minutely sub-dividing the blood, and insuring its 
exposure to air. Better shewn in the next. 

389. In this preparation the dried lung of the alligator (crocodilus bipor- 
catus), the cells being larger, the distribution of blood vessels 
is very apparent to the naked eye, although the preparation 
has not been injected; and nothing can give a more lively idea 
of the use of the organ, in multiplying a vascular surface, for 
contact with air. As in a leaf, the respiratory air cell of a plant, the 
arrangement of vessels is very distinctly seen. 
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773. The air cells of the lungs of a fetus shewn by injection— This pre¬ 

paration illustrates in the most striking manner one form of pul¬ 
monary tuberculosis. I have injected the lung of an infant that 
had never respired, with slightly colored injection, from the trachea. 
The partly putrified tissue of the lung has in some places broken up, 
several air cells have disrupted into one, with uninjected pulmona¬ 
ry tissue between, some of the injected lobuli, like the umbels of 
cauliflower are projected beyond the surface and raise up the 
pleura, exactly as we find to be the case with tubercular deposition 
in the cells. The object of the preparation, in fact, is to illustrate 
the formation, and localization of tubercles. Which is rendered 
even more plain, from the unequal manner in which the injection 
has run, in the decomposed part of the left lung (compare with 
Nos. 376 and 285.) From some of the more prominent lobuli the 
pleura has been removed, in order the more perfectly to expose the 
injected cells upon the surface. Whilst, in the course of the sec 
tion made of each lung, many cells are shewn empty, from the 
injection having fallen out. The very minute granules, which fill 
the true cells, can only be discerned by the lens, their size is best 
indicated by the minute granules, like dust, at the bottom of the 
jar; the larger extravasated masses are sufficiently manifest with¬ 
out it.* 

It is the only preparation we have, in which the foramen ovale is 
shewn; a large glass rod is here passed through it. 

843. Asphyxia and death from pressure of a worm upon the glottis, see 
case p. 152. The large lumbricus is seen impeding the glottis.j - 

1380 Sphacelus of the oesophagus, as it passes through the diaphragm — 
effusion of its contents into the chest—ulceration and softening of 
trachea and bronchi—universal pneumonia, plugging of the air cells 
withpus,so as to resemble pulmonary tuberculosis—adhesions of dia¬ 
phragm which is seen ulcerated—sloughing of mucous coat of the 
stomach—softening of the heart,acute aortitis, the inner coat blistered 
up at the root of the cephalic vessels, of a vefvetty crimson as far as 
the diaphragm, with a few opake spots of atheromatous deposit :— 
from a woman, a native of Calcutta. See p. *147. 

1033 Sphacelus of the oesophagus, ulceration of trachea :—abscess in neck, 
opening upon the shin, and communicating with the lungs ;—also 
with the pericardium and oesophagus by continuous sinuses. From a 
Lascar, a native of Bombay. See p. *145. 

1325. False Passage behind the oesophagus, presented by Dr. Oxley, 
Singapore. With the following note : 

This was a remarkable case; the man was admitted, said to have 
swallowed a fish bone 3ome days previously, since when he could 


* Microscopical observations upon the formation, location, constitution, and accumu¬ 
lation of tubercular matter will be found pp. 116, 100. 

f In the instance of a little European boy who died in the Hospital at Alipore under 
my charge, a worm of this kind made its way half out of the mouth of the child who 
was too weak to vomit it and then went back. This seems to have been the case here, 
as the animal is doubled back upon itself. 
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Nos. 

not swallow even a drop of water. The man was an old invalid, 
and he was not sent into Hospital until they thought he was 
dying. The apothecary declares he introduced a probang, upon 
first trial, but subsequent trials failed. I was sent for, and my 
efforts to introduce the probang brought on violent spasms, but 
were perfectly unsuccessful. Thinking it stricture of the sesopha- 
gns, I directed, grs. ij. of Hydr. Ohio, to be put upon the dorsurn 
of the tongue every two hours, as I have seen such cases yield to 
similar treatment. The man got worse, not a drop of fluid coaid 
be got down the throat; and died in about twenty-four hours. I 
could get no history of the case, but upon opening the body, the 
false passage down which the probang was pushed eacli time 
was discovered, and thinking it worthy of beiug prepared, I 
cut it out accordingly. 

1353. Sphacelus of the air tubes, from a Native of Bombay. 

Air passages —Upon laying open the trachea, the internal mem¬ 
brane presented a vivid red appearance, its greatest intensity at 
the lower part where it began to assume a livid hue which con¬ 
tinued to the bronchia. Small ulcers were dotted about the middle 
of the trachea,—and just before the division was an irregular ulcer 
larger than a rupee. The mucous membrane looked whitish in several 
places; water poured over it, shewed it abraded and floating in shreds. 
Upon laying open the left bronchus, an ulcer about the size of a 
sixpence, with red granulating edges was seen. After a course of 
not more than two inches, this tube terminated in a slough. The 
whole of the bronchial tubes in this upper lobe seemed to have 
sloughed, leaving a large irregular cavity ; most extensive, where 
the tubes are largest. Upon the periphery of the lung the remains 
of sloughing bronchial tubes might be traced. The central part 
being composed of white, green and broken down tissues, but no 
tubercles. Indeed pulmonary and bronchial tuberculosis wheu 
they lead to destruction of the air tubes and blood vessels, from 
these becoming involved in a tubercular excavation, still 
leave them, distinctly visible, both upon the proximal and distal 
confines of the cavity; but here the pulmonary tissue of the lower 
lobe, offered many sloughing tubes in its inflamed reddened 
structure. If cut across, they looked like tubercles, but traced 
in their natural course were seen to be the proper structure of 
the air passages, converted into white sloughs : clots of dark blood 
bad accumulated about one of the large sized bronchial tubes. 

The right bronchus also might be traced a short distance, then 
its main division passed through the red stage, the livid stage, a 
softened stage, and entered a large sloughing cavity. Excepting 
that this lung was perhaps less diseased than the left, it had the 
same characters. Large cavities existed in an irregular manner 
throughout the middle, and upper lobe ; apparently beginning in 
the middle, and extending irregularly to the circumference, but 
still in a way that led one to connect them with the course of the 
bronchial tubes. The lower lobes of both lungs, presented 
pulmonary tissue, affected with acute pneumonia; as shewn 
by the red glutinous product which exuded upon slicing them. 
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Externally, the pulmonic pleura was patched over with al¬ 
buminous deposits, where the cavities existed. A dark purple or 
almost black colour, marked the remainder of the upper lobes ; 
the lower were more healthy in external appearance, but the cir¬ 
cumference of the base of each lung, was fringed, as if edged 
with lace, by fibrinous deposit about a quarter of an inch wide. 

The heart presented a whitish opalescent aspect generally. On 
cutting through its walls, they* were found to be penetrated for a 
line, or a line and half from the pericardiac membrane, with a 
transparent gluey-looking production. The right ventricle attenu¬ 
ated and dilated, its muscular substance softened.—It contained 
an adherent, whitish, membrani-form coagulum ; prolonged through 
the pulmonary meatus, and artery. The auricle above dilated, 
the endo-cardium opake, especially at the auriculo-ventricular 
opening, where the tricuspid valve was inextricably connected with 
the coagulum, which was indeed prolonged by delicate false mem¬ 
branes upon its under surface, and upon the lncinise. No thicken-, 
ing or deposition within the pulmonary artery. Left ventricle hyper¬ 
trophied, its cavity contracted a small membrani-form coagulum, 
in it. The endo-cardium opake around the ostium ventriculi, the 
mitral valve opake, the semilunar valves opake, thickened, of a 
pink hue, the sinuses above blistered, by reddish fluid underneath 
the arterial internal coat., these seemed to increase towards the arch. 
Here the atheromatous deposit lay in patches, with raised striae 
proceeding from them, with longitudinal furrows in the intervals ; 
(Mokgagni says, “as to these furrows I have observed them iu 
bther subjects.” Lib. xviii. a. 35) These deposits more distinct at 
the root, and just within the cavity of all the great vessels arising 
from the arch. Only one or two minute spots were opake, the 
membrane internally had a swollen villous look, very apparent 
when contrasted with the descending aorta below. Step. *151. 

1348. j Dilatation and. hypertrophy of the bronchial tubes of the left lung, 

the rings visible to the periphery of the lung even,* so strongly 


* “ Dilatation of the bronchi Hasse describes as of three forms, the first consisting of a 
single spherical or pouch-like protrusion of the walls of the tube, the second constituted 
by a series of these cystic dilatations, and the third of distinct character, formed by the 
uniform dilatation of a number of tubes throughout their whole length, making the 
portion of lung to which they go appear to consist exclusively of tubes widened to 
many times their natural size. The former two. or spherical, forms are produced 
chiefly by bronchitis and tubercular disease of the lungs. The influeuce of bronchitis 
is probably exerted in the following way 

“ First, the air-passages are stripped of their epithelium-lining in the ordinary man¬ 
ner, their canals becoming loaded in part with a mucous secretion, in part plugged, 
with fibrinous exudation. This latter occurrence takes place chiefly within certain of 
the lesaer twigs, occasioning a collapse of the adjunct air-cells. The space thus set 
free is sought to be filled up by expansion of the neighbouring parts, giving rise in the 
majority of cases to emphysema ; where, however the collapse does not occur closely 
beneath the surface of the lung, but at a greater depth and near a larger bronchial tube, 
and where it comprehends a larger tract of pulmonary substance, the result is bron¬ 
chiectasis. These circumstances do not.however, suffice for the formation of a bronchial 
cavity ; the parietes of the involved bronohial tube must needs have previously suffered 
the changes pointed out by Stokes, namely, loss, through inflammation, of elasticity 
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’ are they developed, loaded with granular fibrinous exudations in 
the larger divisions, and occasionally with fibrinous layers in the 
smaller ones. Some minute tubes appear to dilate, and to be then 
filled or partly filled with tubercular matter. Some end by an abrupt 
ragged, ulcerated edge in the excavations scattered throughout this 
portion, the excavations having been formed by removal of tuber¬ 
cular matter, which is still seen collected in small masses here and 
there with condensed hepatized pulmonary tissue around them. 
The pleurae are firmly united by adhesion, from Private J. Robinson 
of the 94th Regt. Presented by the Inspector Gen. of Madras , 
Dr. J. Mouat. 

938. Bronchial Tuberculosis from an European, who died at Dum-Dum. 

The mucous membrane of the bronchial tubes in many points seem 
filled with tubercular matter, in others it has become broken up into 
abscesses. The tubes are much dilated throughout the whole or¬ 
gan, very distinctly visible,even upon its periphery,see case p.*15(5. 
Note. —The accompanying diseased lung appeared to me so important as to 
induce me to trouble you with it. It is from a young Soldier who 
has suffered from a pulmonic affection for months past, and as I 
learn, was first affected whilst in prison in England, a year or 
two ago ; having deserted from the depot. He is a native of the 
Orkneys, and by trade a shoemaker. He died yesterday evening. 
The heart was small and firm. Pericardium filled with transparent 
fluid (probably Jviij.) This is the right lung as you perceive, the 
left was as much diseased, with an abscess in the upper part of 

in the longitudinal, and of contractile power in the annular fibres, with consequent in¬ 
capacity on the part of either to resist the mechanical influence of forcible inspiration, 
or of violent cough. It is difficult to say whether Stokes is right in believing that a 
saccular protrusion of the mucous membrane is caused by yielding of the fibres ;—such 
however, may probably be the case, where the dilatation is one-sided, and its principal 
portion external to the axis of the bronchial tube. The analogy, likewise adverted to 
by Stokes, with the forms of aneurism, must, on the other hand, fall to the ground, as 
untenable.” P. 297. 

We see no reason, however, for dissenting from the opinion of Stokes in reference to 
the analogy between these bronchial and aneurismal dilatations. With regard to the third 
variety, or the cylindrical dilatations, Hasse adopts a similar theory to that of Corrig¬ 
an, who has termed the disease cirrhosis of the lung. 

The. cylindrical form of bronchiectasis arises where the pulmonary cells have become 
extensively obliterated by previous pneumonia, and the bronchial tubes been constrained 
by the pressure of the air to fill up the apace vacated, before the parietes of the thorax 
have had sufficient time to collapse. In live manner, pleurisy may give rise to dilata¬ 
tion, where the effusion is of a character to keep the pulmonary cells long compressed, 
without subsequently affording them an opportunity for due expansion. *■ The 
bronchial tubes not being similarly encumbered, are the more liable to yield to the 
pressure of the air inspired.” If, in addition, the parietes of the air-passages have 
lost somewhat of their elasticity from the previous inflammation, this passive (as Hasse 
terms it) dilatation will he the more likely to occur. We doubt, however, whether the 
dilatation will be the more likely to occur. We doubt, however, whether the dilatation 
occurring in these circumstances is so entirely a passive phenomenon as Hasse sup¬ 
poses. Why should not the air-cells give way rather than the bronchial tubes, unless 
indeed it be assumed, that this is prevented by their being filled with .inflammatory 
products, in which case there is no space vacated, and requiring to be supplied by the 
distended bronchia ? We are rather inclined, with Dr. Corrigan, to believe that con¬ 
traction of the surrounding tissue is an important, if not the main, cause of the dis- 
tension of the bronchia. We have looked in vain in Gross's work for any explanation 
of this or any other form of dilated bronchi.’' London Med. Chir. Rev. July, X 846, p. 180. 
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the lobe, corresponding with the jagged diseased feature of this 
specimen. Note by Dr. Clark. 

285. Tubercular infiltration , and also bronchial tuberculosis .* The out¬ 
line of the bronchial tubes divided transversely, is seen, filled 
within, by tubercular matter. Those divided obliquely, have, lost 
the matter which filled them, owing to the action of the spirit 
solving and precipitating it. Considerable portions have lost all 
trace of air cells, which seem to have been obliterated by the tub¬ 
ercular infiltration, into the connecting cellular tissue. 

376. Bronchial tuberculosis. When first dissected, the bronchial tubes 
were, many of them, filled with tubercular matter, which could 
be followed 'to the injected and dilated cells ;—and often found 
projecting on the exterior of the organ. This matter has all fallen 
out by the action of the spirit, as in the last preparation. Most of 
the cells scattered over the surface, and half divided by the knife 
have been emptied in a similar manner, but are, however small, still 
lined by the dilated membrane of the cell which contained 
thorn. The transverse section of some air tubes, shews them 
yet injected with tubercular matter, one, a large tube, as big as 
the tip of the little finger, is thus filled now. It is situated just 
above the open vomica. Towards the periphery of the lung, some 
bunches of these injected air cells, have coalesced, and so pressed 
the pulmonary tissue, that it is ready to fall away in all directions. 
In the middle of the iuug, towards the surface, most complete 
infiltration has taken place, the lung as solid as a piece of chalk. 
This lung almost wholly impermeable to air. 

7 44. This is a specimen, taken from a Hindoo woman, of pulmonary and 
of bronchial tuberculosis, with atrophy of the heart. So many of 
the tubercular collections have accumulated at the surface, as to 
give a singular aspect to the lung, owing to patches of lymph 
deposited over them, in order to prevent effusion of their contents 
into the chest. In one instance, the free margin of the base 
of the upper lobe of the right lung, has no such protection, 
for the irregular dilated cells, containing the putty-like matter 
are only covered in by the pleura. The summit of this right 
lung has a number of dilated cells like a honey-comb for the 
most part empty. It has also one small anfractuous cavity, with 
a bronchial tube opening into it, and a number of empty cells 
such as would contain half a pea around it. As the right lung 
adhered to the costal pleura, in tearing it away, hundreds of em¬ 
physematous cells were opened upon its surface, giving it a ragged 
appearance over the lower lobe for about a hand’s breadth, exactly 
resembling a sponge. This extends over its lateral aspect general¬ 
ly. The lobes aie united together, and an irregular cavity, anfrac¬ 
tuous and narrow, is practised therein, implicating both lobes. 
A large cavity covered in by a strong union of both pleurae with 
the thoracic fascia, covers in a cavity occupying the greater part 
of the upper left lobe, the lower lobe of the left luug has a large 


* See Rokitansky—quoted London Foreign" Med. Rev. Jannary, 1843, p. 88. 
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cavity on its external aspect, thickly defended ; the lung arouud 
black and compressed, upon this side the two lobes are united by 
adhesion and a thick layer of lymph, there also cavities exist having 
the form of bronchial tubes. Near the base which is resting upon 
and adhering to the diaphragm, cavities only covered in by pleura, 
and as large as peas are found ; some of them filled with putty-like 
matter. The heart reduced by atrophy to about one-third, the 
pericardium and endo-cardium generally opake. 

13 J 7. A fine, specimen of bronchitis in connexion with extensive disease of 
the heart from a Bengalee girl. The right bronchus coated with 
fibrinous exudation. See p. 59. Presented by Professor Stewart. 

549. Inflammation, thickening, and ulceration of the glottis, for which 
laryngotomy was unsuccessfully performed. 

395. Ossification of the epiglottis and cartilages of the larynx, fracture 
of the cricoid cartilage, ossific deposition in the trachea. From 
an aged Armenian woman. Presented by Professor O’ Shuughncssy. 

548. In this preparation, from an attempt at suicide, the epiglottis has 
been cut off, with the root of the tongue also. Death occurred 
from the subsequent inflammation, nearly closing the rima. The 
papilla? circumvallatte—are seen—the follicles behind the forameu 
caecum much enlarged. 

677. Inflammation of tracheal lining membrane, effusion of lymph, thickening. 

662. Inflammation of the. trachea and larynx. 

885. Tuberculous excavation of the lung. 

939. Diffused abscess in the lung of an European, who died at Dum- 
Dum. There is no attempt set up to limit tiie effusion in the 
organ itself, but a layer of lymph upon the apex had covered iu 
the hole now seen, and prevented the contents being effused into 
the thorax as empyema, some isolated masses of calcareous matter 
are seen. See case p. *157. Presented by Dr. Clark who remarks — 
“ The Soldier was a fine athletic Scotchman, of about 35. lie 
only arrived in India as an Artillery recruit a year ago, having 
previously been in H. M. 71st Foot in Canada for some years, and 
for some years subsequently, employed as a labourer iu Scotland. 
There was slight adhesion of tlje right lung to the pleura, and 
fistulous excavations in the upper part, but the substance generally 
■was crepitant, as was obvious during life. The diagnosis clearly 
indicated, an abscess with part of the lung respirable.” 

996. Hemorrhagic lung from a native of Bengal, who died of hcemoptysis. 

The bronchial tubes are still seen tilled in many places with 
coaguia of blood. Tubercles are seen scattered throughout the 
lung, and a central vomica with a tube opening into it, aud another 
closed vomica at the apex of the lung. See case p. *158 

998. Gangrene of the lung from a Hindoo, native of Bengal, a very 
fine specimen taken from the dissecting rooms, one slough 
has separated, opening a large mortified cavity, two or three more 
are upon the point of separation. The line of demarkation being 
well defined. 

1002. Another specimen of the gangrene of lungs formed in same way, also 
Hindoo. Presented by Mr. Phillips. 
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1100. Another , gangrenous 'lung, also Hindoo. Presented by Mr. Norris. 

1022. Apoplexy of the lung. The whole structure so permeated with 
blood as to make its section look like a divided clot of blood, 
caused by hypertrophy of left ventricle, from an European, see p.9l ;• 
also Nos. 1021, 1023, and 1024 from the same case. Presented by 
Professor Webb. 

1006. Apoplexy of the lung, with hypertrophy of the heart, the apoplectic 
extravasations look like black spots of melanosis, from an European 
soldier (see case p. 39.) Presented by Dr. Clark, who has kindly 
added the following notes to the case. 

“ The throbbing action of the heart, as felt by placing the hand 
on the cardiac region should have been noticed in the case. The 
fragment of liver will indicate the entire state of that organ. 
I regret that the head was not examined, the obvious and self evi¬ 
dent cause of death not requiring further investigation. I wish how¬ 
ever that I had looked at the spleen and kidneys,for your satisfaction. 
The general existence of inflammation indicated in the chest was 
manifest, I ought to have mentioned that something less than an 
ounce of serutn of deep yellow tint, existed in the pericardium 
not quite translucent. The peritoneal coat and intestinal canal, 
generally healthy throughout. We observed the. adhesion of the 
diaphragm ; and the peculiar varicose appearance at the base of 
the pericardium. I did not like to disturb the parts to enquire into 
the minute appearance within as I intended sending them to you.” 

1353. Inflammations of the spleen, propagated through the diaphragm to the 
base of the left lung ; the lower part of which is seen in the first 
stage of pneumonia, the upper white and healthy,* from an Euro¬ 
pean boy, aged six, see p. 79. Presented by Professor Webb. 

1000. An abscess of the liver, ulcerating through the diaphragm and 
lungs, which are in consequence broken up and disorganized, from 
a young Hindoo, native of Bengal, sent from the College Hospital. 


* It is well to bear in mind that partial pneumonia is common in yonng children ; 
it greatly aggravates the fever and rapidly brings typhoid symptoms. My own little 
boy and two other young children, exhibited these in this last cold weather—typhoid 
influenza. It is not possible to detect it without the stethoscope. 

“ Cattarrhal peneumnnia invariably originates in a catarrhal affection of the air-pas¬ 
sages, is a frequent result of pertussis, and almost invariably present, to. a greater or 
less extent, in fatal cases of bronchitis, more particularly In children. The diagnosis 
is usually difficult in consequence of its affecting certain patches of the lung, often of 
email extent, and frequently occupying the centre of a lobe. In certain epidemics 
catarrh is peculiarly apt to take on this form, ani the typhoid symptoms occurring, 
sometimes rapidly in the course of bronchitis, are frequently attributable to this com¬ 
plication, and the consequent increased impediment to the aeration of the blood. Hasse- 
states that a further distinction between catarrhal and ordinary pneumonia consists in 
the presence of plastic exudation in the bronchia leading to the hepatised lobules. 
That there, always is a bronchitis of the tubes in immediate connexion, with the affect¬ 
ed lobules is certainly true, but we much doubt whether the exudation is always, or 
even generally, of a plastic character. The very peculiarities of the pneumonia would 
he, in our opinion, an argument against this statement of HasBe. Bat the special 
character of this affection in a pathological point of view, are deserving of farther 
investigation." 
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252. A beautiful preparation shewing acnte inflammation of the peri¬ 
cardium, which it covered with lymph, and the pleura also. Left 
lung united to the pericardium by layers of coaguiable lymph, of 
great thickness ;—lung has become inflamed ut the lower part, 
oedematous at the upper part, and much compressed from the 
effusion of serum into the chest. 

1327. Extraordinary lenticular vegetations projecting out like small but¬ 

tons from the costal pleura. Taken from an old man, a Bombay con¬ 
vict, who died of dysentery. Presented by Dr. Oxley, Singa¬ 
pore. 

829. Abundant deposition of lymph upon the pulmonic pleura and dia¬ 
phragm, forming a fringe as thick as a Anger upon the free edges of 
the lungs, and coating the surface in a less degree above ; caused 
by an abscess, seen near the apex, bursting into the chest. See Nos. 
252 and 621 and 1353 

1018. Granular tubercular depositions upon the pleura, causing effusion, 
(nine pints ) compression of the lung, atrophy of the heart. Tu¬ 
bercular depositions are seen closing the thoracic duct of one 
side, and iliac arteries partially :—from a Hindoo woman. (See 
p. 76) Presented by Professor Webb. 

1328. Diffused* abscess in the lung of a native of Bengal, the pulmonart 

tissue almost entirely gone, the cavity consisting of little more than 
the pleura, (distended with cotton). The base and a small portion 
of the apex only having pulmonary tissue left. The sac is traversed 
by pulmonary vessels, and strengthened outside in some places by 
effusion of lymph. Presented by Dr. Oxley, Singapore. 

1517. A fine specimen of pneumonia, from a native patient, present¬ 
ed by Professor Webb. 

1341. Tuberculosis of lungs, liver and spleen of an ourang-outang, abscess 
in spleen and liver, endo-pericarditis and arteritis, see p. 80. 
Presented by Professor Webb. 

638. Apoplexy of lung. One bronchial tube is plugged up with 
tubercular matter, the same deposit is seen in a small vomica. 
A part of a larger one is left its wall consolidated by effusion of 
Abrine, not so completely but that some vessel has given way, 
and injection of the lung with blood has followed i—from a 
native of India. ' 

544. Shews tubercular excavations in the base of the left lung. One, 
large, lined by mucous membrane, coated with tubercular matter, 
communicating freely, with two, large sized, bronchial tubes. The 
inner wall of the cavity has been strengthened by adhesion to the 
pericardium, and below to the diaphragm. Other tubercular depo¬ 
sits, of various sizes, are also seen. Of these one is empty, commu¬ 
nicating with a vomica, the others still partly filled with tubercular 
matter. 

1005. Emphysema of the lungs, from a Hindoo girt, brought to the dissecting 
rooms. Presented by Tameez Khan. „ 

(Edema of lung, intimate adhesion to the pleura. 


244. 
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243. (Edema of the lung. In this preparation, from the lung of a Hindoo, 

we see the cellular structure that unites the lobules, distended with 
water or serum ; perfectly transparent, like white lines, dividing 
the lobuli. The air cells are also distended with fluid, leaving 
the minute vessels, distinctly seen, ramifying upon their parietes. 
The lung sinks in the spirit, and is wholly unfit for respira¬ 
tion, every cell where air should enter, being occupied by fluid. 

62. Hepatization of lung, 1st degree. Here is a portion of lung rendered 
unfit for respiration owing to the air cells becoming filled, with the 
thick, red, glutinous product of inflammation.* The connecting 
tissue is gorged with blood. Wlieu held to the light the contrast 
between the cells containing the inflammatory product and others 
that are empty is very striking. Presented by Professor Webb. 

778. Encysted tubercular matter, from the same lung. Grey and red hepa¬ 

tization, resulting as products of inflammation, around those tuber¬ 
cular depositions, which are not yet softened. They do not commu¬ 
nicate with bronchial tubes ; lung quite impermeable to air. 

779. A nearly similar preparation, one abscess has burstij byl sloughing of 

the pleura. Presented by Professor Webb. 

288. Hepatization in the last degree, in which the (lung hnsjjbeeome so 
changed by pressure from effusion within the cells, and by vascular 
engorgemeut .without, that at its lower part no* trace of air cells 
can be detected, even with the lens. It is more dense even than 
ordinary liver. The pleura adheres to the diaphragm ; and in that 
part which is free, is loaded with coagulable lymph of great thick¬ 
ness, shewing that it also participated in the inflammation of the 
lung ; no tubercles. From a Hindoo. 

261. Another example of encysted tubercular matter, from the lung of a 
child. The large cyst is full of tubercular matter hanging loose 
and flocculent. It is lined with new membrane. It is pro¬ 
jected beyond the level of the organ, at which poiut thick layers 
of adhesive matter have been thrown out, to prevent its ef¬ 
fusion into the chest, to which the lung would appear to have 
beeu universally adherent, and below also to the diaphragm. 
There appears to have been extensive disorganization of the bron¬ 
chial glands, owing to the presence of tuberculous matter. 

* The seat of pneumonia, Rokitansky holds to be the walls of the air-cells, that is the 
pulmonary mucous membrane ; so that it might be defined a “ parenchymatous croup.*’ 

“ The characteristic granulations are produced by the product of inflammation de¬ 
posited in the cavities in the air-cells. Their formation, that is. the exudation, is 
preceded by the secretion of a sticky, rough, reddish-brown fluid into the cells, which 
produces the well known rule crepitant ; with the hepatization this diminishes, and the 
pulmonary cells are filled by plastic exudation. The granulation is at flret roundish, 
dark red, rathe! hard and brittle, and appears, as it were fused with the swollen dark 
red wall to the cell, and is difficult to isolate and extract. But aa the inflammatory 
turgescence and the redness of the tissue moderate, the granulation itself becomes 
paler, reddish-grey, and at last yellowish-grey, its cohesion diminished, and it swells 
up* little. A secretion of a glutinous mucus ensues around it, its connexion with 
the wall of the cell is rendered-looser, it becomes more distinct, and appears to be 
incldsed by a bright red cell-wall, which makes it the more distinct the paler it grows. 
Lastly it melts down into* pnriform fluid, mixed with the glutinous mucus.” (p. #0.) 

Rokitansky, Brit. For. Med. Rev. January, 1843. p. 86. 
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641. Abcettet in both lungs, of a Hiiidoo and most remarkable atrophy 
of the heart, the lungs also atrophied from compression ; caused 
partly, by the adhesion of the pericardium and lungs, but chiefly by 
the effusion of pus (empyema) into both pleurae ; extensive exca¬ 
vation of the lungs themselves, into the abscesses which furnished 
the matter. An abortive attempt was set up, in the upper lobe of 
the right lung, to limit the abscess. Thick layers of fibrine form a 
lining to the apex of the lung, the pulmonary tissue is more conso¬ 
lidated than elsewhere, whilst a part of the abscess seems to have 
formed between the pleura pulmonalis and costalis. The matter, 
however, has made its way downwards dissecting the lung from top 
to bottom, till it became a mere cyst, communicating freely with 
the cavity of the chest, by a wide opening, that would admit the 
top of the finger. The distinction of lobes is lost by adhesion, 
the lung adheres intimately to the draphragm and pericardium, 
stretching in front of the latter, to reach the opposite lung, and 
almost entirely conceals the shrunken atrophied heart, (no bigger 
than an orange,) so much is this hidden, that I was quite at a 
loss to know, what had become of this important organ. 

The same description will serve for the left lung, excepting that 
its adhesions were universal, and scarcely any portion whatever 
left permeable to air. Presented by Professor Webb. 

1404. Universal inflammation of the viscera of the chest, in a Native of In¬ 

dia, both lungs generally united to costal pleura. Heart atrophied. 
Pericardiac cavity obliterated, by inflammation of the heart aud 
pericardium. 

The right lung, beginning from below and passing upwards, 
shewed every degree of sthenic inflammation, only a little portion 
of the lower front edge was sound, and this had what felt like tuber¬ 
cles, but what, were really lobules distended, the air cells being 
filled by fibrinous matter undergoing the tubercular transformation. 
Above this, comparatively healthy part, pneumonia is seen in its 
first stage, above this, pneumonia and tubercles, above this again, 
suppurating, softening pneumonia, above this, a recently ulcerated 
cavity full of sanious pus, and red granulating projecting tissue in 
it. Left lung —the costal pleura adhering all over it greatly thick¬ 
ened ; some places thick as the most thick portion of the diaph¬ 
ragm, a little healthy lung in the centre, all the rest hepatized or 
broken up into cavities, or in the sodden softened state of gene 
ral suppuration. Presented by Mr. Minas. 

1405. The wot st effects of universal and of uncontrolled asthenic pneu¬ 

monia. The right lung is intensely inflamed, all over; dark red 
and in some places black. The left lung almost universally pale, 
and gangrenous, the lower lobe about to separate as a slough ; the 
heart deeply inflamed inside, the fatty deposition diffused for a 
line or two in depth outside, the aortic lining internally deep red. 

The trachea coated with granular fibrinous matter. Presented 
by Mr. Minas. 
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1410 Shows tuberculosis of the bronchial glands , of the cervical glands 
and of the lungs, obliteration of the left pulmonary artery ,* from 
tuberculous matter. The whole of the mesenteric glands were 
enlarged, with tuberculous deposits. Taken from a young Hindoo 
woman brought to the dissecting room from the ghaut. Presented- 
by Mr. J. Sheets. 

Pulmonary artery of the left side entirety obliterated, imme¬ 
diately after its division and where it passes through the middle 
of one of the enlarged glands, above the left bronchus. The 
artery is distended by a substance which in appearance is 
intermediate between fibrine and tuberculous matter, this fills up 
the whole of the cylinder of the artery, and is as thick as a little 
finger, and also its sub-divisions, even to branches the size of 
a crow quill. 

1489 Apoplexy of the lung from the blood being driven into its tissues 
from an aneurism of recent formation at the aortic arch. The disea¬ 
sed, atheromatous, ulcerated condition of the vessel is very strik¬ 
ing: from an European sailor, who died from the aneurism burst¬ 
ing. See Case No. 1439. Presented by Professor Jackson. 

1506 Emphysema of lungs, hepatization also, and pericarditis. —in a Hin¬ 
doo child, a boy, presented by Tameez Khan. 

1509. Specimens of emphysematous lung from a Hindoo presented 

by Professor Webb. 

1510. Pleuropneumonia—numerous cavities in both lungs—no tubercles 

endopericarditis, and atrophy of heart: —from a Hindoo girl. 

1511. Pleuropneumonia, a fine specimen showing the transition state be¬ 

tween tubercular deposition and fibrinous. Aortitis also seen. 

981. Pluropneumotiia, pulmonary tuberculosis endo-pericarditis. A 
very striking case see case, 69 presented by Tameez Khan. 

1512. The bifurcation of bronchi and portion of lung of a giraffe 

which died asphyxied, from food plugging up the tubes; — present¬ 
ed by Ed. Blyth Esqr. from Asiatic Soc. 

1438. J.rings and heart from a phthisical native patient, of the Howrah 
Hospital, presented by Dr. Green. Left lung broken up into 
innumerable vomicee, some at the upper part coated with tubercu¬ 
lar matter, some at the lower presenting only sloughing tissues, 
adhesions below to diaphragm and elsewhere to walls of the chest. 
Bronchitis of some bronchi which were dark red colored, whilst 
others were white and sloughing. Right lung free—partlydobulated 
from tuberculous injection—partly free from any trace of tuber¬ 
culosis. From below upwards we find 1st healthy lung, 2d red 
hepatization, 3d grey tuberculosis of lung. Heart atrophied , 
organized coagula in right and left ventricles and auricles, lined 
by false membranes prolonged upon the adjacent valves, in which 
vessels apparently ramify. 


* An instance of arctation of the pulmonary artery is given by Ktucvsir, in tha 
tables of Tn. demann quoted p. 415 Edio. Med. Surg. Jour, for April 184fi. 
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CATARRH—INFLAMMATION OF FRONTAL SINUSES. 

( lit/ Allan Webb, Etquire.) 


VIII. 

u. 


H Pu!v. Rhai gr. 
Calomel gr. iij 
sum, 

ft Ant. Tart, gr, i 
Mag. Snlph. Jss 
Aqu. Jviii. Capt. coch. 

tj amp. 4 horia 
Fomentations to the 
nose and forehead. 


pain, site accurately 


A widow, ret 37, complained towards the latter end 
of May of pain in the forehead, which she described as 
constant, though more severe at one time than another j 
a tense pain, as if pushing out the bone, and when a se¬ 
vere paroxysm occurred, rendering her for u tiinenear- 
ly insensible, and going off with a profuse discharge 
of tears. When very severe she could scarcely see any 
thing. On asking her to point exactly to the seat of 
marked with her finger the course of tUe frontal 
sinuses, saying “ it seemed in the bone." On further enquiry she informed 
me, that being much exposed to currents of air, she had for months past 
been subject to catarrhal affections of the pituitary membrane, latterly the 
discharge was of an offensive odour and more profuse, but had stopped a few 
days before the accession of this pain. The skin covering the frontal sinuses 
was swelled, red, painful to touch, sides of the nose swelled, particularly the 
lacrymal sac. I concluded she laboured under inflammation of the 
membrane lining the frontal siuuses, ordered some medicine (as per margin). 

Medicine had operated well, but without relief of 
June 1st 7 r. u. pain which was now altered in character, and more dif- 

Rep. Mist. fused over the head, being felt chiefly at the sides and 

top, skin hot and dry, indeed remarkably harsh, tongue covered with white 
fur ; fmtor of breath. Pulse between 80 and 90 ; no appetite; could not sleep 
for pain ; ordered a warm bath. 

Junetflnd, 7 f. m. Much worse; countenance remarkably changed, anxious 
expression, features shar- reminding me, of typhoid patients, great prostra¬ 
tion of strength intollerance of light and sound, tense pain at the top 
of the head and on the sides, described •* as if forcing out the bones,” great 
prostration of strength ; slight stupor, no pain of forehead, feet cold, carotids 
pulsating strongly, head hot, skin harsh, dry, tongue covered with white 
fur, great thirst, slight %tupor, or at least heaviness, unwillingness to 
answer questions, pulse 78, very hard ; offensive breath. 
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I determined to remain with her all night. Applied 
hot flannels to the feet, with relief, gave her plenty 
of fresh air, had her covered lightly, she had a little 
(ditturbed) sleep, low muttering delirium, “ complain¬ 
ed grievously of her room window being all on one 
side.” Head very hot; as she could not stand, 1 got 
hot water and pluced her feet in it, as she sat on the 
bed, in this situation bled her to eight or ten oun¬ 
ces, with very marked relief to the head, and almost 
entire cessation of pain ; but wishing to produce a de¬ 
cided impression, I did not stop, although she began to feel sick and 
the blood flowed in a very small stream, until she fell back, nearly, though 
not quite in a state of syncope. Then before tying the arm up, well 
dried the feet, wrapped them in warm flannel, and placed her in the 
horizontal posture. ' The pulse now became soft, she fell asleep, and 
awoke in two hours very much refreshed, better than she had been for days. 

Morning. Pulse eighty, soft;—light and sound less painful. She slept well 
most part of the night, taking the medicine every two hours, skin moist, 
but so weak could not sit up, no delirium, after being sponged, mouth freed' 
from fur, and dressed in clean linen, expressed herself easy and comfortable. 

June 4th 2. pm. Had taken no medicine for four hours, pain of head 
returned, skin hot and dry, pulse hard ; she is peevish and restless, applied 
six leeches to the temple as I could not get cupping instruments, they bled 
well, relieved the pain. By 6 o’clock pulse became again soft, she becnme 
again feeble, this prostration increased so much as to induce me to relin¬ 
quish the medicine, and about 2 a. m. she was so reduced that I could 
with difficulty feel the pulse ; at 3 a. m. feet became cold, and I felt autho¬ 
rized to give stimulants, but had nothing in the house except brandy, of which 
1 gave her a couple of teaspoonsful, she fell asleep, slept soundly, for two or 
three hours. 

Awoke refreshed, and in perspiration, gave her no 

Jane 5th more medicine. She continued much better till the 

R Pil. Sap. c Opio. gr, afternoon, diarrhoea came on, and was so troublesome 
B * at the same time weakened her so much, that she re¬ 

quired opium. Had disturbed sleep, some return of 
pain, tongue dfy, diarrhoea still continuing. To take 
barley water. 

6th. Had a bad night, disturbed sleep, skin hot and dry, tongue dry, 
great thirst, pulse eighty, slight pain of head, to take rice biscuits and jelly, 
no pill. 

7th. Very much improved, countenance cheerful, return of appetite, 
skin cool and moist, tongue cleaner, bowels quiet, pulse seven ty-fo&r. To 
continue same diet, no medicine. N. B She observed, a discharge from buck 
part of nostrils into the throat, which I recognized as pure pus. 

8th. Not so well, having taken a dose of castor oil (without orders,) it 
had so acted upon her bowels as to induce great weakness, loss of appetite 
depression of spirits, &c. To have no medicine, n^ore generous diet. 

10th. Quite recovered. 


Jane 3rd. 

Be Acid; Hydrocyanic. 

(Gardner)*®! x. 

Vini Semin, Colch. Jij 
Mag, Sulph. Jss. 

Aquae Jviii. M- 
Capt. coch ij. lam. 2nd 
quaqua.hora.Tea and 
toast water, beve¬ 
rage. 
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FPHI?LENT EFFUSION IN THE NECK COMPRESSING THE AIR PASSAGES. AND 

CAUSING OEATH. 

{By Allan Webb, Esq.) 

Ensign G———, aged about 24, had been afflicted with mental derange¬ 
ment about six months. But hud not been violent, nor had he required 
confinement. Whether he had been under medical treatment, or in what 
that might have consisted I know not. He had lately been in charge of 

Dr.-, who sent for me to see him August 29th, thinking he had taken 

poison, but the strictest enquiry seemed only to strengthen the conclu¬ 
sion that he could not have in any way obtained it, (the berries of a 
species of Arum he might have obtained). 

His face and neck at this time vjere exceedingly swollen, his lips livid 
and respiration difficult, heart acting violently, head hot, pupils dilated. 
On more attentive examination, it appeared that the swelling was con¬ 
fined to the salivary glands. The sublingual glands projected out in 
front of the tongue on both sides, and above the level of lower teeth, 
and prevented articulation. The parotids were enormously swollen and the 
submaxillary also. The cellular tissue at upper part of sternum was 
red and swollen. Pulse irregular and the rapid secretion of saliva or mucus 
in danger of choking him. Chest sounded healthy, and by stethoscope the 
obstruction to respiration appeared confined only to the upper part of 
trachea and larynx. His mind irritable and excited, he would frequently 
start up and run naked from his room, till his feet were secured. Bowels 
confined. 


Leeches 70 
Hot fomentations- 
Ol. Ricini. $iss. stat. 
Mist Camph. $vj. 

Mag. Sulph. Jiij. 

Ant. Tart. gr. iij. 

Coch ij. vel. iij. 4 tis 
hori8. s. 

Bowels open from the 
oil. 


These soon afforded considerable relief; about two 
o’clock in the morning of August 30th seut for again as 
it was believed he was dying. He had great oppres¬ 
sion of respiration and anxiety of countenance, cold 
extremities, blue lips, and intermitting pulse, with 
loud mucous rattle, which by the stethoscope I found 
was principally about the larynx. But his efforts to get 
up the phlegm were ineffectual owing to the inflamed 
and swollen state of parts about the mouth and throat. 
By giving him hot tea (to the imminent risk of suffocating him in the 
struggles to avoid choking) he dislodged large, quantities of ropy mucus 
and at last succeeded to swallow. The circulation returned. Extremities 
became warm. Color returned to the lips, and he could articulate so as to 
be understood. 

31st _ Poor G — is better, fever less, swelling less, 

Hirnd.* xxx. tempor. swallows more easily, has taken his mixture every 
cold cloth to head, three hours, bowels open, stools natural. 


In the evening very feverish again with extreme heat of skin, and pulse 
130 with violent action of the heart, and increased dyspnoea, He told 
me to-night of having stabbed himself in the throat some days ago with 
a scalpel used in dissecting a dead bound. The wound must have 
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implicated the sub-maxillary gland, but it is now healed ; and had healed 
four days previously to this inflammation, and was inflicted eight days be¬ 
fore. I cannot but look upon this as the exciting cause of all the mis¬ 
chief, since there is no evidence of poison, his stomach was never affected, 
neither were his bowels. 


Sept. 1st. 

Repet Lot, 

Repet Mist. 

Calomel gr. viii. 
Rh«i Pttlv. gr. x. ex. 
Gelat. s. s. 


Is quieter, more free from pain, speaks and swallows 
and breathes more easily, counteuauce still sunk and 
anxious, head hot. 


2nd. Heard he was better, did not see him. 

3rd. Had a good report. 

4th. Dr.-saw him in morning and thought him better. 

10 A. m. Called to him, respiration again oppressed, from accumulated 
mucus which I could in no way get him to discharge, countenance anxious, 
tossing in bed, with agonizing attempts to get rid of the mucus, asked me 
to try with my Anger to reach it, which I did, but little adhered to the 
handkerchief. Succeeded in getting him to swallow about a scruple of 
carbonate of ammonia which raised the pulse a little, but his respiration 
became more and more difficult, the brain oppressed and insensible, the 
extremities cold, the pulse sinking rapidly, at last stopped, and thus ended 
the scene. 


Examination 12 hours after death. 

General appearance. —The body was exceedingly emaciated. There was a 
black appearance extending from the situation of the scar in the neck, to 
the face on right side, and some discoloration about the cheek of left 
side, but not in the neck ; on examining the wound it readily opened by 
alight pressure and disclosed a deep black putrid course or sinus. 

Head —The skull cap adhered strongly to the dura mater, there was slight 
effusion between this latter and the arachnoid. This last exhibited a strange 
blistered appearance, all over the top of the brain, owing to serous effusion 
beneath it; on the top of the left lobe it was very much thickened, and quite 
opake. At the base of the brain the evidence of inflammation was very 
slight, and but iittle effusion ; neither was there much fluid in the ventricles. 
The choroid plexuses were however blanched. And the substance of the 
brain softened, externally, more red and injected than usual, and when 
sliced pouring out red blood in innumerable points, which were larger than 
I ever saw before. The sinuses and veins leading to them gorged with 
blood. 

Neck and Chest .—Reflecting the skin from the mesial line of the neck 
by means of an incision continued along the base of the jaw, I was able to 
have it turned back from the line of the sterno-cleido-mastoid, and expose 
nil the parts immediately connected with the wound. By means of a probe 
I then found that the scalpel which made the wound, had entered near the 
angle of the jaw, had wounded the submaxillary gland, but not touched the 
tiiain artery nor the vein ; yet had passed between the division of the carotid 
into external and internal, without wounding either, though the former was 
blackened from its external cellular sheath being cut. The muscles were 
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blackened and softened, the cellular tissue infiltrated with matter, and 
matted so as to render it difficult to recognise parts. The thyroid, maxillary . 
parotid, sublingual glands, all in various states of suppuration, so as to make 
it impossible to define them, the same with the glandule concatinatas. The 
mnsseter muscle was swelled and broken up by purulent infiltration, and the 
cellular tissue infiltrated as far as the thymus gland behind the sternum. All 
theglands on the opposite side were in the same state. And even the cellular 
tissue between pharynx and spine. The tongue was small, rounded, com¬ 
pressed backwards by the swelling of sub-lingual and sub-maxillary glands. 

The cellular tissue about epi-glottisand chords vocales infiltrated of yellow 
colour. Upon the right side the chorda was of a deep red or purple 
colour and much swollen though protected by the ala of thyroid carti¬ 
lage from the knife. This cartilage was blackened and the muscles outside it 
in a state of decomposition. Mucous membrane generally paler than natural 
both in esophagus and trachea, the latter contained much frothy mucus, 
which had accumulated about the ramification of the bronchi to such 
n degree as to occasion suffocation ; here also the mucous membrane was 
unusually pale. On slicing the lungs, an amazing quantity of frothy serum, 
oozed out, but this infiltration was chiefly confined to the back part, they 
were in other respects healthy. 

The heart pale and small, a great quantity of serum in pericardium ; but 
in the large vessels I could not detect any pus. 

Abdomen. Liver healthy, mucous membrane of stomach pale and soft¬ 
ened easily scraping off; an intussusception was found in the jejunum and six 
more in course of small iutestines, some larger than others. No effusion of 
lymph outside, but great redness of the mucous membrane within. One of 
them about ten inches long was doubly invaginated, and contained nearly 
a yard of intestine when unravelled ; intestines generally empty, bladder 
distended with urine, other viscera healthy. 

Reflections. Might not properly directed constant attention have cured 
the cerebral affection ? I have Been apparently worse mischief remedied. 

Ought not the wound to have been prevented from healing outside until 
granulations had begun at bottom ? 

Deductions. Death caused by mechanical pressure on the bronchia and 
larynx, preventing escape of mucus; and also by sphacelus of the levators, and 
depressors of the larynx, and inflammation of its proper structure: thus 
suffocating the patient. This pressure, swelling and suppuration of glands, 
&c. was caused by inflammation from the wound he inflicted on himself. 

ANEURYSM OF AORTA-ULCERATION OF TRACHEA—(EDEMA OF LUNGS, &C. 

{By Allan Webb, Esq.) 

March 26th 1832. Mary Anne,-,a widow, aged 46,dark complexion, 

hair and eyes ; had good health till six months ago, when catamenia stopped 
in consequence of exposure to cold and over-exertion, this was followed by 
cough, pain iu chest and expectoration of thick mucus. 

Abont a month since spat blood, at first dark afterwards florid, perspired 
much at night, lost appetite and flesh. 
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R Tinct. Opii 3j There is great difficulty about pulmonary circula- 

vSn'i^ecwT^ir'^ tion. Lips and face livid, respiration laboured, extre- 

M 1st.*Camph 5v'iii. mities cold, rale sonore is heard over nearly the whole 

Etlier. 31 s chest, particularly in region of xiphoid cartilage, 

mucous rattle loud, together with difficulty or inability 
to expectorate (pectoriloquy distinct on right side both anteriorly and poste¬ 
riorly about supra clavicular region) sputa in round yellow masses mixed 
with glairy fluid, very copious, action of heart natural, pulse86, skin harsh, 
dry, bowels regular, appetite bad, sleeps little. 

28th. Called to her 5. p. m. she is dying. 

Examination of body 20 hours after deaths 

Body considerably emaciated, right arm and side more than left. 

Head —Presented no other morbid appearance than slight serous effusion ; 
brain somewhat softer than natural. 

Chest —Lungs did not collapse ; pale grey externally, pitted on pressure, 
old cellular adhesions to pleura were seen on right side ; on slicing, serum 
flowed out plentifully from divided edges, appearance that of solid flesh. 
Left had grey hepatization in middle, lower lobe appeared to have under¬ 
gone recent inflammation was of blood-red color, pus oozing out of numer¬ 
ous bronchial tubes. Larynx paler than natural, except over bifurcation 
where it was dark red. Two or three ulcers existed in anterior part of the 
trachea going right through its substance, and communicating with an 
aneurysmal cyst, the opening being plugged up by coagula, bronchial rami¬ 
fications filled with watery frothy sputa. 

Heart healthy—Between top of aortic arch and thearteria innominate an 
aneurysmal sac had formed, size of thyroid gland, of old standing, walls 
being dense and firm like those of an artery, it communicated with the ulcer 
in the trachea, carotids and subclavians of usual size, healthy. 

Abdominal viscera healthy. 

remarks. Patient died asphyxied. 

ABSCESSES CONTINUOUS THROUGH NECK, LUNGS, AON PERICARDIUM. 

No. 1033. 

(Presented by Tumeez Khan, Medical Student .) 

About the month of January 1846, a Mahoraedan Lascar, set. about 40. 
was brought into the Surgical Ward of the Medical College Hospital under 
the following circumstances. The patient looked very anxious and distressed, 
and a degree of pallor was spread over his oountenance. He had a very soft 
pulpy tumour situated at the lateral cervical region of the right side ; this 
swelling he stated to be extremely tender, and excessively painful, and 
further that it commenced suddenly about a fortnight ago, and continued 
increasing rapidly till it assumed the present size, of about a common orange, 
is very Boftand elastic, and void of any pulsation:—stated also that the swell¬ 
ing has been very troublesome, and for the last four or five days has been 
considerably interfering with the processes of deglutition, and respiration, 
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(from pressure on the pharynx vessels and nerves). His voice was much 
affected, and latterly became very husky. His skin was not hot but natur¬ 
al, the pulse weak, his bowels were obstinately costhe, there was want of 
appetite, and the tongue foul. Besides these (as far as my recollection goes) 
I think the patient did not complain of any thing; he was questioned as 
to having had any fever, rigors, any pains, or any oppression in the chest, 
and so forth, and all these questions were answered by the patieut 
in the negative. 

Tire patient was ordered to .have poultice applied ; and the case was 
treated as one of abscess. “His bowels were very costive, and were 
not moved until 10 grs. of Ilydr. Subtn. and 10 grs. of Ext. Colocynth, Co, 
were repeated three times.” On the 2nd or 3rd day, the swelling became 
very painful, and showed a little redness, then about half a dozen leeches with 
fomentations, were applied, and these seemed to have stilled the pain 
somewhat and diminished the size. 

On the 5th day, the swelling burst, at the place where one of the leeches 
had bitten rather deeply, and this gave vent to a copious discharge of thick 
yellow matter. The whole of that day the patient looked very pale, weak 
and exhausted, towards the evening he was vexed with a troublesome hiccup, 
there were occasional breakings forth of cold clammy sweat, and the 
strength was gradually prostrating. At about midnight the patient expired. 
Before the night of dissolution and after the breaking of the abscess , his 
breathing was a great deal relieved. 

Post Mortem Examination. 

When the body was examined, the following were the appearances noticed : 
A probe was passed through the abscess, and it went downwards towards 
the chest, and under the clavicle, therefore the chest was examined. 
The abscess was ultimately shewn to have opened into the pericardium and 
oesophagus as well as the lungs. It was found that the uppermost lobe of 
the lung of the right side had a cavity in. it, aud this was empty, its 
upper part had ulcerated, and the matter'which was contained in it made 
its way up beneath the clavicle to that part where the tumour presented 
during life, implicating the glands there, and forming an abscess, and this 
lastly gave way. The course of the matter was distinctly seen, as there 
was a regular semi -cartilaginous state of the soft parts through which 
the pus made its way up ; the bones were black and discolored. 

The heart was also observed to be inflamed, and the muscular substance 
rendered extremely soft. The pericardium and the outer surface of the 
heart looked like the villous coat of a calfs stomach, and presenting a honey¬ 
comb appearance. The lungs in other respects were healthy. 

On submitting this remarkable specimen to Professor Wkbb for fur* 
ther examination, he pointed out that the oesophagus had been opened 
by ulceration about its middle. In this situation the outer surface of 
trachea is seen exposed, and the matter of the abscess had burrowed 
upon both sides, indeed all around it. The vessels and nerves, especially 
the recurrent, lie also exposed. Just about the bronchial divisions in 
the spot marked by the bronchial glands, another ulceration has gone 
through the esophagus, having a ragged irregular border exposing tie 
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glands, and the right bronchus, but not opening into that tube. On the 
posterior side of the right bronchus, the matter has passed down¬ 
wards, and lias opened the pericardium by a wide orifice that would 

admit the finger. -Hence the pericardium must have been distended with 

pas. From this irregular ulcerated cavity a probe passes upwards, half 
way np the neck, downwards, into the pericardium, backwards, into the oeso¬ 
phagus, side-ways into a large diffused abscess at the upper part of the 
superior lobe of the right lung. This last abscess was covered in by the 
pleura and by the thoracic fascia, and deep cervical fascia. The whole 
interior of the pericardium resembles exactly the villous coat of the stomach, 
from the effusion of lymph upon its surface. The eudo-cardium opake 
throughout. The aorta has its internal membrane dark colored, and villous, 
with patches of atheromatous appearance about the top of the arch. The 
muscular structure softened and pinkish. The lungs of both sides do not 
present a single tubercle, but are (edematous throughout. The trachea so 
filled with minute ulcerations as to look like lace, this is continued a short 
distance into the bronchia. No tubercular matter in the lungs, nor even in 
the bronchial glands. Considerable adhesions of the opposed reflections of 
the pleura ou both sides of the chest. 


‘PLCRO-PNEUMONIA—BRONCHITIS—SPHACELUS OP (ESOPHAGUS, EFFUSION 
OF ITS CONTENTS INTO THORAX-ABORTION—DEATH. No. 1380. 

(Abridged from Clinical Iieport by Tameez Khan, Medical Student.) 

July 25th 1846. Admitted into the Female ward of the Medical Col- 

’ItV'drSub r iv lego Hospital, Louisa Gonsalves, set. 23, a thin, weak, 
Extrfcoloc.Co. gr. Tj. black complexioned, sickly looking, Calcutta Portu- 
Ant. Pot. Tart. gr. $ gucse female; labouring under the following train of 

M .ft. Pil. ij. H. S. 8. symptoms of about fifteen days duration. 

R Pulv. Jalap. Co. Dij. At present she is suffering under a violent attack 
A< Mane n, s! P of fever, her skin is hot and dry, head hot, not much 

headache, countenance flushed, tongue furred, dry 
and white, great thirst, vomiting, extreme gastric irritation ; she has 
much cough, and a sensation of constriction and tightness within the chest, 
breathing hurried and puerile, expectoration glairy but scanty. Pulse very 
rapid and easily compressed. Bowels costive, and have not been moved' 
for the last four days, there is complete anorexia. 

She states that she was one night, about a fortnight ago, obliged to go 
out of her house, and when returning she met a very heavy shower, and 
at this time the wind was blowing very strongly, and thus she was 
all wet from “top to toe.” About a couple of hours after she reached 
her house, she felt very chilly and this was followed by a violent paroxysm 
of fever ; and since that time (onset) she has never found herself perfectly 
free from fever, though generally at the morning hour she feels relieved 
somewhat from the extreme distress. The cough and the pulmonic dis¬ 
tress followed about tliree days after the febrile onset. She states that she 
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Is the mother of six children, and is now in the fifth month of her seventh, 
all her previous labours have been very natural. 

Patient had two stools last night, and has taken 
the purgative draught, this morning, passed a 
bad night, cough very severe, expectoration glairy 
and mixed with little frothy mucus, breathing hur¬ 
ried and mostly puerile, does not complain of any 
pain any where, her skin is still hot and dry, pulse 
soft but rapid, tongue clammy, and much thirst, per¬ 
cussion elicited rather a dull sound on the whole of the right side, and 
the left side tolerably clear. On the stethescope being applied the vesi¬ 
cular breathing was not audible on the whole of mammary aud sub- 
mammary region of the right side, nor posteriorly, and the rest of the 
chest was resonant enough. 

29th. Patient states that she has been very much purged 

ft Ac 'A Su *Pk- DU' and cannot take the medicine, pulse soft and small. 
Zinc* Sulphas gr ij breathing a great deal relieved, expectoration thick,and 
l.iq. Opii. Sed. M. x. yellowish, skin cool and moist, tongue clean -and moist. 

M. ft. Hau»t St. There was slight discharge of blood from her vagina, 
which was checked by a strict tranquility both of body 
and mind being enforced, and a little of T. opii. with pot. uitras being 
given. 

The hemorrhage had not recurred. She had two 
stools, did not sleep well, does not complain of any 
pain anywhere, distress about respiration aggravated, 
the cough being violent and unattended with any 
expectoration. Skin rather hot and dry, tonguo 
red, pulse soft but quick, has no inclination for food, 
thirst urgent, urine voided not very freely. 

Patient does not seem to be any way belter; breath¬ 
ing very much distressed and hurried, expectoration 
brought on with extreme difficulty aud with considerable muscular efforts, 
skin cool and perspiring, tongue clean but red, vomited twice since the 
last evening, pulse soft and small; had four stools since the last report. 
She has no inclination for food, states that she feels a peculiar indes¬ 
cribable sensation, more “pain like” than any thing else, within her 
chest and belly. 

7 1 *. M. Patient is troubled with a very severe cough, breathing rendered 
extremely difficult and laborious, and both of which offices requiring (on 
the part of the patient) very considerable muscular strain. 

She complains of slight pains at tiie hypogastric region and a dragging 
down sensation at the loins, pulse very soft, skin moist, she has had a 
couple of stools since the morning report, ordered to be kept quiet, and 
continue medicine. 

4th 10. p m. All on a sudden the patient miscarried at this time, the 
foetus, in about its sixth month., with the secundines, followed at once the 
gush of the “ breaking of the waters.” The patient immediately after this be¬ 
came quite pale, exhausted, her countenance blanched, and she lay prostrate 


30th. 

R Ant. Pnt. Tart, gr.ij 
T. Opii. Ji. 

Aquie. Purae. Jxij. 
half an ounce every 
half hour. 


August 3rd 1846. 
Cont. Med. 


26th. 

ft Tr. Digitalis. 3'. 

—Scill® 3h- 
—Opii. Ji. 

Ant. Pot. Tart gr. ij. 
Aqua. Tart. M. 
ft. mist An ounce 
every two hours. 
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on tlie floor ; her pulse soft and thread}', skin cold and covered with copious 
cold perspiration. 


& l.iq. Am. g. xx. 
opt. /Eth. Sulp. 5ss 
pt. xxx. 

T. Opii. pt xv. 

Mist Camph. M. 
It. Uaust St. The 
draught was repeat* 
ed three times. 


After the third dose her pulse got up a little, and the 
skin became warm, however her countenance looking 
very anxious, the fit of cough recurred with violence 
without any expectoration, and remission, she nlti-* 
mately at about three in the following morning 
expired. 


Autopsy 6 hours after death. 

Chest —The lungs were strongly adherent to the pleura costal is, and 
particularly so on the right side, on the left side of the chest there was 
observed the contents of the stomach effused, mixed with drops of 
castor oil. The outer surface of the lungs was universally covered by thick 
layers of lymph, which in many places have been rent asunder, some of the 
pulmonic lobes are adherent to each other by recent fibrinous bands. The 
texture of the lung universally carnified, and all over (without a single 
healthy place) studded with minute miliary tubercles. Ou pressing any of 
the cut surfaces of lung, amuco purulent matter exudes from the miliary spot. 
In the upper lobe of the left lung the tubercles are more approached, and 
one or two masses of calcareous matter were seen, but in no place have any 
of these suppurated. The trachea and bronchi highly inflamed, their inner 
lining of a vivid crimsou color, iu some places there are greenish pntches 
indicating approach to gangrene. About half an inch before the trachea 
bifurcates into the bronchial tubes, it is seen to have a longitudinal slit on 
its posterior or membranous wall, and which rupture may, I, think, 
•lave been caused by the violent efforts to cough. This rupture is not quite 
through, but still there is some cellulo-fibrous tissue which separates it from 
the (esophagus. The heart seems to be tolerably healthy, except a slight 
softening and thickening of the left ventricle. The aorta is generally in¬ 
tensely vivid red internally, in some places, at the root of the brachio¬ 
cephalic vessels it is blistered up. There are also a few opake spots of 
aetlieromatous deposits. This crimson velvetty color of the aorta, extends 
from the left ventricle to underneath the diaphragm. 

The mucous membrane lining the oesophagus (except about 4 or 5 inches 
at the uppermost part) is generally softened, greenish, and in some places 
completely sloughed off. Before the oesophagus empties itself into the 
stomach, and where it lies in the cavity of the chest, all the textures compos¬ 
ing it are utterly disintegrated and sloughed off, leaving a greenish black 
colored hole. The remaining part, indicating its original connection with the 
stomach, is so softened that even the most cautious handling cannot help 
tearing and destroying it thereby. The mucous membrane lining the 
stomach at the cardiac orifice, especially of a greenish black color, softened 
and sloughing, the cardiac end, just at its junction with the gullet 
sphacelated. The diaphragm, from contiguity, also ulcerated and sloughed. 
The liver was rather gorged, the rest of the abdominal viscera tolerably 
healthy. 

The uterine organs were just as they are met with at the period of gestation. 
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Sloughing of Bronchial Tithes $'c. No. 1353. 

Admitted into the Hospital this day, 14th May, 1846, A. Cararo, ret. 
24, a native of Bombay, a cook by occupation, laboring under an attack of 
Bronchitis of a year’s standing. States that whilst coming round the Cape 
of Good Hope, after having been exposed to wet and cold for some days he 
wa? seized with a slight cough which at first troubled him little, but gra¬ 
dually has assumed its present state. Has taken uo medicine since the 
attack in consequence of a physician not being attached to the vessel. 
At present the patient complains of tightness about his chest ; a 
cough which harasses him very much, being attended with very little 
expectoration j it is more severe during the night ; skin hot and dry ; 
tongue foul and furred, there is excessive thirst, a quick pulse,disturbed 
sleep owing to the troublesome cough ; appetite pretty 
good; and bowels regular. The matter expectorated is 
a tenacious white substance, mixed with a little forth. 

The cough still continues to be very troublesome, 
and the patient had disturbed sleep in consequence ; 
skin cooler ; tongue slightly furred ; excessive thirst ; 
pulse quick ; appetite pretty good ; bowels moved 
once since yesterday. 

The patient passed a very comfortable night ; the 
cough was not at all troublesome and he expectorated 
freely this morning, the sputa are thinner, mixed with saliva ; there is no 
pain felt on the chest now ; his skin is cool ; tongue clean ; appetite good ; 
pulse feeble and quick ; bowels moved once since last report. 

Wishes to leave the Hospital, discharged almost cured. 

Tie-admitted after 32 days and the case supplied by Mr. Forbes , Ceylon 

Medical Student. 

Grey Mixture. Admitted into the Medical ward of the College 

Hospital last evening the 4th July, Anthony Cararo, 
setat. 24, a Portuguese, under the following circumstances : the patient is 
considerably emaciated, coughs very much, particularly at nights ; expec¬ 
toration copious, muco-purulent contains no blood, respiration slightly hur¬ 
ried, does not complain of pain about the chest, but feels an oppression 
about it ; the thorax is contracted, the clavicle prominent,, feels more 
comfortable when his shoulders are elevated ; his skin is dry, tongue red, 
pulse quick and small, bowels regular, and appetite good. 

The disease is of a year’s standing, states that he was under treatment in 
this hospital a few months ago for his cough. 

July 5th. He is much in the same state ; the left side yields dull sound 
on percussion in the space between the clavicle and the mamma, the upper 
part of the right side is pretermiturally resonant above the mamma, 
cavernous respiration and pectoriloquy are audible .in this spot. 

3th. Continues the same. 

7th, No material improvement observable. 


Hirud. iv. to the top 
of t'^e chest. 

Pulv. Jalap. Co. 3*. St. 
Ant. Pot Tart, gr ij 
Aqua. Jviij. ft mist, 
ji. every two hoars. 
1.5th. 

Hirud. iv. to the chest 
A nt. Tart. gr. ij. 

Aqua. $viij. ft. 
mist. §i. every two 
hours. 

Jane 1st. 
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8th. 

Plutuhi. Acet. gr. v 
Tinct. Opii. 3ss. 
Acid. AePt. hit. 3'- 
Aqua Ji it. mist. St. 
9ih. 

Cout. the same. 


10th. 10 A. M. 
11 P M. 


The patient coughed and still continues to cough- 
up a quantity of ilorid blood, mixed with purulent 
matter ; pulse small and rapid, tongue red, skin dry 
and bowels regular. 

Expectoration still bloody, skin dry, tongue red, 
bowels regular, pulse small and rapid, countenance 
has a cadaverous appearance. 

The patient is changed for the worst, and sinkiugfast. 
Expired. 


Autopsy seven hours after death, reported by Mr. P. A. Minas. 


The Chest was opened, the lungs with the trachea were removed from 
the body, the lining mucous membrane was highly inflamed, with small patches 
of sloughs at the division of the bronchial tubes. At the commencement of 
the right bronchus sloughs and granulations existed, and about an inch 
below ; no other trace of bronchial tubes were observed,but their slotighsonly. 

Destruction of the interior structure of the upper lobe of the right side of 
the I/ung was now seen, forming a large vomica, the sides of which were soft, 
and smeared with greenish puriform matter. In the middle division of the right 
bronchus acoagulum was seen the result of haemorrhage from a vessel impli¬ 
cated in the sloughing. The lowermost portion of the same side (right) seems 
to be oedematous. Left lung is a mass of disease, similar in character to the 
right; all the ramifications of the bronchi were sphacelated ami destroyed. On 
the uppermost part a similar cavity to that on the right lung was seen, the pos¬ 
terior wall of which is formed by the pleura pulmonnlis and the reflected pleura 
co8talis which is adhering firmly. The lower lobe indicates the second stago 
of pneumonia. Both the lungs superiorly almost entirely gangrenous. No 
tubercles could be traced in any part of the lungs. 

The Heart looked flabby, sodden, outer membrane opaque, and a line 
of deposit was seen like fat beneath it ; the substance reddish brown. On 
opening the heart the root of the tricuspid valves were found opaque ; 
spots like blisters were scattered here and there. In the right ventricle a 
clot of blood was seen united to it by a false membraue, the upper part 
loose and the lower firmly adhering, prolonged into the pulmonary artery, 
the auriculo-ventricular opening was thickened and opaque. Left ventricle 
hypertrophied, cavity very small, lining membrane opaque, mitral valves 
also thickened, and a piece of false membrane coating it. The pericardium 
in an inflamed state. Lining membrane of the aorta puckered up, athero¬ 
matous depositions seen surrounded by a blush of inflammation ; the root of 
the left subclavian artery is blistered as it were with elevated marks or 
patches. 


CHEST FILLED BY RUPTURE OF ANEURISMAL OR ULCERATED ARTERY. No 

{By John Murray, Esq. M. D. Assist. Surgeon, H. Arty, Muttra .) 

Michael Ryan, Gunner 2d T. 3d Brigade Ilorse Artillery, an 
Irishman, ast. 28, 5 feet 8 inches in height, 10 years in India, strong 
constitution, of regular habits, has generally enjoyed good health, was admit- 
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ted on the 6th September 1845, complaining of frequent brown watery purg¬ 
ing, of two days’ standing, with pain in the region of the heart of four days 
standing, impulse of heart feeble, some blood and slime in the stools, no 
tormina nor tenesmus, p. 72, (feeble, tongue clean, skin cool, there was a faint 
bruit de soufflet, on admission. The pain in the region of the heart yielded 
to local depletion and blisters, but it returned periodically, as well as the 
miasmatic dysentery, under which he suffered on admission, which was reliev¬ 
ed by mercurials and quinine. In the end of September he only suffered 
from pain in the side and shoulder, but the periodical purging returned 
on the 3rd of October, with troublesome vomiting, on the 8th October 
when he was eating his breakfast, he vomited, fell forwards, and in three 
minutes ceased breathing. 

Autopsy 10 hours after death. 

Head. —Slight serous effusion in the ventricles. Blood liquid. 

Thorax. —Left side of thorax filled with a large recent coagulum of 
blood with sorum. This had proceeded from an aneurism situated below 
the arch of the aorta, about 1|- inches in diameter, the spine was partly ab¬ 
sorbed at this point, and the left lung was attached to the aneurism. Lung 
otherwise healthy, slight serous effusion in the pericardium, heart natural. 

Abdomen. —Stomach thickened, vascular, liver small, pale. Other vis¬ 
cera natural. 

Remarks. —The symptoms of miasmatic dysentery required treatment 
by quinine; contra indicated by the disease in the aorta ; but I did not 
suspect this complication. The pain in the region of the heart and left shoul¬ 
der, are often found depending on the formation of a coagulum in the heart, 
a morbid appearance often met with in this form of miasmatic disease* ; 
and as the pain was felt only two days before the miasmatic symptoms, I 
considered them part of the same disease. 

The aneurism has been formed by the rupture of the inner coats of the 
aorta, extending for an inch, in a straight line, longitudinally, it was cir¬ 
cumscribed by the cellular coat and the surroun4ing structures, there was 
absorption of the vertebra;, where pressed upon by the aneurism. The disease 
appears to have commenced on the 2nd September, and it proved fatal on 
the 8th October, I have forwarded the diseased portion of the aorta. 
See No. 1384. 

Emphysema. Observation by A. Webb, Esq, 

Examined at Ilowrah , 20 hours after death. Any. 6th 1842, (the body 
of a man found dead.) See No. 1511 

Account —A man working in a dry dock fell down dead, lie was a native 
carpenter, an European sailor is accused of assaulting and killing him by 
throwing a stone 

Autopsy. —Externally, great fulness of the vessels of the neck, with 
distended eyes, and temples, skin much darker colored than natural from 
venous congestion ; supposed to have died of rupturo of spleen. 

* I consider this a very important pathological fact; first noticed so far as I know- 
in this place.—In the dissecting rooms of the Medical College the coincidence of endo¬ 
carditis, upon which the clot depends, with diseutery is often sem—see No. 565 p. 171. 
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Abdomen —Carefully searched showed nothing unusual but old adhesions 
in neighbourhood of spleen, and of intestines to abdominal parietes. 

Chest —Larynx, slightly cedematous, glottis somewhat reddish, trachea 
redder and redder as it descended from laryfix, till at last it became of an 
unifrom red, or brick color, and filled, as well as minute ramifications of bron¬ 
chia, with sputa, watery or serous, somewhat frothy, with, here and there, 
streaks of yellowish mucus— Lungs blackish, in parts cedematous, the edges 
especially where resting on the diaphragm emphysematous—cells broken 
into one another ; externally blistered up, with air underneath. 

Head. —Shewed general and excessive venous congestion. 

OPINION AT INQUEST. 

•Died asphyxied—whether suffocated from asthma, carbonic-acid gas—or 
the gunja in smoking, uncertain ; but not a mark externally nor a sign in¬ 
ternally to shew injury from external violence. 

Deduction, that the five or six respectable Hindoo men, who came to 
swear away the life of an European, were just so many perjured rascals. 

PF.BTUS8IS, PULMONIC EMPHYSEMA, VOLVULUS, DEATH. See NoS. 1005, 1506 

By Allan YVebu Esq. 

Case of Miss M. aged 2 years and 2 months. This child although very 
delicate in appearance, exhibited no marked deviation from health until 
about loth February (1833) she shewed slight symptoms of fever attend¬ 
ed by cough, for which her mother gave her a little aperient medicine (three 
or four grains of calomel.) The cough however continued, and 1 was 
called upon to attend her. 

On examination the general impression I had ns to the delicacy of the 
child’s constitution, was more fully confirmed. The head rather high and 
large, hair light colored and weak, eyes blue with heavy expression, unless 
when excited, neck narrow, chest contracted in front, bulging out at the 
back which appeared to be very weak, for a child of that age, for when 
carried she rarely supported her own weight, but drooped her head over 
the shoulders of the attendant. The abdomen large and prominent, extre¬ 
mities small. 

The general management of this child, prompted by the kindest feelings 
of maternal tenderness, might perhaps in some instances have defeated its 
own object. Its cot was so situated as to preclude the possibility of a 
current of air. The child whilst asleep was well covered with woolleu bed¬ 
clothes, in addition toinusquito curtains, and every morning immersed in 
a warm bath. The diet generous, wine and meat being superudded to 
the ordinary diet of children. Qbserving the child’s skin to be covered 
with the eruption, called prickly heat, whilst its eyes were red and ferretty , 
that in a morning, this was more apparent, and the child more irritable 
and fretful, than even at night, and its cough more troublesome, the 
following indications appeared to me most desirable to be effected. 

To moderate the irritation of skin, which being prolonged to the mucous 
surface of air passages might keep up cough ;—by lighter clothing at uight, 
free exposure to fresh air, warm bath at night only, a mixture, containing 
half a grain of Ipecacuanha in each dose, to be taken three times daily. 
Rhubarb and magnesia to regulate the bowels. Leave off meat and wine. 
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2l*t. February Persisting in this plan for about a week, the irrita¬ 
tion of skin in some measure subsided, but the cough was 
more severe, and soon followed by the characteristic symptom of whooping 
cough, the prolonged “ whoop.” Still this was not so severe as to induce me 
to adopt any very active treatment, she went on for another week, and I 
merely increased the dose of Ipecacuanha to a grain, which was sufficient to 
excite nausea and occasionally even vomiting. Two grains of calomel were 
sometimes given at night, to clear the bowels. Following up this plan, and 
frequently examining with the stethoscope the state of the air passages, and 
satisfying myself that there was no dangerous accumulation of mucus, nor 
inflammation of lungs ; and watching whatever indications might lead to a 
suspicion of determination to the head, was all that was done %r another 
week. Still the cough and whooping continued. The child did not bear 
up well under the disease, drooped its head more, took little notice of other 
childreu. Its cough at night, was more harsh and prolonged. 

28th. Was anxious to shorten disease. This mixture 

ft. Pulv.Ipecac gr. xvi 8eem0 <i to have the effect of moderating the cough. 
Ant. Tart. gr. i. sometimes the doses were repeated so frequently 

as to induce vomiting, at other times not more than 
one or two doses were given in twenty-four hours, 
according as the air passages were free or loaded. 
Two doses given soon before going to bed would 
procure a total cessation from cough (luring the night, 
and consequently sleep. 

On the 8th, 9th and 10th of March improving ; on 
11th and 12th, little or no cough, perhaps not more 
than two or three fits in the day, but little appetite. 

March 13th was delighted to see the improved appearance of the little 
sufferer, skin natural temperature, eyes intelligent, even animated, held up 
its head and sat erect. Was surprised to hear in evening the child would 
take no food, and next morning that it had considerable fever all night. 

14th. Skin hot, child restless, great heat of abdomen, 

ft Uydrarg.Sub. gr. ij. no p a i n on pressure evinced, no cough, absolute re¬ 
pugnance to food, pulse 170. A similar powder taken 
last night had merely brought away some dark color¬ 
ed, nearly black evacuation, very small in quantity, 
and the same kind of evacuation, apparently consisting 
merely of mucus tinged with black bile, was all that 
came away after taking two powders this day. 

12 p.m. Called to the child, being told it was dying, found it in the 
highest state of fever, the abdomen intensely hot, and the head much 
above natural temperature, lying on back, legs partly drawn up. Respiration 
rapid, pulse 176, air passages free, no mucous rattle. To sponge head, take 
one powder now, another at two o’clock. 

14 a. m. No improvement, put. her in warm bath for ten minutes. This 
equalized the heat more, she dozed in bath, and when out, fell asleep. 

15th. Seemed better in the day, drank a little rice congee and sago in 
middle of day. Repeat the powders. 


$ach. Purificat 
PuIv.Acae, gum. a 3it 
Potass Nitrat 9ii. 
Aqua. Pur®. Jiv. *i. 
(.'apt. coch i. med. 4 tis 
lions. 

Emp. Cal. inter clavi- 
culas. 

March 7th. 


Pulv Antiin. gr. ij. 
Pulv. Acac. gr iij. M. 
ft. Pulv. ter die 
sumend. 
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6. p. m. Much worse, great determination to the head, oppressed respi¬ 
ration, cold extremities, relieved by warm bath, for ten minutes;—wine and 
water, stimulant plaster to neck. 

JGth- Child looked pale, features sunk, animation gone, 

V.S. ad.3|v.from ext. moaned incessantly, convulsions came on about noon, 
vessels of head distended, respiration oppressed by the 
rapid secretion of tenacious mucus. Introducing finger in fauces to make it 
vomit, this often repeated, the color of the lips as often relumed, respiration 
became less difficult, quantities of mucus being got up, but again the convul¬ 
sions recurred. She struggled her last at 12 o’clock. 


Examination same day. 

Head— The vessels of the brain were loaded with blood, and numerous 
bloody points were seen on slicing it. The membranes presented nothing 
unusual ; there was no thickening nor opacity of the arachnoid, the pia- 
mater was rather injected than otherwise, a little serum was seen between 
them towards the base of brain. On opening lateral ventricles, they did 
not, together contain more than three drams of fluid, the choroid plexuses 
were in no degree blanched. There was a little fluid effused at base of the 
brain and the commencement of the spinal marrow. 

Chest —The lungs appeared healthy on their external surface, whitish 
spots about the edges indicate emphysema, no water in chest, no ad¬ 
hesions. The whole mucous membrane of air passages from larynx to 
the minute ramifications was paler even than natural, a little frothy sputa, 
not thick nor tenacious, was seen in the trachea and in some of the bronchia. 
On slicing lungs, in no part, was there oozing of pus. Heart quite healthy 
right side full, the other empty of blood. 

Abdomen —In its general appearance was healthy, the stomach distended 
with air, the liver rather larger than natural, and pale, intestines looked 
quite healthy, beginning at the duodenum and proceeding on, I found 
about the end of the jejunum an intussusception or volvulus clearly marked, 
with the intestine above distended ; whilst below there was nothing for 
some distance in the bowels. The bowels below this point contained 
nothing but that black colored kind of mucus the child had evacuated. 
The examination of the mesenteric glands was not made, the mucous 
surface wherever examined was quite healthy. 

Deduction. —The child had recovered from hooping cough, but died of 
the volvulusand convulsions. 

Remarks. This is the only fatal case which I have met. with in hooping 
cough in India. The disease has twice gone through the children of the 
Government orphan-school during the last four years, and once through 
LuMartiniere Institution. 


BRONCHIAL TUBERCULOSIS. No. 1239 


•(By Dr. II. Clarke, Surgeon 3rd Battalion, Artillery.) 


sth. 

R Pnlv.Jalap. Co. $sa. 
Mist.Sal. Ant.yiss Stlior 
Friction. ITng. Ant. 
Tart, ad Stern. 


Gunner Thomas Harcus, aged 22 years, 1st Com¬ 
pany, 3d Battalion artillery, admitted 7th September, 
1845. with pulmonic affection, attended with couglij 
skin hot, pulse accelerated, bowels freely moved. 
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15th. 

Rep. Omnin. 

Mist. Purg. Jiij. c.m.s. 


ICth. 

Hep. Sol. Antira. 

Dug. Ant. Tart 

17th 

Cont. Omnia. 

To inhale the vapor 
of warm water thrice 
a day for 10 minutes 
each time. 


21st. 

Co«t. Inhalation 

29th. 

7 th. Oct. 

Admin EueinaAnodyn 
H Mist Cretai Jviij. 
Tinct. Opii. 3'* 

-Kino 3ij. A table 

spoonful every hour. 
13th. Cont. 
emn Tinct. llyosciam 
To he sponged with so- 
fution of Nitric Acid 


Dullness over chest throughout, on percussion (pro¬ 
bably long standing adhesion and perhaps partial he¬ 
patization of lungs.) Has had cold and cough, since 
arrival in India, but no unhealthy expectoration, health 
has declined since leaving the Orkneys. Cough not 
troublesome and slept well, sputa small in quantity 
and slightly purulent. 

Remains much the same, does not regain strength. 
There is obviously disease of long standing in the 
lungs. Cough less, but sputa is of a muco-purulent 
character, and partly sinks to the bottom of the fluid 
contained in vessel, bowels in good order, and sleeps 
pretty well, and no pyrexia, but skin gets warm. 

2 p. m. Cough less troublesome, and sputa small in 
quantity but of a more decidedly purulent character, 
less mucus. 

Thinks himself a little better, feels relief from in¬ 
halation of the vapour of water, no sputa to-day. 

Improved, pulse fuller and freer, still feels very 
weak but is decidedly better, no cough, respires much 
more freely since application of blister (yesterday.) 

Coughs but little, and stools feculent, but too 
frequent. Looseness of bowels, moderated by the 
compound chalk mixture. 

The same, copious perspiration ; bowels in pretty 
good order, no cough, aud pulse soft, equable and 
with volume. 


14t!i. 5-30 j n a state of syncope, on visiting him at sun-rise 

apparently dying, but was revived by stimulants, pulse steady, and as regular 
as for some time past, but respiratory organs affected chiefly. Pupils con¬ 
tractile, but dilated. On taking stimulants recovered for a few seconds, and 
relapsed into the same alarming state. The heart is probably involved in 
the general diseased action which lias for some months past existed in the 
lungs and tissues. At 6, respiration laborious ; convulsions, and pulse at 
wrist became rapidly more feeble. At 7, was in the same insensible state. 
Expired at half past seven o’clock ante merid. 

Post Mortem Examination. 


On elevating the sternum, the entire surface of lungs presented one ge¬ 
neral, disorganized mass, studded with abscesses of various sizes. Each lung 
containing a cavity of large extent, superiorly, with adhesions of extraor¬ 
dinary firmness. The left lung was torn from its attachments with the great¬ 
est difficulty. With exception of a very small portion of crepitating sur¬ 
face near the anterior margin of the lung, the whole organ was rendered 
utterly unfit for the purposes of respiration by brouehial tuborculosis. 

Remarks .—This young man was by trade a shoe-maker, a native of the 
Orkneys. After enlistment, he absconded, and suffered imprisonment on 
being captured ; and whilst undergoing this punishment, the pulmonary 
complaint is said to have commenced. When he arrived in India about a 
year ago, he was in delicate health, and has subsequently been several times 
i« hospital. 
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diffused abscess in lunos. See No. 939 


(By Dr. H. Clark , Surgeon 3 d Battalion Artillery.) 


Gunner George Walker, aged 30 years, 1st Company 3rd Battalion 
Artillery, admitted 17th August 1845 into Hospital with pulmonic affec¬ 
tion and debility, says he was exposed to the rains while on duty. 

Hag cough, copious expectoration, sputa muco¬ 
purulent. 

Hemoptysis, apparent last evening, a few drops only 
of blood with the sputa now. Is now quite free from 
pyrexia. 

Sputa now the same. The dullness on percussion 
is confined to left breast on 1st, 2d and 3d ribs. 


K oi. nicim 51. o. a, 

ViDi. Ant. n. XXX. 
Mist. Camph. Jj. 
ter in dies 
18 th. 

Ungt. Ant Tart, ap- 
pli. pector bis die. 

19th. 

Cant. Omnia. 


27th. 

]& Haust Salin. Ant.$i. 
ter in die. 

29th. 

Cont. Omnia. 


September 10th. 
Rept. Omnia. 

13 th. 

Mist Crete $i. 

Tinct. Hyos xxx. t»i 
14th. 

Inf. Chyretta Jij. 
Tinet. Calnmb. 3j- ter 
In die. 


The same. A full crop of eruption on chest, sleeps 
well, tongue rather white, and pulse good, sputa 
rather less. 

Continues in the same general state with no sub¬ 
stantial improvement. The abscess in left lung being 
evidently of considerable size, slept well, feels refreshed. 

Bowels much disturbed, motions thin, slept well, 
cough less. 

Coughed but little and complains only of weakness. 
Is emaciated and pulse is small and accelerated, bowels 
in good order. 

A restless night, and very exhausting perspiration, 
sputa the same, loses strength, and has an emaciated 
appearance, bowels moved twice, had a rigor last 


22d. Vesp. 

Cont. Vint Antim. 
Tinct. Hyosciam 
h. 8. s. 

13th October. 

Mist. Cretse Comp. p. 
r. n. Acid nitr. diiut 
to be used during, 
profuse perspiration. 
17th. 

Haust. Anod. p. r. n. 


evening. 

Bowels still disturbed, perspires very copiously 
is exhausted, expectoration considerable, and of a 
more decided purulent character. 

A very disturbed night from incessant coughing, 
sputa increased in quantity, and of a purulent cha¬ 
racter, strength declining fast, great emaciation, bowels 
moved several times. 

Debility increasing, sputa during the day very co¬ 
pious and purulent. At 2 p. m. of the 18th expired. 


Post Mortem Examination 


Right lung, crepitant, and with the exception of a few tubercular points 
healthy; the left firmly adherent to the diaphragm, and contained in the 
anterior and superior portion an extensive abscess, traversed by the 
pulmonic vessels without any natural attempt at limitation.* The bronchia 
bore marks of long standing inflammation. Heart normal. Pericardium 
contained about Jxij. of transparent yellow serum. 


* This case and the specimen well illustrate the softening disorganizing character 
of fevers in the rainy season of Bengal. 
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-Rema r^—Was for some years in Canada with H. M. 71st Berimont 
and subsequently a labourer in Scotland for 5 years previous to enlistment 
in the Bengal Artillery. 

TUBERCULAR DEPSOSIT8 IN LUNGS, HEMOPTYSIS. No. 996 
(By Chunder Coomar Moitry, Clinical Clerk Med. Col. Cal.) 


Muttyolla, aged 40, a Mahomedan native of Calcutta, of a tolerably robust 
make of body, of regular habits, admitted with the following symptoms of 
pulmonary affection. Ejection of blood from the mouth, generally com¬ 
ing on after a fit of coughing, constant cough, attended with expecto¬ 
ration tinged with blood, oppression and fulness about the chest, feverish 
heat of skin, pulse sharp and frequent, bowels regular, tongue furred, ap¬ 
petite little affected, sleep disturbed. With regard to the other functions of 
the body they are unaffected. Says, that in the night previous to his admis¬ 
sion he ejected two seers of blood which came on after a severe fit of 
coughing. With regard to the previous state of his health and other circum¬ 
stances connected with the origin of the disease, the patient states that 
he had no other complaint except this slight cough standing for one year, and 
that he had not been subject to any habitual hemorrhage. Upon further 
enquiry it is found that there is a small blind fistula in ano, discharging 
purulent matter, consequent upon an abscess. A crepitant sound was dis¬ 
tinctly audible by the stethoscope applied in the lower and lateral parts 
of the right lung, evidently dependent upon engorgement. With regard 
to the other lung, it appeared healthy. & 

From these local and physical signs, it appears clearly evident that 
the seat of the disease is in the lungs. 

R Antim. Tart. gr. ii. Of which an ounce to be given every three hours ; 
Tinet. Digitalis Ji. from the exhibition of the above formula the patient 

Mistura Camp." Sviii. drived a good deal of relief on the next day. 


7th. 

R Via. Ipecac, mviii. 
Tinct. Digitalis tn,viii 
Tinet- Opii. *iv 
Acid.Sulp.Arom. nviiL 
Mist. Camp. Ji. ter die. 

8th. a. M. 

Continue medicine 
and apply blister 
over chest. 


The amount of the discharge being very little, it 
was in intimate mixture with the expectoration ; there 
was still a good deal of feverish heat of the skin, op¬ 
pression about the chest little relieved. 

Derived a considerable degree of relief from the 
above medicines. There has been very little discharge 
since last night, heat of the skin diminished. 


9th. Has discharged a small quantity of blood, mixed with mucus, 
and in all other respects same as yesterday. At 4 p. m. a large quantity 
of blood ejected after a severe fit of coughing. The character of the dis¬ 
charge as regarding its colour, being of a deep arterial hue. From this time, 
the character of the pulse began to change, the characteristic sharpness 
merged into weakness. 

10th. The patient was a good deal worse, passed a considerable quantity 
of blood amounting to nearly half a seer. It presented now and then masses 
of cougula. The oppression at the chest much increased, pulse small 
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weak and frequent, cougli much greater, attended at each time with bloody 
discharge, pain felt at the epigastrium, sleep disturbed, at 5 in the morn¬ 
ing considerable degree of hemorrhage ensued, and the man died front 
the effects of it. 


Autopsy. 

Chest —The lungs in their external aspect, presented no distinct traces 
of disease except a slight puckering and firmness of consistence. There 
were tolerably large and firm adhesions with the pleura in the right 
side. These appearances were entirely confined to the right side. As to the 
left it appeared tolerably healthy. With regard to the internal lesions, the 
lower lobe of the right lung was completely engorged, and here and there fill¬ 
ed with tubercular matter. The middle lobe presented in the centre a dis¬ 
tinct ulcer which implicated an artery, that seemed to communicate with one 
of the bronchi ; masses of tubercular matter were also found in this lobe. 
In the upper lobe a distinct cavity, bounded by membranous walls was found, 
it also presented tubercles. In fact the whole of the right lung was one com¬ 
plete mass of disease, while the left lung enjoyed perfect immunity from it. 

Abdomen —The stomach contained a large quantity of fluid blood. 
It was mucji diminished in size, the intestinal canal was flabby and pale. 
From the correspondence of these appearances with the living symptoms, 
(lie disease in the luugs is distinctly proved. 


I’LEURO FSEUMOSIA PERICARDITIS, ATROrUV OF HEART. MESENTERIC 

DISEASE,— DTSENTERy. 

{By G. G. Ifroion, Esq. Assistant Surgeon, Artillery.') 


t m- Gunner Charles Stewart, aged 23, 3rd com- 

Appl. Hirud. xviij.p.d. pany, 1st Battalion Artillery, admitted into IIos- 
fix tTtientiun 'grf"i'ij.' J " P* ta 4 December 1st, 1833. Having arrived this morn- 
M, Statim b ing with a draft from Cawnpore, states that lie lias 

travelled in a dooly during the whole march, but lias 
boon labouring under dysentery for the last four months, while on the river, 
lias the appearance of considerable emaciation,abdomen is much distended, 
complains of frequent griping calls to stool, respiration laborious, pulse 
ninety-four, tongue red and rough, skin hot and dry, complains of fixed pain 
over the arch of the colon, countenance sallow, says he has frequent cedem- 
atous swellings of feet during the night. 

Says lie feels somewhat easier than last night, five 
or six stools of white curdy appearance, tongue furred, 
skin cool, pulse frequent. 

Complains of nausea fixed pain about the scrob. 
cord : five copious motions of the same nature as be¬ 
fore ; pulse eighty-nine, skin dry, distension of abdo¬ 
men less but still considerable. 


ind. 

Kept. Pil. ter in die. 


1 *. M. 

Hep.Pil.ut heri et adde 
JExt. llyosciam. gr. 
iv. h. ss. et liubt. 
Ol.Kicini Ji.cras mane 
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3rd. 

Ft. V. S. ad \x. «tat. 
Emp.Lyttie later, doxt. 
R. Pil. Hydr. gr. iv. 
Pil. Scillte gr. ▼. 
Opii. gr. i. ter die. 

F. M. 

Rept. Ilirud. xx. 

R.Calomel. Piilr. Ipe- 
cac.a a . gr, v. 

Pulv. Digital, gr. ij. n 
stat et rept. H. S. 
Hab. solut. supertart. 
Potass, pro pot. 

4th. 

Rept. pilul. ter die 
ut antea et solut 

2 P. M. 

Rabt. Ol. Ricini Jri. 
statini. 

5 th. 

R. Pil. Hydr. Pulv. 

Ipecac, a. a gr. iv. 
£Xt. Gentian, gr. iij. 
t«l. ft.piiuL ij ter die 
sumend. 

l*. M. 

Cont. ut heri et adde 
Quinta. Sulph. gr. i. 
Sinap. abd. app. 
R.Spt.Ether. Nitr. Js* 
Carbon. Sod* gr. yj. 
Mist. Camph. 5i. m 
ter. hor. sum. 

6th. 

Cont. Med. utheri 
Mist. Mucilag. $i. 
Tinct.Opii. Camph.^ss 
i*t. 2 hor. s. 

A pp. Sinap thoraci. 

P. H. 

Cont. Med. ut heri 
cataplasm. 


7 th. 

Cont. Quinin. ct Mist. 
Camph. ut heri. 


7th. p. m. 

Cont. Medicine. 

Apply Hot Bottles to 
the feet. Iiabt. haust 
Auodyn. statim. 

1 l A. M. 


Complains of fixed pain in the left side of the tho- 
rax, respiration laborious, and attended with pain; se¬ 
veral copious white-colored stools, pulse more full, 
106 ; secretion of urine copious, skin very hot and 
dry. 

Continues to complain of difficulty in breathing, but 
there is some abatement of the pain in Left side of 
thorax, pulse small, 120, sharp ; abdomen considerably 
distended ; two copious motions of more natural ap¬ 
pearance than in the morning, tongue deep red and 
dry, complains of thirst. 

Breathing much relieved, pulse 96, smaller, less 
sharp than yesterday ; three stools more feculent and 
of dark colour, tongue cleaner but rough and dry to 
the feel, abdomen less distended, skin less hot than 
yesterday, peculiarly dry and hard. 

Skin more cool than yesterday, tongue dry and of 
same rough feel. Breathes less laboriously and with¬ 
out pain, abdomen less distended and softer, pulse 92, 
weak, urine less copious than the previous day, has 
had two motions of whitish appearance and liquid. 

Skin hotter than in the morning, five greenish wa¬ 
tery stools, mixed with feculent matter, pulse 92.-— 
Abdomen softer, ami less distended, much appear - 
ance of emaciation and debility, suffered a good deal 
from cough during the day, and occasional difficulty 
of respiration. 

Slept a little during the night, at present complains 
of nausea, two motions more feculent and natural than 
before, frequent cough and expectoration,debility seems 
to increase, voided a considerable quantity of uriue 
during the night. 

Return of difficulty of breathing about one o’clock 
which was relieved by the application of the mustard 
poultice, skin about the natural heat, two scanty but 
tolerably natural motions, pulse weak, 74. 

Slept several hours during the night, says he is free 
from all pain, pulse ninety-six, weak ; one scanty and 
tolerably natural stool; has voided about a pint 
of urine during the night, seems much exhaust ed. 

Has been easy during the dfcy, but during the last 
hour has become restless, mutters occasionally to him¬ 
self, pulse very weak, extremities cold, one stool since 
last visit. 

Died. 


Examination, 9 hours after death 


External appearance of the body was that of great emaciation. On open- 
ng the thorax there were many adhesions apparently of old standing in the 

x 
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right aide. The lung was of a pale colour in the superior portion, and of a 
deep red in the inferior, on the left side many recent adhesions existed be¬ 
tween the pleurae and parietes, considerable effusion had taken place in the 
left cavity. The substance of the lung was indurated, many of the bronchial 
canals were filled with purulent matter. The pericardium contained a large 
quantity of serum. The heart was flabby, walls uncommonly thin (atro¬ 
phied) but no disease of structure was apparent. The omentum exhibited 
proof of chronic inflammation, the mesenteric glands were indurated and 
enlarged. The liver pale and very large, substance peculiarly hard ; a rasping 
sound was communicated to the knife ou cutting through it. The spleen 
was small and flabby, the pancreas and kidneys natural. The stomach was 
much distended with flatus, the mucous coat was tinged in a few places with 
a light pink colour, there were several contractions in the course of the 
colon, which last on being opened exhibited a thickening of the coats. The 
portion of the intestine which forms the great arch displaying extensive 
ulceration of the mucous coat. The caput ccecum coli was much distended 
and loaded with feculent matter. The whole course of the small intestines 
presented signs of disease of long standing, the muscular coat was covered 
with numerous patches of a dark purple colour, there were numerous con¬ 
tractions and thickenings of the coats. The mucous membranes were of 
deep scarlet and presented numerous ulcerations, this was especially the case 
in the rectum. The head was not examined. 


PNEUMONIA, BRONCniTIS, HYDROPS PERICARDII, HYDRO-THORAX. 

W. A. Green, Esq. of Jlowrali . See JVo. 

A. B. age 25, lymphatic appearance as to temperament. Admitted into 
llowrah Seamen’s Hospital on the 80th July 1846. 

History of case previously to admission, lias felt weak and loss of 
appetite and has had sleepless nights for several weeks before admission, 
found it difficult to ascend a long flight of steps to the top of a sugar 
house. lie has been in the Sundarbuns about six weeks ago, where he 
suffered from fever for a week. Had previously to going to the Sundar- 
buns undergone great fatigue and privation (had walked all the way from 
Madras.) Says he has been always, healthy, his mother and brother 
both consumptive. Quinine was prescribed for those symptoms, he conti¬ 
nued to take it for several weeks before admission. 

1st. August Symptoms on admisson, Pain on coughing and 

Solutio Magnes. Sulph, breathing, referred to below the clavicle on the right 
tart. ” 1U1 ° 883 s *de, this pain he says he has suffered from, for the 

Kren. Vin. Ipecac ; last 3 weeks, but has still kept to his work of mount- 
Ti ict: Camp . Com a ing to the top of the sugar house, &c. Small weak 
pulse, clean tongue, scanty glairy expectoration, want 
of sleep. Auscultation (hurried) gave rotichus gravis 
at seat of pain, tumultuous action of heart. Diagnosis (early.) Bron¬ 
chitis, morbus cordis. A splashing noise heard, early in the investigation of 
the disease, over the region of the heart, near the end of the sternum. 

2ud. Hirud xij. 
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3rd. 

Rep. Med. Ipecac. 
Sinapism- pector. Night 
Emplastr. lytta: later! 
ninist. Haust. ether 
et. Opii. 


Has experienced great difficulty of breathing in 
the night, obliging him to sit up, livid features of face, 
but little cough, rapid small pulse. Auscultation, 
mediate, immediate. Sound of heart loud, extensive, 
heard under left arm, and under xiphoid cartilage; 
attended with a rough, somewhat rasping sound, heard 
much to the left of the arm, beat of heart of little 


strength, communicated either to the stethescope or the hand externally, 
respiratory murmurs at the side of chest, in front, clearly heard. 


4th. He has had repeated attacks, of a few minutes du- 

Pulv. Jalap, co. ration, of difficult breathing during the night, now 

tiur^ ed lpecac 4 ‘ US breathes without difficulty, although to the eye the 
chest is heaving ; the carotids of neck beating conspi¬ 
cuously, he coughs with expectoration, and has no fever, quick sharp pulse, 
sluggish bowels, strangury, is recumbent. Auscultation. Ronchus gravis, 
‘rale crepitant,’ behind on right side between scapulae, loud resonance of the 
voice at that spot, an occasional mucous gurgle hoard there ; hoarse murmur 
above, behind, on right side. 

5th. Awakes from his sleep at night with difficult brealh- 

Haust.Purgans ing, and out of frightful dreams, the same violent and 

Rep. Med. Ipecac. evident action of carotids, the subject cachectic, his 

strength gradually failing, and therefore intolerant of 
active measures. Evening, has vomited a good deal. 


6th. 

Omit. Med. omn. 
disinclined to take 
medicine after the 
violent vomiting. 

7 th. 

Acid. Sulph. dil. n. xij 
ter die ex aqua. 

8th. 

Rep. med. acid. 


9th. Even. 

Mist.Diurctic. c.Tinct. 
digital, nitrat. potass, 
kitart. aeet. scilke. 


I Oth. 

F.mplast. lytta: hypo. 
I’il. Hydrarg.gr. iij. 
Extr. Hyos. gr. iij. 
Extr. Gent. gr. ij. bis 
die. 

11th. 

Haust. Potass. Bitart, 
pro potu. 

Even. Haust. efferres. 


His breathing is easy and he slept; no cough. Aus¬ 
cultation, the sound ot the heart between the sternum 
and left breast, and on the left of the breast, aud below 
the breast, lias a ringing metallic sound. 

Sense of heat and uneasiness after food. 


Paroxysms of short breathing with palpitation 
severe in night, increased impulse of heart. Diagnosis 
dilatation of ventricles, hydrops pericardii. 

Vomiting, livid puffy features, but little cough, no 
6puta, tender left hypochondriutn (attributed to spleen 
disease) otherwise the same. Auscultation, distinct 
‘ rale crepitant,’ heard behind, low down, on both sides. 

Vomiting, three stools, paroxysmal dyspnoea,epigas¬ 
trium tender aud feels hard. 


Great prostration oedematous face (not feet), glairy 
mucous expectoration, coughs a little, profusely pers¬ 
piring skin, hurried breathing, vomiting. 
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12th Morn, (early) Cough increased, no sleep in night, sitting up at 
Tinct. Opn. n. 40. times from distress in breathing, rapid pulse, wet skin. 

Tine* 1 . Zingib* Cen »°id eructation, bowels act; the other symptoms as 

A little wine was given before. Auscultation. Increased impulse of heart, with 
loud ringing noise, which seems to attend upon the 
systole. CEdema of face very much increased, slight stupor, tumultuous 
action of heart, sound smothered, struggling, lies flat on his back. 13th 
Died early this morning. 

Appearances 12 hours after death. 

A dark purple discoloration observed of the integument of the face and 
upper half of the body, great oedema of the face. 

Head not opened. Chest —Ilydrothorax, right side nearly two pints of 
serum, left side nearly one pint. Heart (forwarded to the museum) much 
enlarged, left ventricle dilated, from three to four ounces of serum with¬ 
in pericardium, no coagula found in any of the cavities, upon the first 
incision a quantity of dark liquid blood escaped, and emptied the organ. 
Lung, throughout, upon incision, pouring out copiously, a thick, reddish 
frothy mucus, from the divided bronchial tubes, the calibre of which 
appeared greater than usual, their mucous membrane of a dark dusky 
red color, that of the large bronchi deeply red, and covered with thick 
flaky layers of mucus. Left lung inferiorly and behind dense in struc¬ 
ture and somewhat consolidated. Right side color of divided lung dark red, 
from above downwards, before and behind, the bronchitis very marked. 

Abdomen. Ascites to a small extent. Stomach, a crimson velvet-like 
injected state of the mucous membrane of the great curve, the membrane 
throughout highly injected and covered with an adhesive flaky mucus, the 
mucus stained with black points and streaky. Spleen heavy, its texture conso¬ 
lidated, somewhat brittle, its capsule adherent by membranous bands to all 
the neighbouring parts; kidneys firmer than usual in structure; liver 
and bowels, healthy. 

Observation .—I looked upon this disease as a case of dropsy, occurring in a 
cachectic subject, enlargement and dilatation of the cavities of the heart being 
an important part of the diseased condition ; the post mortem appearances 
about the different valves, (saving the cartilaginous margins) and lining of the 
aorta, 1 looked upon as resulting from a state of congestion, impeded circula¬ 
tion and transudation. The pale brown yellowish color of the incised muscle 
of the heart, instead of the usual dark red color, indicated atony and cachexia. 


XHEMOrTYSIS FROM AORTIC ANEURISM. No. 1489. 

Abridged report by Tameez Khan , Clin. Clerk. 

Admitted into the Hospital J. Turnbull, set. 30, a tolerably athletic, 
European Sailor, with the following symptoms of about three weeks 
^iration :— 

January 26th 1847. Complains of extreme pain round his chest, the 
^'back? 8 M,e * t0 the P a ' n being severe felt as if shooting from left 
Balneum Calidum. dorsal region towards the same side, and crossing over 
the anterior part of the chest. The paips often 
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Hydr. Subm. gr. ▼. extending down in the loins. Owing to the severity of 

ft OL V Ricini!i*‘mwe the P ai " s th ® Patient can scarcely breathe at all, the 
respiration being shallow and rather laborious an,d 
hurried, the chest looks to be fixed and unmovenble. 
Patient does not complain of any cough, his skin is not hot, pulse steady 
and unaffected, tongue whitish and dry, does not complain of any headache, 
nor is he aware of having had any fever since the onset of thjs complaint, 
bowels rather costive. The nature of the pain being neither lancinating, 
nor of any very acute, but one of an exhausting and wearying nature. 

The pains, he states to be seated outside the cavity of the chest. 
They are aggravated considerably at nights, and consequently the 
patient cannot sleep. The pains neither having commenced at any 
other place, and metastized ; nor before this had he any rheumatic 
affections ; but some three or four years back. Patient has got a hoarse¬ 
ness of the voice, which he says has only come on a few days ago. 

As regards the history of the case, the following is the only occurrence 
to which the commencement of the disease can be attributed. States 


only two days prior to the onset of the complaint he was obliged 
to work on the ship whilst it was raining very heavily, the vessel was 
then in the Bay of Bengal; and after this when the night came on, the 
patient fell asleep with his clothes wet and unchanged. 

27th - Patient had no stools as yet, has taken the oil just 

to-d* f Castor now > the pains continuing much in the same state, 

' ay ‘ had no sleep at all. On ear being applied over the 

chest, no diseased nor morbid sound could be detected. 


About eight onnees of blood was taken by scarification, and with no 
seeming relief to the patient. 

28t h* Patient had only two motions since the last report. 

Venaesectio ad Jxij The pain is stated to be considerably augmented now, 

post hor. duasf " being felt between the ribs and the muscular 

ft P. Jalap. Co. 3i. structure forming the thoracic parietes, the difficulty 

Aq. Menth. Pip. Ji. and shallowness of the breathing continuing owing to 

the fixedness of the walls of the chest. His skin is 


rather warm, and the pulse a little sharp, his tongue whitish, furred and 
dry. In other respects he is continuing much in the same state. 

2 Patient did not feel any relief from the bleeding, at 

the time but now states that the pains are a little 
better, and the breathing somewhat easy. The blood was very slightly 
buffed, but nut cupped. 


February 5th 1847. Doing well, bowels moved twice. 


6th. Better, does not complain of any pains, nor any 

difficulty of breathing, but of weakness and faintish- 
ness, bowels open, tongue clean, pulse soft and 
steady. 

9th. Patient died last night at about 7 r. M. the final 

scene was preceded by considerable vomiting of 
florid, red and coagulated blood from the mouth. The patient before death 
was said to have taken a slight exercise in the College compound, and all 
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on a sudden he felt (so he told his friends) fuintish, and sat on a neighbour’s 
bed, where ho began to vomit, when the house Surgeon was seut for, all of 
whose attempts and efforts were fruitless, and the patient died on the spot. 

Sectio Cadavaris 24 hours after death. 

Tho body extremely pale and bloodless. 

Chest .—An aneurism was seen at the arch of the aorta, which burst, and 
there was considerable quantity of coagulated blood in the cavity of the 
chest. The left lung, its superior lobe, was at one point adherent round the 
aueurismal sac and ulcerated ; through this, blood passed into the cells 
bronchia?, and trachea, and was thence coughed up. The lungs were some¬ 
what, adherent in other places, otherwise healthy. The cavities of the 
head and abdomen presented nothing abnormal. 


SCROFULA, CHRONIC CATARRH, THTHISIS. Nos. 549 and C77. 
By Allan Webb, Esq. 


March 25th. 

A;>p. Hirud. xxiv. 
Capiat Calomel, gr. x. 
iixt. Colocynlli. Co. 
gr. v. in pit- ij. statini, 
et Pulv. Jalapu? Co. 3j 
crag mane 
Spoon diet. 


April 16th. 

App. Hirudines xij 
Lateri, et Empl. Lyt- 
tse laryngi. 
ft. Pil. Hydr. gr. iij. 
Pulv. Ipecac, gr. j. 
Pulv. Seillse gr. j. 
Opii. gr. ss. ft. pil. ter 
die s. Milk diet. 

19th. 

Cont. pil. 3tia qui- 
qua liora et mistura 
antimonialis. Spoon 
diet, soojce and milk. 

April 23. 

Inf. Mentha Pip, c. 
Acid. Sulphuric 
4tig q. q. h. 8. 
liice pudding. 

May 6th. 

Capiat Pulv. Creta 
Co <\ Opio, 3ss. big 
die. 

14th. 


Private Peter S., was in hospital for cynanche, with 
some cough, about a month ago; and returns com¬ 
plaining of pain on swallowing, which he refers to the 
trachea, extending from the top of the sternum, and 
the least pressure on those parts prevents respiration. 
Little or no inflammation about the fauces, uvula 
elongated; coughs much at night and in tho morning, 
with frothy expectoration. Has been living on soojee 
and milk,in consequence of the difficulty in deglutition. 
Appetite good, bowels regular. Extensive scrofulous 
ulceration of tho glands of the neck. 

Coughed much in the night, and had pain in the left 
side of the breast, with much dyspnoea ; felt hot and 
feverish, pulse frequent, small and soft, pain about the 
trachea continues, sweats much. Sound of the heart’s 
action heard over both sides of tho chest; strong 
resonance under left clavicle. 

Throat better than it has been for some time, and 
the breast is easier, sweated after tho bath, but was 
restless from the cough, expectoration clear and glu¬ 
tinous, pulso frequent and sharp, skin warm, three 
stools. 

Swoats profusely night and day, slept towards 
morning, cough not very troublesome. 


Some diarrhoea nT the uight, sweat# much, no pain. 


Died. 
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Examination Jive hours after death 

General appearance of body that of extreme emaciation. 

Head. Membranes of the brain healthy, some serous effusion in ventri¬ 
cles. Brain itself sound. Chest —Lungs universally adherent to the pleura 
costalis on both sidos, Left Bung completely filled with tubercles. Vomica 
of a regular form, half filled with broken up tubercular matter, in apex 
of this lung. Another smaller one existed lower down, slices from every 
part, except extreme base, sunk when put in water —Bight Lung not quite 
so seriously diseased, a small portiou near the base being tolerably free from 
tubercular infiltration. A vomica existed in its apex, not communicating 
with bronchial tubes, filled with matter. Bronchial tubes pale and filled 
with sputa. Membrane of trachea pale and softened. Epiglottis partly 
lost by ulceration, which was spread round about the rima, which was 
contracted from inflammation. Heart palo, softened. 

Abdomen, mesenteric glands enlarged and hardened with tubercular 
infiltration. Bowels ulcerated in various parts of the ilium, some ulcers 
large as sixpenco, others size of a rupee, with hardened edges and grey 
dirty base; Liver and Spleen healthy, some serous infiltration into the 
mesocolon. 

Remarks .—Ulceration of tlio epiglottis, and also of the mucous glands of 
the intestines—(See No. 593) with enlarged and tuberculated mesen¬ 
teric glands (Seo No. 598) and ulcerated glands in the neck, shew tho uni¬ 
versality of the disease. Seo p. 116. Note. —Strong resonance almost 
amounting to pectoriloquy heard in situation of the open vomica. 


SIMl’LE PNEUMONIA. SEE No. 202. 

By Allan Webb, Esq. 

Wiliam W. net. 30. Nevor subject to cough until this attack, which 
commenced after putting on a wet-sliirt six weeks ago,—has drank hard, 
and had no medical treatment; cough, and pain of chest getting worse and 
worse all the time. Countenance now is miserably anxious ;—face livid ; 

—chest fixed. Respiration abdominal, thirty-four 
expirations in a minute. ‘ Son mat' throughout the 
whole chest, ‘role cripitaut' heard throughout, expec¬ 
toration copious, purulent;—cannot speak, nor lie 
down ;—skin constricted ;—extremities cold, pulse 
feeble 126, tongue livid, whito in centre, bowels 
open. 

No relief. Catap. Sinap. Pectori. 

Dying asphyxied, respiration convulsive, with long 
intervals. Extremities cold, death rattle, cold sweats, 
power of deglutition gone. 

Dead. 

Autopsy. 

Head. Not examined. 

Chest. Lnngs did not collapse, on the admission of air to the cavity of 
the chest. On slicing them, pus was seen issuing in innumerable globules, 
from divided bronchial ramifications ; lower and back part of both lungs 


February 29th. 
V. 8. ad$x. 
Mist. Diapb. 

12 p. M. 

March 1st. 

6 A. M. 

9 A. M. 
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gorged with blood, looked like black currant-jelly ; not crepitous. Ujfper 
posterior parts, (edematous, frothy serum flowing freely on slicing them ; 
lower part of the trachea, and bronchial divisions, completely blocked up, 
with pure pus. The mucous membrane red and injected; some of tho smal¬ 
ler tubes had the same appearance, nearly all were filled with pus. No 
tubercles soen in the lung. 

Heart. —Healthy, right side gorged with black blood, as well as all the 
great venous trunks. There was effusion into the pericardium. 

Abdomen .—Viscera healthy. 

Remarks —A striking example of uncontrolled pneumonia, plainly appa¬ 
rent by sytntoms, “ son mat,”.—“ r&le crepitant,” livid complexion, and puru¬ 
lent expectoration, well illustrated by appearance after death. 


Another Case of Pneumonia and Bronchitis. 

An European woman, asthmatical, many years in India. Admitted with 
urgent dyspnace, and obliged to be supported upright, countenance anxious 
veins of nock distended, with deep hollows at the root of the neck on inspi¬ 
ration, face livid, Ac., died in a few hours. 

Autopsy.—Lungs gorged with black blood;—old adhesions to costal pleura. 
Largo bronchial divisions of deep brick red colour ;—examined further on, 
were pale, filled with pus. Pus oozed out, from innumerable points, on 
slicing the lung. Heart large vessels gorged with black blood, loft pulmo¬ 
nary artery dilated to double the natural size. 

Query. Did the dilated artery cause the asthmatic symptoms ? 


PNEUMONIA CHRONIC, ATBOFHY OF HEART. See No. 1404. 


By John Murray , Esq. M. D. Asst. Surgeon in charge , 2 d Batt. H. A. 


George Holt, Bombr. 5 th Co. 2d Bat. Artillery aged 40 years, admitted 
23d Dec. 1844. An Englishman 5 feet 6 inches in height constitution 


c p. u. 

ft. Ol. Ricini Aq. 
xnenth. pip. $i. statin, 
vespere. Bal. tepid, 
h. s. Vini Ipecac $i. 
Tinct. npii 3j. Mist, 
campli |ij ft. baust. 
b. s. 

24tli. 


delicate 19 years in India, suffered from pneumonia 
and dysentery at Kussowley, from which he returned 
two days since ; is extremely emaciated and low, -with 
liarrassing cough, slight expectoration, bowels loose 
for the last three days. Pulse 108, tongue white, 
skin cold, clammy, complains of no pain, merely 
debility. 

He remained very quiet during the night and about 
6 o’clock this morning called'for some water to drink 
and a short time afterwards was found dead. 


Autopsy 4 hours after death. 

Body emaciated. 

Thorac. The two superior'lobes of right lung were solid impervious to 
air, gray liepatized ; inferior lobe natural, loft lung emphysematous exter¬ 
nally ; nearly the whole of the contraband posterior structure was rqd, 
consolidated, and bled freely on being cut. Heart small, flaccid. 

Abdomen. Spleen large, friable. Liver natural, other viseflta natural. 
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simple phthisis, illdstrating . Nos. 285 and 261. 

By Allan Webb, Esq. 

Margaret B., aged 28—greatly emaciated, has had 
cough and night sweats four months. Cannot stand 
from debility. Respiration 48, with mucous rale. 
Pectoriloquy heard towards apex of right lung. Per¬ 
cussion dull on right side, better on left. Expectora¬ 
tion mucous, purulent. Pulse 128. Bowels regular, 
appetite good, sleep bad. 

Slept better, expectoration greenish, has pain in the 
chest. Pectoriloquy at apex of right lung. 

Much oasier, cough less, expectoration copious. 
Pectoriloquy very distinct. Pulse 110, softer. 

Passed a bad night, sputa moro frothy, cough more 
urgent, expectoration difficult. Pulse 100. 

Sinking rapidly. 

Died at 9 A, m. of 17th. 

Examination 24 hours after death. 

Head. Brain pale, slight serous effusion in the base, and at the ventricles. 
Chest. Effusion in left pleura, slight adhesions of left lung to pleura, 
grey hepatization in the upper lobe, tubercles in lower, much 
approached towards the upper part. But some part of the lower lobe was 
lioalthy, and permeable to air. No vomica, some tubercles softened. 
Right lung universally adherent to costal pleura, vomica of irregular shape, 
size of an orange, in upper lobe ;—several smaller onos diffused throughout it. 
Lower and middle lobes, full of tubercles in various stages, whole lung rapidly 
sunk in water. Heart healthy. 

Abdomen. Stomach had hour glass contraction, viscera healthy, omen¬ 
tal hernia on left side. 

Only remarkable os giving indication of one vomica which is found where 
pectoriloquy was heard. 

PHTHISIS PULMONALIS & MESENTERICA. See No. 

By H. W. Manley , Esq. Assistant Surgeon in Medl. charge 2 d Batt. Arty 

Patrick Holan, Private, 1st European Regiment, aged 21 years, admitted. 
16th .Oct. 1845. Says he feels very weak and has pain across the 

Pil. Hy'dr. gr. v. h. s. chest, , expectorates thin mucus with difficulty in 
s. et o. m. Pulv. Rhci coughing, skin at present of natural heat and moist, 
Co - 3ss. pulse small, tongue white, bowels regular. 

18th. Vesp. Skin slightly warm, pulso rather frequent. Bow- 

a»; ? ydr * Pu1t * ols open five times. 

Ant. bora. s. sum, r 


December 7th. 
V. 8. ad£vi. 
Ext. Hyos. gr. vi. 
Pulv. Ipecac, gr.j. 
b. s. 8. 

Ant. Tart. gr. iij. 
Tinct. Opii. 3j. 
Mist. Camp. Jviii. 
M. 5j. ter die s. 

8th. 

Kept Pilul. 

9 th. 

13th. 

Pt. 

15th. and 16th. 
Wine. 


u 
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PHTHISIS, ULCERATION OF LARYNX. 


19th. Vettp. 

Liq. Ammon, Acet. 0. 
Mist. Camph. a & Jss. 

omni hora 2nd 
Vil.Hydr. o. Pulv. Ant. 
h. s Ol.Ricini. Jj.mane. 

Vesp. 

Kept. Pil. 

21st. 

Coat. Pil. Vesp. merid. 
27th. 

Cont. T., Digit n xv. 
Vesp. 

T.Opii. gtt. xxx.h. s. s. 
Transferred to the 
1st. Nov. 1844. 

Pil. Dysent. 2 in die 
Pulv. Ant gr.v.Nocte, 
3rd. 

Hirudines xv.left Hyp. 
Patas CAlid. 

Pulv. Doveri gr. x. h. s. 
4th. 

Cont. P. Doveri. 

5tb. 


Skin hot and dry—pulse frequent, says he had 
three stools with little blood and slime—No purging 
or straining. 


Frequent stools of greenish color, no straining, skin 
rather hot. 

Pulse 108, complains of weakness and thirst, three 
stools, not soen. 

Did not sleep —pulse about 100. Can take a deep 
inspiration freely, feels easier. 

Much the same. 

2nd Battn. Artry. Hospital, 31st Oct. 1844. Umballah. 

Severe cough with much expectoration. Was 
purged 8 or 9 times yesterday. 

Purged constantly during the night, stools quite 
watery. Complains of severe pain in the left hy- 
prochondrium, much thirst, pulse about 100. 

Very weak, pulse rapid, no purging, countenance 
sunk. Profuse diaphousis and same dyspnoea. 

Sinking rapidly, much emaciated, delirious during 
the night. Diod at 1 p. m. 

Post Mortem Examination. 


Body much emaciated. On opening the thorax and displacing the lungs, a 
quantity of serum Mowed out. The left lung completely liepatized, the 
right much interspersed with very small tubercles, air cells and minute 
bronchial tubes tilled with frothy mucus, no cavity in either lungs. Ab¬ 
domen—The peritoneal reflections much diseased and roduced to shreds 
in which the intestines appeared entangled, mesenteric glands all enlarged 
and hard, some as large as a pigeons egg, liver healthy. 


PHTHISIS, EROSION OF LARYNX, INTERLOBULAR CELLS, ILLUSTRATING 

Nos. 283, 544 and 677. 

By Allan Webb , Esq. 

Mark S. CE. 26. Countenance not anxious, lips livid voice husky, nearly 
gone, cough harsh, expectoration mucous, frothy, 
tenacious, free, streaked with yellow. Percussion dull 
at posterior part of chest, particularly on right side; 
rale sonore’ throughout; action of heart natural, 
appetite good, bowels open. 

Dyspnoea increasing, percussion more dull,‘rale crepi¬ 
tant humid* heard both sides, lips livid, expression 
anxious. Pulse frequent. 


January 22d. 

Mist. Efferv. 

Emp. Lyttrn sterno 
et trach. ap. 

24th. 

V. S. ad. Jxvi. 

Via. Ipecac. 5j- 

Aquae $j. 4tis. horis. 



PIIITHISIS, INTER-LOBULAR-CELLS. 171* 


27th. 

V. S. ad. 5*'j. 
30th. 

Pulv. Ipecac, gr. v. 
ter die. 


February 2<1. 

C. C ad. Jviii. sterno 
Cal. gr. I. 

Pulv. Antim. gr. iv. 
2nda quaqua kora & 

3rd. 

Acid. Hydrocyan, 
gt. vi. ex aqua ter die. 

6th. 

1 Ith. Pt. 


13 th. 

Spt. Am. Arom. 3 s8 - 
Stat. a. 

Sinapism 


Dyspnoea again distressing, lips livid, * rale crepitant* 
distinct, skin hot, expectoration mucous, and copious. 

Improved in appearance. Respiration easier. Hoarse¬ 
ness less, ‘ rale muqneux ,’ where before was heard, 
‘rale crepitant ,’ ; sound like creaking of shoes betwoon 
third and fourth ribs, left side. Expectoration thick, 
yellow , less in quantity. Pulse 96, full, soft. Bowels 
open, skin hot. 

Countenance sunk and sallow, complains of pain re¬ 
ferred to lower part of trachoa; percussion gives dull 
sound on left side. Respiration quick, expectoration 
streaked with greenish yellow, tenacious, adherent; 
tongue pale, bowels open, skin hot, pulse frequent. 

Percussion more dull throughout wholo chest, rospi- 
ration 28, great depression abovo sternum on inspira¬ 
tion ; Pulse 110, face flushed, anxious ; harsh roaring 
noise heard on applying tube to larynx. 

Better. 

Much the same, cough less, expectoration greenish 
pulse 112. 

Called up to him at 4 a. m., sitting up, gasping for 
broath, lips livid. Pulse intermittent, opened a vein 
could not get blood. 


9. p. M. Skin hot, sits upright, respiration laborious, effected through 
muscles of shoulder, 40per minute;—pulse 140, he^dbodewed with sweat 
expectorates more, and there is more of general re-action, since taking 
morphia; slight tinges of blood in expectoration. 

15th. Pt. Sinking whole of day. 16th. Died this morning. 


Autopsy. 

Head. Slight serous effusion botweon arachnoid and pia mater, sinuses 
gorged with black blood. 

Chest. Almost universal adhesions beiweon pleurae on left side, more par¬ 
tial on right, where they formod colls containing serum, which occurred also 
between the lobes. A vomica half-filled with softened tubercular matter, 
existed in left lung, communicating with a bronchial tube, walls rugged and 
not lined with membrane. This (left) lung presented a granite appearance 
without a traco of air cells. Little of the lower portion pervious to air 
tubercles, though small, being so very numerous. Right lung had no vomica, 
but a small portion, of lower lobo, alone capable of receiving air. Larynx, 
mucous membrane pale, and eroded, ragged about chordae vocales, that lin¬ 
ing trachea and bronchial tubes,jpale. 

Heart. Healthy. Abdominal visoera healthy. 

Remarks. Hoarseness, aphonia, harsh cough, explained by state of 
larynx, and trachea ; son mat, on percussion, by impervious state of the lung; 
change in expectoration by vomica, within latter days, communicating with 
bronchial tube, noise like creaking of shoes, by interlobular cells. 
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PHTHISIS, (EDEMA OF LUNG 


FHTIIISIS, (EDEMA OF LUNGS, ULCERATION OF EPIGLOTTIS, WITH INFLAM¬ 
MATION AND ULCERATION IN TRACHEAL LINING MEMBRANE.—SEE 

Nos. 549, 677, 662, also 544. and 243. 


By Allan Webb, Esq. 


February 29th. 

V. S. ailjxi. 

Pulv. Antimon. gr. v. 
ter die sum. 

Mist Diaph. 


March 3rd. 
Ft. 


5th. 

Haust. Cath. 

Ft in mist et Pulv. 
9th. Ft. 


14 th. 

V. S. ad. xij. (Emp. 
Lytt.) 

Ant Tart. gr. ij. 

Mag. Suiph. Ji. 

Aquae Jviii.—Ji. 

4tis. horis. 


18 tb. 

Pul. Cal. et Op. 6. gr.j. 
ter die. 


James M., aged 45. Says never had cough till a 
month ago, when it came on with pain in the chest 
after exposure to wet and cold. 

Face anxious, lips livid. Respiration 36, interrupted 
by frequent hard cough, occasionally terminating in ex¬ 
pectoration of frothy colorless mucus, mixed with por¬ 
tions of thicker consistence, and darker color. Respi¬ 
ration chiefly abdominal, chest fixed. Percussion elicits 
‘ son mat’ over all the right side of the chest, where * rale 
crepitant ,’ is heard, at the upper part. Respiration on 
left side puerile, no, ‘rdle crepitant' there; heart’s action 
natural ; pulse 90, full ; tongue grey ; bowels open. 

Better, cough still extremely troublesome, prevent¬ 
ing sleep, (seems to proceed from inflammation of 
Larynx.) Respiration 30, l rdle muqueux,' heard, where 
before was, * r&le crepitant ,’ pulse 94, expectoration 
colorless, with thick yellow portions floating in it. 

Better. Cough continues harsh, complains of “ some 
thing catching in his throat” when he swallows, mucous 
membraue looks inflamed, and there is pain on press¬ 
ing between the thyroid cartilage and the os-hyoides. 
Respiration easy, tongue clean. Bowels confined. 

Slept little;—voice hoarse, croupal;—throat sore, 
larynx, tonsils, and palatal arches red, and secreting 
tenacious mucus. 

Worse in the night from pain in bowels, and sick¬ 
ness. Bowels tender on pressure ; tongue furred, 
voice husky. Pectoriloquy distinct under right clavicle, 
resonance of voice strong under left clavicle, ‘ rdle. 
muqueux ’ general on leftside, pulse small, quick, sputa 
copious, streaked with pus and yellow mucus, face 
anxious, lips livid, skin hot, knees drawn up, pulso, 
after bleeding, 90 and softer. 

Sinking, no pain. 

Dead. 


Examination of thoracic organs, after death. 

Chest. Lungs did not collapse, the left was universally adherent to tho 
costal pleura, whilst the internal state of the right lung prevented collapse. 

Left lung. Very uneven externally, owing to subjacent tubercles occur- 
ing chiefly in small groups, leaving the intervening tissue pretty sound. 
No grey infiltration. On slicing it from above downwards, an amazing 
quantity of yellow serum exuded, without pressure. Little of this lung 
crepitous. An empty vomica, large as a walnut, was seen in the apex of this 
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lung, not lined however by membrane. Several others, large as hazelnuts 
were seen around it, full of softened matter. Pulmonary substance about 
the great vessels, hard as cartilage, some bony deposit seen here. The right 
lung was redeinatous also, but not so much so as was tlio left. A cavity 
large as an orange, and lined by membrane, occupied the upper lobe, and 
several pretty strong bands passed across it. Around its base, numerous 
smaller ones were seen, full of pus, about the size of kidney beaus. A 
larger cavity half empty, existed at the junction of this with the middle 
lobe, which junction was effaced by adhesion, lung in other respects like tho 
left. The mucous membrane of the larynx was pale, easily detached, ulce¬ 
ration seen at the base of the epiglottis, granulations sot up to ropair it. 
Parts covered by tenacious mucus. Lower down, secretion more tenacious, 
adherent, streaked with pus, and the membrane became more injected, still 
lower, pus only was seen, and an ulcer, the size of a rupee with rough edges, 
covered with pus. Membrane healthy beyond the bifurcation, Bronchial 
tubes full of muco-serous fluid. 

Heart. Pale, softened. 

Remarks. —Vomica not yet lined in left lung, gave no pectoriloquy. That 
in right lung was lined with membrane and gave pectoriloquy. 


rNF.DMONXA, BRONCHITIS, INFLAMMATION OF VOMICA IN TUBERCULAR PT1IIS1S. 

See Nos. 261, 262, 779. 

By Alla n Webb, Esq. 


Lucy D., aged 20, European, short stature, dark hair, grey oyes, florid 
cheeks, fair skin. Had no cough till three months ago, when for that, and pain 
in tho chest, she was bled; took medicine, got better, but never 
menstruated since. 


March 7th. 

10 A. M. 

V. S. ad. Jxvi. 

Vin. Ipecac. 3 8S< 
Spt. Ether. Nit. 3j. 
Mist. Camph. Ji. 
ter die. 


Suffered much distress on admission, fainted, vivid 
hectic flush on the cheeks, lips livid, respiration 64 in 
the minute ; pulse 160, skin hot, lips parched, coun¬ 
tenance dreadfully anxious, Va/c crepitant’ hoard over 
the whole chest, sputa glutinous, adhering to the cup. 


12 p. ». 

V. S. ad. fcviii. 
PH. Aper. 


Decidedly relieved, face less livid, respiration 60— 
pulso 120. 


8 th. 

V. S. ad. ?viii. 
Pt. in Mist. 


9tb. Pt. 

10th. Pt. 
ling. Ant. Tart, 
sterno. ap. 

Uth. 

V. 8. Ad. 3* 


Countenance improvod, respiration 40, sputa muco 
purulent, ‘rdle crepitant ’ larger, cavernous respiratiou, 
and rattle under the left clavicle, pulse 126, skin per¬ 
spires freely. 

No sleep, face flushed,skin hot, moist, respiration 38. 
pulse 120, Tale muquanx' now heard in some places. 

No sleep, respiration 58, pulse 112, skin bathed in 
sweat, tongue clean, bowels open. 

‘ Rale muqueux' now most general, * rale crepitant' 
still heard, respiration more rapid, skin hot and dry, 
sputa white, tenacious, frothy, adherent. 
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Ant- r . T ? rt ’ gr ‘ * Nearly fainted after V. S., distress relieved by copi- 
A inCt M pf 1 * Xi* 1 V ’ ous 8weat braking out. 

ft. q *Haust. 'nocte. Vomited twice from the draught, which aggravated 

maneque sum. the dyspnoea. 

13th* a Much improved, respiration less frequent, spirits 

Oi- Bicin. gss. 2nda better, rale muqueux emoreX. skin moist. Bowels now 
horn quaq* donee alv. opeQ ^ thrQQ \^ 

14 th. More fever, bowels open four times in the night, had 

Pt. in Mist. shivering, skin hot, face flushed, pulse 120, respiration 

56, sputa purulent. 

2ist Face anxious, bathed in perspiration, respiration 54, 

Wine. Erap. Lyttie pulse 100, weak, sputa purulent, great debility. 

27th. Pt. Cheeks tinged with voilet, aim nasi dilated, expec¬ 

toration wholly purulent, sweats profusely from the 
head and shoulders, pulse 120, respiration 34, ‘ rule 
muqueux * general 

April 1 st. Sinking fast, face livid, skin covered with cold clam- 

Haust. Ether. Sulph. my sweats, respiration 40, laboured, inspiration con¬ 
stat. vulsive, catching, expiration puffing, pulse intermittent 

110. Is exceeding drowsy. 

Died at 2 r. m. 

Autopsy. 

Body. Much emaciated, no malformation. Head. Not examined. 

Chest. Lungs did not collapse, their anterior edges grey, uneven, tuber¬ 
cles readily felt. Left lung universally attached to pleura. Right confined 
in a part only of its extent. In the apex of the left lung was a large vomica 
size of a closed fist, lined by dense walls, spotted with vivid red patches. 
Lung below not solid; only bore and there groups of tuboreles were seen;— 
intervening tissue healthy. Another cavity, the size of a chesnut, in the top 
of the lower lobe, was filled with softened matter, not communicating with 
a tube. This lung, below, contained many tubercles in its anterior border, 
whilst the posterior border, and base, were free from them. Pulmonary tissuo 
palo. Bronchial tubes, when divided oozed out pus. The trachoal lining 
mucous membrane looked healthy, but so soon as divided into bronchi, that 
to the right continued pale, that going to left lung became red, speedily 
assuming a villous appoaranco. On following the ramifications, ten or 
twelve were seen to enter the vomica, their mucous lining looked like red 
velvet, smeared with pus, producing “ the red patches or spots’' before men¬ 
tioned, nearly all the tubes in this lung, appoared of a deep red colour, in the 
healthy tissue of the organ ;—while in the right lung , they wero pale, com¬ 
pared with its deep red bloody appearance. This right lung being inflamed, 
spumous when squeezed, partly caruified, with bloody glutinous matter 
oozing out when sliced, (see p. 13tJ* Note.) It was (edematous posteriorly. 
Had fow tuboreles and no tubercular excavation. 

Heart. Healthy. Abdominal organs sound. 

Remarks. —The pneumonia and oedema on the right side. The bron¬ 
chitis, terminating in secretion of pus on the left side, with a partial inflam¬ 
mation of the mucous lining of the tubercular cavity, suporadded upon tuber¬ 
cular lungs, rendered themuufit for respiration; death from asphyxia ensued. 



HYDRO-THORAX—RECOVERY. 175* 


PLEtrams effusion of serom, absorption, RECOVERY. See No. 62l'p. 20. 


March 20th 
V. S. ad. Jviii. 
Mist. Diaph. 


22nd. 

Blood Buffed. 

V. S. ad. Jviii. 
Pt, 

24th. 

Pt. 

25th. 

V. S. ad. Jxij. 
Mist. Anti. Tart. 
27 th. 


Cont. Med. 


29 th. 

April 1st. Pt. 


5th 

P. Digitalis Ipecac, 
et Scillse a gr. j. 
ter die. 


By Allan Webb, Esq. 

Jane H., set. 24. Had pain in side, and cough last 
mouth, pain increased daily till now, worse on inspira¬ 
tion ; has pain also in the head and back. Percussion 
dull over left side of the chest, where pain is chiefly 
referred to. Respiration indistinct on left side, indeed 
scarcely heard, is puerile on tho right. Pulse 112. 
Respiration 34, face flushed, rather livid. Tongue fur¬ 
red on the left side only. Bowels open. Has not been 
regular last three months. 

Relieved by V. S. Inspiration more easy. Pulse 112. 
Respiration 30. Tongue still furred on the left side. 
(Egophony heard in posterior part of the chest, in the 
loft side. 

Cannot even now draw a full breath without exciting 
cough. Tongue as before, bowols confined. 

Return of pain. 


Can now dilato the chest more freely, without pain, 
cough less. Percussion elicited a fow days ago,* son 
mat* over the whole of the left side, but is now more 
natural. Respiration is hoard at the upper anterior 
part of the left lung. Right side, as before, gives a heal¬ 
thy sound. (Egophony still heard at the lower part of 
the left back. Tongue clean on the right side, furred on 
the left, bowels open, appetite good. Pulse 92. Mixture 
nauseates. 

Return of pain and dyspnoea. Emp. Lyttse lateri. 

Much improved, had a little return of pain, relieved 
by leeches, can now dilate chest without pain. Cannot 
hear (Egophony now, tongue clean. Bowels open, 
pulse 92. 

Respiration distinctly heard in upper part of left 
lung. Pulse feeble, irregular 130, when sitting up— 
(took yesterday digitalis. 


19th. . Discharged. 

Bemarhs.—The chest when there was much fluid, gave no sound of cego- 
pliony ; when less, sound is heard, when no fluid, no sound. What causod 
the semifurred state of tongue ?* 


* Cases of serous effusion in the chest without fibrine are recorded at p. p. 29, 33. 
49, 58, 164. 
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FIBRINOUS DROPSY OF THE PERICARDIUM DROPSY OF CHEST AND ABDOMEN, 

ABSCESS IN X.UNQ. 


By J. Morice, Esq. M. D. Surgeon 2d European Regt. 
Illustrates No. 981, p. 69, and No. 252, 868, p. 31, 48. 


Pte. James Dwyer, No. 6 Company, age 26 years, admitted into Hospital. 

States lie has felt much prostrated for the last four 
April 8th. Vesp. days, occasional pain in different parts of chest with 

ft Calomel pr. iij. fever : has now some pain in upper part of right 

Ext. Hyosciami gr. v. hypochondriac region on taking a full inspiration, 
n h. s. Skin now cool, pulse, frequent, soft, bowels confined, 

is looking pale. 

l°th. . Peeling better to-day, complains of pain on the 

Inf.Cherytm. bis in die, -s„ht side of chest 
Pil. Hydrarg. u P. An- r, S ht sme ot ct,e8t - 
tiiuon. h. s. . 

1 ith. Pam continues, bowels rather slow. 

Pulv. Rlioei. Co. 3iss. 


Contr. Inf. Chereyttas 
12th. 

ft Mist. Gam. Ammon. 
21st. 

Contr. Pil. Scillse Co 
add. Pil. Hyd. gr. i. 
P. Jalapsc Co. 3j. 

22d. 

Mist. Purg. Jiij. 

Contr. Pil. 

May 1st. 

Rep. Mist. Purg. fciij. 
Contr. Pil. 

22d. Vesp. 

ft Potassm Nit. gr.xii. 
Mist. Campb hs. 
June 10th. Vesp. 


Less pain. 

Abdomen larger than natural with an obscure feel¬ 
ing of fluctuation. Face also swollen for some time 
back. No pain now in chest. No cough. 

Did not retain the powder. Says he has been 
unable for some time to retain Jalap. 

Some difficulty in breathing and cough. Abdomen 
as before, bowels slow. 

Does not pass life urine freely. 

Complaining of pain in right side. 


Appl. Empl. Canth. 

12th. Vesp. 

Contr. Pil. 

Lin. Saponis. Co. p. d. 
14th, 

Mist Gum. Ammon, c 
T. Camph. Co. 

16th. 

Calomel gr. i. in Pil. 

Vice Pil. Hyd. 

Contr. Mist. Ammon. 
Appl- Empl. Canth. 

19 th. 

Cont. 

20th. 

Omit. Calomel 


No pain in side but complains of stiffness and pain 
in right thigh. 

Coughing a good deal of mucous sputa with a little 
blood since yesterday. 

The right leg became codematous yesterday and 
is still so, though in a less degree, complains of pain 
in right side to-day. 

Slept very little, breathing a good deal affected, 
cough continues troublesome, thirst. 

Very weak to-day, pulse weak, breathing difficult. 



FIBRINOUS DROPSY IN CHEST AND ABDOMEN. 177* 


21 gi, Did not sleep well, is much the same to-day, very 

& Tinct. OpiL n xxv. | ow j n spirits, 
ex. Aq. Meoth Pip. 


25th. Vup. 

Repr. Haust. Anodyn 
27th. 


Very weak, breathing difficult. 
Died at 5 a. m. 


7 a. m. Post Mortem Examination. 

Intestines distended with flatulence. Three or four pints of serum in 
abdomen. Liver rather large of a pale greyish colour. Large collection 
of serum in left pleural cavity. An abscess containing some ounces of pus 
at the lower part, in front, of the lower lobe, of right lung. This lobe 
hapatized, and the lobes adherent to each other. Pericardium enormously 
distended with serum. Surface of heart covered with a thick layer of 
coagulable lymph, easily broken down, a strong fleshy band, as thick as 
the little finger, between the apex of heart and pericardium. Left lung 
tolerably healthy. 


FIBRINOUS DROPSY US THE CHEST, PERICARDIUM, AND ABDOMEN : THE 
PEE UR A3, THE PERITONEUM, THE ENDOCARDIUM, AND INTESTINES, EMBOSSED 

with fibrinous knobs.— See Nos. 1010. 1327. 

By Dr. H. Clark, 1st Bat. Artillery. 

Gunr. William Judson, 2nd Co. 1st Bn. Arty. Aged 24, admitted De¬ 
cember 23d, 1843. Re-admitted this evening, complaining of having 
severe pain in abdomen, increased on the slightest 
pressure, there is great tension over the abdomen. 
Tongue furred, pulse full, strong and quick. Bowels 
not open to-day, has also a cough, and pain in chest. 
Ha^felt unwell occasionally,with tympanitic symptoms 
for 3 weeks. 

Bowels freely moved, stools thin and feculent. Head¬ 
aches still, but relieved by V. S. ; belly less teuse and 
pain gone ; pulse full and bounding. 


V. S. ad. gxxij. Fo¬ 
mentations. ft Hyd. 
Sub. gr. viij. Ext. Colo- 
cynth. gr. x. h. s. s. 
ft Hyd. Sab. gr. v. 

P. Opii. gr. ss. ft. Pil. 
4 tis horis s. 


24th. 

X. S. ad. i xv. Hirnd. 
xxx. abd. ft Mag. 
Sulph. 5>j- c. Tinct. 
Sennse.OL Menth. Pip. 
ft. Haust. ter. horis. s. 
Vesp. 

ft Calomel gr. x. Ext 
Coloc. gr. viij. h. s. s. 
Fotna abdomin. Hiru- 
dines, xx. 


25th. 

Emp. Lyttee abdomin. 
ft Calomel, gr. iij. 
Ext Coloey. gr. iij. 
Ol. Carui. gtt. ij. 3 tis 
horis. a. 


Pain of abdomen somewhat easier, but still has pain 
upon pressure j passed 6 watery greenish stools mixed 
with tnuens and some feculence, pulse 100, full, but 
softer. Tongue white, is rather, thirsty, skin not so 
hot, abdomen tympanitic, feels very weak, complains 
of headache, cough rather better. 

Symptoms relieved ; but abdomen continues tense and 
tympanitic, pain and tenderness gone. Bowels moved 
copiously, stools thin and slightly feculent. 
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FIBRINOUS DROPSY IN CHEST. 


Vesp. 

Cont. PiTul. 


26th. 

Cont. PU. calomel, et. 
colocy. ter die. 

Vesp. Cont. PiL 
h. 6. 8. 

27th. 

Cont. Pilnl. Kept PU. 
Hyd. h. 8. s. 

Vesp. 

R Hyd. Sob. gr. v. P. 
Antim. gr. iv. ft. Pil. 
h. 6. 8. 

28th. 

Cont. Pil. cn. Ext. 
Cambog. gr. 8s. at. 
hen. 

Vesp. 

Cont. Pil. ndde P. 
SciUte gr. ij. sing. dos. 
30th. 

Rep. Pil. SciUte co. 
ter. q. q. bora. RCalo- 
mel, Gambog. et C’olo- 
cynth, &c. 


31st. 

Cont. Med. nt. heri. 


* 


15th. Jany. 1844. 
Cont.Ht.Tonic.et.Anod 
h. s. s. Omitt Pii. 
17th. 

Cont. Omnia. 

28th. 

R 01. Ricini $vj. 

Tr. Opii gutt. xxv. 

Ol. Menth «i ij. 
Sinapism to Abdn. 


Quite free from pain of abdomen, bowels twice 
moved ; stools dark brown fluid and feculent ; cough 
much the same ; pulse quick, &c. 

Passed a good night, several stools, thin, feculent, dark 
green colour, and containing crude undigested flocculi. 
Belly less tumid and tense, free from paiu and tender¬ 
ness on pressure, a soft undulating feel and less tymp¬ 
anitic than heretofore. 

Abdominal parietes soft and flaccid. No pain nor 
tenderness, tension gone, btit the undulating feel conti¬ 
nues, indicative of effused fluid to some extent. 

Bowels twice moved, stools watery and feculent of a 
brown colour, no pain of abdomen, but complains of 
headache, pulse quiet. 

Passed a moderately good night, no pain nor fever. 
Bowels moved twice in night, stools feculent. The 
same indication of effused fluid in the abdomen, gra¬ 
vitating downwards in the erect position. 

Passed two feculent stools, complains of headache, 
pulse quiet, some heat of skin, no pain of abdomen. 

Slept indifferently and is not so well this morning. 
Pulse full and throbbing, and skin rather warm. Bowels 
opened once, stools feculent and good, and urine 
as usual. The abdomen rather more tense, more the 
character of ordinary ascites, urine copious, but dark 
coloured. 

Rest disturbed by rheumatic pain about face and 
neck. In other respects the same, abdomen less tense 
and protuberant. Bowels moved copiously, stools 
feculent and healthy, urine abundant. 

Ascites less, but an&sarcous symptoms not 
diminished. 

Effusion in scrotum. In all other respects better. 

Very much griped and purged. 


(Daily reports omitted until May 29.) 


29tb. May Still anasarcous. The symptoms vary, and the ge- 

R. Pot. lodid.gr. iij neral affection is certainly of an anomalous character. 
n 6, There appears a partial and irregular effusion of albu- 

anod. u r. n. minous fluid. The deposition more frequently resem¬ 

bling coagulable lymph than serous fluid. 
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DROPSY IN ABDOMEN, CHEST, &c. 


July 2nd. 

Cont. Ht. Tonic et ano 
dyne et Enema. 


dune 5th. Symptoms but little altered, the same cedemn- 

Cont. Om. tous effusion in parts as face and legs with tender¬ 

ness of abdomen on pressure. The anomalous train of 
symptoms vary, but general debility continues. Bowels 
occasionally much disturbed. 

Complains of pain when lying on left side this 
morning for the first time, emaciation great and consi¬ 
derable tenseness about epigastric region. There is 
a fulness and other indications of the liver having become more implicated 
in the long catalogue of diseases than formerly. It is more than probable 
that morbid action has been silently but extensively going on in this 
organ, and is at this period of his complaint, becoming more obvious. 

4 th. Epigastric region very tense and elastic. Debility 

increasing, appetitp gone, it has been precarious for 
weeks past. There appears but little hope of his powers rallying again, 
the long continued disease, under various aspects, having at length quite 
undermined his vigorous constitution. Difficulty of respiration much in¬ 
creased. Bowels moved. 

toth. Getting generally weaker, much emaciated. Pulse 

Cont. Omnia. small and quick, appetite a little improved, skin cool. 

Bowels quieter. 

12th. Greatly emaciated, getting hourly weaker. 

13th. At 5 a. m. expired. 

Post mortem examination. 


Chest. —The right side of the chest was full of a pale transparent straw 
coloured fluid amounting to 14 pints by measure; the lung was compressed* 
and nearly altogether absorbed, the left lung was posteriorly and inferiorly 
attached to the pleura by cellular bands which were easily torn. The lung 
itself appeared healthy crepitating throughout its whole substance, the left 
side of the chest contained no fluid. 

Heart. —The pericardium was full of a transparent colourless fluid. The 
heart was small; its principal bulk being formed by the left ventricle which 
was hypertrophied whilst the right was in a state of atrophy. The right 
auricle contained a mass of fibrine, it was of a yellowish colour, and 
gelatinous consistence, about the size of a walnut ; it was healthy in every 
respect. The right ventricle presented nothing particular. The tricus¬ 
pid and semilunar valves were healthy. Left auricle healthy, left ventricle 
the mitral valve was thickly studded with a number of cartilaginous 
bodies, similar to those found in the peritoneum. The aortic semilunar 
valves were bealthy. Peritoneum was thickened and studded with in¬ 
numerable opaque firm bodies, varying in size from a millet seed to a pea, 
and very much resembling cartilage in texture. Long cellular bands con¬ 
nected the whole of its surface with the intestines, thsy were very vascular 
and easily torn, no traces of the great omentum were discovered. 

The Liner. —The right lobe was almost entirely absorbed by the pressure 
of the fluid contained in the chest, the left lobe was larger than natural, of a 
dark colour intersected with white striae, as if the cellular tissue, filling 
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up the interlobular spaces had been condensed, or been converted into 
cartilage. It was very friable, and so firmly connected by organized lymph 
to the under surface of the diaphragm, the stomach and spleen, that se¬ 
paration was impossible. The gall bladder contained a small quantity of 
yellow bile, spleen was very small, about the size of an egg, and easily torn ; 
firmly adherent to left lobe of liver and stomach. Stomach very small, 
was overlapped by the liver, to which it was firmly adherent above, and in 
front, and below, to the transverse colon. The intestines were every where 
studded with the before-mentioned cartilaginous tubercles, but here they 
were generally smaller than upon the peritoneum, giving the surface a gra¬ 
nulated appearance. The intestines, large and small, were connected together 
by cellular bands, not vascular, like those connecting the peritoneumT The 
colon seemed contracted throughout, but the small intestines preserved their 
usual calebre. In the intervals between the granulations, a deposition of 
albumino-fibrine in the subserons cellular tissue, gave to the whole an 
opaque appearance. From the diaphragm to the pubis, the organs were glued 
together by the products of inflammation, the great omentum was either 
absorbed or had degenerated into cellular tissue, the lesser omentum 
meso colon, mesentery, See. were all adherent, and the pancreas was lost 
amidst the disorganized masses surrounding it. The cavity of the abdomen 
contained no fluid. 

Kidney .—The kidneys were large, and although no actual disease appeared 
in them, it was very evident that they were in an abnormal condition. The 
head was not examined. 


GANGRENOUS PNEUMONIA, CICATRIX OP LUNGS. 

By W. Turnbull, Esq. M. D., Assistant Surgeon, H. M. 94th Meg. 

(Observations forwarded by Dr. Mouat, Inspector Genl. Madras.) 

Private William Harrison, age 25 years. A deserter from II. M. 84th 
Regiment. Admitted with Febris Cont.»Com. on 24th October, and died 
on 4th November 1845. 

Post Mortem, 13 hours after death. Tattooed over the hips and thighs 
to below the knees, and slightly on the breast and arms. 

Head .—About an ounce and a half of serum effused under the brain. 

Thorax .—(Edema of right lung. Sanguineous congestion of the left, 
and a small cicatrix at its apex. The lungs hud a very unhealthly 
appearance, their substance when 'cut into being variegated, and in some 
spots greenish in colour. Heart paler than usual. 

Abdomen .—Mucous membrane of stomach congested, some inflamed 
spots near the cardiac extremity. Liver of an unnatural greenish colour. 
Spleen much congested and about three times its natural size, its colour 
also unhealthy. Kidneys mottled and their substance softened. 

The skin of the hips and thighs is preserved, for the purpose of being 
transmitted to the Museum, as it is an excellent specimen of the tattooing 
met with amongst the Burmese—See No. 1052. 

< Moubnein, November ; 1845. 
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PNEUMONIA, FIBRINOUS DROPSY OP CHEST FROM PLRUBITIS, DISPLACEMENT 
OF LIFER, PARACENTESIS THORACIS. 

By Dr. Anderson , Horse Artillery. 

Illustrates No. 1395, p. 123. 


Gunner John Kennedy, aged 40, Horse Artillery, admitted 2nd 
January, 1845. A stout built and rather muscular man, upwards of 20 years 
in India, not habitually intemperate, but occasionally so. Suffers from hcc- 
raorr hoids. 

Jany. 2nd 1845. Suffers from acute pain in the upper part of the 

conen * Habt PuIvJa- ri £ ht chest ’ and at tI,e lower P ar * of the left, catching 
lap® Co. 3j c.Caldmel hira shar P 1 y on inspiration and movement. No cough 
gr. iv. stat. Sol. Ant. but a sudden painful stop in inspiring, pulse about 90 
Tart. gr. £ ad. Ji. full and sharp, functions natural, 
omnia hora usque, ad. 
nauseam. 


1 P. M. 

Rept. V. S. ad. syn- 
copen. cont. sol. 
Hirudines xij. ad. p.d. 

Vesp. 

Rept. V. S. ad. Jxvj. 
Bt calomel gr. x. opii. 
gr. ij. b. s. s. 

3d. 

Rept. V. S. ad. 5xij. 
App. Hirudines xviij. 
Hydrarg. Submur.gr.v. 
Opii. gr. iss. 4 ta 
quaqua hora. s. 

Fesp. 

Rept.Cal. c. opii gr. ij. 
h. a. 

4th. 

Cont pil. omni 8 hora 


5th. 

Rept. V. S. ad .Jxvj. 
App. cucurb. cruent 
ad. dext. pect, et. 
§viij detrach. Pulv 
Jalapcc Co. 3‘i ®* 

Calomel gr. iv atat. 8. 
Omni horasexta reptr. 
calomel. 

Jany. 5th. 

1 P. M. 

Cont. Pil. 


No diminution of pain on breathing or movement, 
and the acute tenderness at the left costal edges con¬ 
tinues. Blood nearly natural, pulse not strong some¬ 
what accelerated. 

Breathing improved but pain although less, still 
acute on attempting to take a full inspiration. Bowels 
free. 

Breathing much improved and unaccompanied by 
the acute stitch there was yesterday. A full inspiration 
still causes it, though in a much less degree, respiration 
less distinctly heard on the right side than the left, 
and resonance less perfect. Pulse soft about 90. 
Bowels twice moved during the night. 

Has felt and breathed better all day. 

Has passed a good night and feels much relieved. 
Breathing much improved, respiration and resonauce 
as yesterday. Pulse soft and pretty natural. Gums 
tender. Bowels open. 

During the night has had a severe return of the 
pain in the former situation under the right nipple. 
He is now suffering sharply from it nearly at every 
inspiration and movement. The mercury lias affected 
the mouth slightly. Pulse sharp and quick. Bowels 
free. Skin natural. 

Breathes with less pain, but much more rapidly 
than natural, pain now extends from the nipple up 
to the shoulder. Pulse weakand very easily compres¬ 
sed. Bowels moved. 
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HYDRO-THORAX, PARACENTESIS. 


Vetp. 

H.S. Capf.Calomel gr.ss. 
Opii.gr. ij. 

6 th. 

App. Empl. Lyttae ad. 
pect dext. Capt. Sub. 
Hydrarg gr.ss.t: opii gr. 
iss.—6ta quaqua bora. 


1. P. H. 

Vetp. 

Muriat Morpbiac gr. | 
Mist.Caraph. § iss. h. a. 
7th. 

R Tinct. Digitalis 5j 
Nitrat.Potass® Acet 
Colchici 5 iss Acet. 
Ammonite $iv. Tinct. 
Hupsicami 3’j- Aqua 
Me&th. 3 iv. half an 
ounce every 3rd hour. 
Infrictr. ungt. Hydrarg. 
sub. claviculis 
2 p. m. Cont. Medicine 

Vesp. 

Habt.Haust.m.morphia; 
gr.fex mist. Cam ph.h.s. 


Breathing less harried and painful. Pulse weak and 
compressible. 

Has passed an easier night, but does not appear to 
be better. The action of the heart is irregular and 
oppressed and occasionally intermits. His breathing 
is much faster than natural, and he is harassed with a 
teasing cough without expectoration. Pulse weak and 
intermittent. 

No change. 

More feverish, in other respects there is no im¬ 
provement. 

Had a little sleep, can only lie on bis back. The 
respiration is carried on almost entirely by the left 
lung. Resonance of right side of chest doll nearly 
all over, so far as can be ascertained. Pulse irregular 
and labored. Gums more tender. 


Breathing more hurried. Pulse fainter and counte¬ 
nance more ghastly, complains of occasional faintness. 
Much as in the moruing. 


8th. 

Capt. mist. Digitalis 
&c. ter in die. R acid, 
nitro muriat 3i* Ungt. 
symplicis Jj. spt. Tere¬ 
binth. To be rub¬ 
bed on chest and back, 
until Hie skin is painful, 
l’il Purgant. Statim. 

1 P. M. 

5 P. M. 


Passed a better night than usual, and the breathing 
is less laborious. But intercostal spaces fuller, and by 
measurement the right side is fully an inch larger 
than the left, and the liver is protruded from under 
the ribs. Pulse weak but more regular and without 
intermission, some expectoration. Bowels once moved, 
Urine copious. 

Pulse stronger than in morning, otherwise same. 

* In greater pain and breathing more hurried, pulse 


Beptr. Haust. M. Mar- more feeble, 
phim. 

January 8th Breathing continuing still more hurried and oppres- 

9 p ‘ M ’ sed, and the pulse becqming still weaker, an incision 

was made in the usual mauuer between the ribs, and an opening formed into 
the right cavity of the thorax. This however only gave exit to about two 
ounces of serous fluid. He appeared somewhat easier for an hour, but 
gradually became worse and he died at 4 before 1 a. m. 


Autopsy. 

General appeararce of the body muscular. Right side much fuller 
than left, on opening the chest the whole extent of the pleura cover¬ 
ing the right lung, except for a small extent of surface where the incision 
had been made, was found adhering to the costal pleura by recent adhesions, 
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in senate situations several lines in thickness, about 5 or G oz. of serum mixed 
with small flakes of lymph were in the cavity where the two pleurae were not 
united. Tiie entire substance of the right lung was hepatized, impervious 
to air, and friable under the pressure of the fingers. About double the usual 
quantity of fluid in the pericardium. Left lung healthy and all the abdomi¬ 
nal viscera natural. 

Remarks .--^The acute and extensive pleuritic inflammation in this case, 
masked in a great measure, the pneumonia which was probably co-existent 
with it; and the dullness of sound combined as it was with evident increase of 
the right side, and protrusion downwards of the liver at a later stage of tho 
disease, (for at first the slightest touch produced acute pain,) was ascribed by 
Mr. Diaper, who saw the case, and myself, to effusion into the pleural cavity 
which when the oppression of breathing became more urgent than it at first, 
was, we conceived it was an object to remove. An accurate and practised 
stethoscopist would probably have ascertained the precise diagnosis, as 
however the treatment was not materially affected by the knowledge, this 
was perhaps of little consequence. 

It is somewhat remarkable that at the lower and lateral part of thAeft 
chest, where the pain on admission was fully as acute as on the right side, 
no marks whatever of inflammatory action could be found after death.— 
See p. p. 31, 123. 

Loodtcinah, 23d January , 1845. 

PHTHISIS, EMPYEMA FROM VOMICA BURSTING INTO PLEURA. 

See Nos. 779, 041, also case 621, r. 20. 

JJy Allan Webb, Esq. 

Dennis D., set. 39. Voice husky nearly gone, cough 
remarkably harsh, dry and husky; relieved at length 
by expectorating colorless mucus. Fauces relaxed, 
pale, skin cold, damp, cough produced vomiting. 
Bowels regular, stool whitish, pulse 62. expectorates a 
pint at least in 24 hours. 

Cough less troublesome. Respiration more easy, 
percussion dull. Tongue clean, bowels regular. 

Emaciates rapidly, expectoration greenish and thick. 
Percussion dull, respiration 20. Pectoriloquy distinct 
under the right clavicle, whilst for four fingers breadth 
below is heard “ tintement melalique,” air appears to 
pass out of a large opening, expectoration diminished, 
sleep bad, bowels regular. 

Sleeps better, cough and expectoration less, perfect 
pectoriloquy about each nipple ;—night swoats copious, 
appetite good. 

Emaciation proceeds, complexion doughy, cough less, 
expectoration muco-purulent, pulse 110, skin-hot. 

Much same, pectoriloquy heard in subclavian re¬ 
gions on both sides, pulse 100, respiration quick. 


January 1st 
Mist, Diapb. 

Low diet. 

25th 

Feb. 29th Pt. 

Pil. Conii et Ipecac. 

March 3rd. 

Inf. Ros. Co. Ji. 
ter die. 

9th. Pt. 

14tb. 
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VOMICA BURST IN THE CHEST. 


26th. 


28th. 


April 7th. 

Wist. Cret. f Conf. 
Arom. et Tinct. Opii. 
9th. 

11th. 


Emaciation goes on, flatulence troublesome, sleep 
bad, pulse 96, soft. 

Same state continued till April 7tb. 

When diarrhoea came on, other symptoms same, 
expectoration green and thick, pulse 112. 

Diarrhoea severe, features sunk, expectoration rusty. 
Says “ it is aU up.” Respiration 40, pulse weak 
118, jaw drops. 12th.—Died 4 a. m. 

Autopsy. 


Body extremely emaciated, muscles pale and watery. Head not examined. 

Chest .—A quantity of serous matter -was seen effused into the right pleura. 
This membrane was much thickened by recent layers of lymph. The lung 
on this side shrunken to the usual size of the upper lobe. A perforation 
existed on its external surface, communicating with a vomica, whence the 
effused matter had proceeded. This vomica was about the size of an orange, 
its malls compact, situated near the apex of the lung, which adhered to the 
plema, and also, for some distance below. In this part of the lung oondensed 
tissue was seen, below this again, numerous small anfractuous vomicae. The 
remainder of the lung condensed, infiltrated with grey matter. 

Left lung adherent to the costal pleura only at the apex, where some 
small irregular vomicae existed. At the base of this upper lobe, a large one 
was seen, adherent externally to the pleura, lower lobe cedematous, free, 
containing not so much as a single tubercle. Bronchial tubes presented 
nothing remarkable. 

Heart .—Universally adherent by old cellular adhesions to the pericardium. 

Remarks .—-The vomica appears to have burst on the day preceding his 
death, when respiration rose to 40, pulse 118. 

[N. B. No. 1563 shews gangrenous ulceration in the lung of a Hindoo 
child, a slough opeued from the lung, followed by the same results, fibrinous 
effusion.] 


BBONCHIAL TUBERCULOSIS, (EDEMA OF LUNGS, 

illustrating Nos. 938, 376, 285. 


1832. 

March 7th. 

V. S. ad. gvi. 

Bain. Tepid. 

Mist. Emetica. 

8th. 

Hirud. ij. trachea, 
l’ulv. Ipec. gr. viij. 
Cupri. Sulph. gr. iij 
ft. Emetic. 

9th. 

Bepet Emetic. 


By Allan Webb, Esq. 

Reuben C. aged 7. with acute peripneumony of 4 
days duration, strumous appearance, chest narrow. 
Respiration 88, * rale crepitant' heard at the base of the 
right lung, ‘ rdle sonore’ all over the back. He lies 
on the left side which cannot be examined. Skin hot, 
pulse rapid 140, has great thirst, tongue coated grey, 
coughs seldom. 

Much better, vomited often, bowels open freely, 
cough more croupal. 

Little altered, expectoration tonacious, uses Ms 
Angers to expel it. 
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Better, vomited freoly, bowels acted on 4 times 
respiration 86, baa great thirst. 

Is delirious, skin hot, pulse rapid. 

Better, face pale, has pain in the bowels, little cough, 
pulse 140, respiration 60, vociferous, furtive expression 
of eyes. 

Died. 

Examination. 

Head. —Effusion between the pia-mater and arachnoid, also into the 
ventricles. Brain softened. 

Chest.—Right lung solidified, no part crepitous, not deeper colored 
than the healthy organ, but when sliced offering innumerable hard whitish 
points, varying in size from mustard seeds to common pens, at first taken 
for ordinary tubercles, but proving to be hardened secretion of tho bronchial 
ramifications themselves; portions of more blood red color towards the base 
were seen, without a trace of tubercles in tho pulmonary tissue itself. ^ On 
tracing the bronchial tubes, the mucous lining of some of them was pale, their 
calibre dilated, containing this hardenod matter (a semi-concrete caseous 
matter) and pus; others of them were of a livid violet color, containing 
bloody mucus. 

Left lung more healthy, but presenting the same general character. 

Abdominal viscera were healthy, (I understand, for illness prevented my 
attendance—the lung I examined in my own room.) 

Remarks. —This is evidently a case of the primitive bronchial tuberculosis 
—described by Rokitanski as occurring especially in children. (Since tho 
last meeting of the Medical and Physical Society of Calcutta, the very 
accurate description of Rokitanski has been given in the Brit, and For. Med. 
Rev. The romarks on tubercular phthisis are of such high valuo, as might be 
expected from Dr. Forbes.)* 


PULMONARY AND BRONCHICAL TUBERCULOSIS, BRONCHIECTASIS, (EDEMA OF 
LUNGS, ATROPHY OP THE HEART, ANASARCA. See No. 1348, 1410. 

By Allan Webb , Esg. 

January 25th C. P. aged 30. Was bled (ad. $x.) before admission. 

Has dark hair and eyes, delicate complexion, not much 
emaciated. Never been subject, to other illness than severe cough. Last 
attack commenced a month ago. Three weeks since, began to spit, thick 
yellow stuff, a week ago, the logs began to swell, and are now codcmatous 
and pit on pressure. Voice hollow, cough not vory urgent. Percussion 
more dull than natural on both sides ; on right side the chest is more dull 
than on the left. Respiratory murmur is mixed with gurgling sound at 
upper anterios part of the chest on right side, where pectoriloquy is distinctly 
heard. No pain in the chest. Tongue clean, moist, 
ft Tinct. Digit, m xv. red at tip and edges, appetite good, bowels regular, 
sum d * e CX a<,U ** urine free, does not sweat at night, has thirst, especially 
Mist^Mncilaginog, \ i. *“ tlje evening, skin cool, heart’s action apparently 
ter die. natural, pulso 86, hard. 


* These casgs of bronchial tuberculosis are of Europ<sa origin. 


10th. 

V. Ipecac, d xv. 
Liq. Am. Acet. Jij. 
Aquae 3 vi. 4tis hor. 
12th. 

V. 8. ad. J iv; 

14th. 


16th. 




J9G* pulmonary and bronchial tuberculosis. • 


28th. 

Low diet. 


31st. 

Omit. Digitalis. 

6th. Feb. 

R Mist. Ferri. C. Jj. 
ter die. 

9th. 

Pulv. Cal. eum. Rhoeo. 
Btat. Omit alia. 

12th. 

ft P. Digital, et Scillse 
S gr.j. 4Us. hotia. 
15th. 

R Tioct. Digit "ixv. 
ex Aqu& Cin. o. m. 


17th. 

Omit Digitalis. 
20th. 

Pt. in nsa 
Digitalis o. m. 
23rd. 


Tioct 


25th. 

27th 


29th. 

March 28 th. 
Wine Jijj. 


Feels weak, pulse moro frequent and feeble, logs'less 
swelled, urine more copious, cough more troublesome 
expectoration thicker, tongue clean, bowels open, appe* 
tite good, skin cool. 

Has giddiness and faintness on assuming erect posture, 
cough troublesome, sleeps well, noise of softened tuber- 
cles heard at apex of left lung. 

Little altered. 

Stomach rejects the mixture, cough less, expectora¬ 
tion less, legs swelling again, pulse 100, feeble. 

Much the same, legs swelling more since leaving off 
the medicine, pulse quicker. 

Has taken Digitalis gr. j. ter die, last four days. Has 
now faintness and fluttering on slight exertion, pulse 
feeblo intermittent 92 when recumbent, rose to 112 on 
sitting up in bed, cough less, expectoration little, com¬ 
mon colorless mucus, emaciation goes on, no night 
sweats, face very pale. 

Much same. 

Complains of tightness in abdomen which is swelled, 
oedema of legs increasing, cough and expectoration 
dimininished, pulse,feeble, 90, tongue clean, bowelsopen. 
Legs are less swelled, makes considerably more water. 
Pulse regular, 96, feels rather faint, cough more 
urgent, a few streaks of blood in expectoration. 

More cough, no pain in ohest, makes more urine, 
pulse 86, unequal, respiration 24, rale crepitant, heard, 
on right side with ton mat on percussion. 

Not so much swelling of abdomen or extremities, 
cough more urgent, expectoration trifling, of colorless 
mucus, pulse 98, tongue clean,' preternaturally red, 
bowels open. 

Swelling of legs, more cough, and expectoration less. 
Left the Hospital at his own desire. 

Returned again. 


Has been away three weeks, legs and thighs exceedingly cerlematous, red 
blush inside latter which are painful on pressure, had diarrhoea this last week, 
cannot stand from debility, makes little water, does not perspire. 

Chest sounds very dull on percussion, is also cedematous, rale tonore, gene¬ 
ral over anterior surface of chest, (Posterior cannot be examined since he 
can'neither sit up, nor lie on his side), resonance strong under clavicles, voice 
not strong enough to determine pectoriloquy, even here rdle tonore, is so loud 
as to obscure other sounds, respiration 28, countenance sunk and anxious, 
pulse too feeble and indistinct to be stated, upwards of 100, tongue very 
red, thirst great, appetite bad, bowels purged. 

29th. Called to him early in morning, found him dying. 

Convulsive respiration, loss of pulsation, of consciousness, &c. 
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Examination , 36 hours after death. 

External appearance. —Body generally anas&rcous, blistered in many 
places, some of which have discharged a plentiful quantity of serum. 

Head. —Not examined. 

Chest.—Right lung universally adherent to the costal pleura, pericardium, 
and diaphragm. To the central tendon of the latter it adhered by substance 
like ligamentuin flavum, quarter of an inch in thickness. Left lung pre¬ 
sented old cellular adhesions, and the pleura of this side contained 12 oz. 
serum, lloth lungs externally of a blackish grey color, and when cut yellow 
serum oozed out in great quantity not mixed with blood, in some places 
little, in others not at all spumous. More minute examination shewed the 
upper part of the right lung to be blue as indigo, containing bony productions 
here and there, of the size of horse beans, some parts, an inch in diameter, 
were nearly cartilaginous, sinking in water. A portion of the middle lobe 
(right) appeared white, contrasted with surrounding blackness, was emphyse¬ 
matous, light, crepitous ; when sliced, bronchial ramifications oozed semi¬ 
concrete, putty looking matter. Lower lobe , crepitous anteriorly, (edematous 
posteriorly. The primary bronchial tubes, were thicker and stronger than 
1 ever recollect to have seen, with thick strong cartilaginous rings. Mucous 
membrane in thick longitudinal folds. The spur-like processes at their 
bifurcation strongly developed (like semilunar valves.) Whenever a bron¬ 
chial tube entered a portion of (edematous lung it lost instantly all its peculiar 
character, becoming thinner than a vein, and leaving the pulmonary sub¬ 
stance to be seen distinctly through it ; in many cases this transition was 
marked by a ridge in the mucous membrane, many of the tubes were dilated 
to the size of duck quills even at the very periphery of the organ, while others 
were very much dilated at the root of the lung. 

Left Lung. —The superior part of the upper lobe , was literally black as 
ink, hardened, sinking rapidly in water. On slicing it, a small cavity about 
the size of an almond, filled with tubercular matter (caseous) was seen 
—two or three others also occured filled with concrete matter (intermediate 
of caseous matter, and concrete mucus) with difficulty got out of the cysts, 
which were lined by membrane black as ink, apparently formed by bron¬ 
chial tubes dilated to the size of common nuts. Some adjacent tubes 
contained hardened matter strikingly resembling the contents of these 
cysts. The black and completely solid portion of lung before described, 
passed gradually into more healthy substance. The base of this upper lobe 
was united to the lower lobe by fibro cartilaginous substance. Lower lobe' 
was almost universally (edematous, bronchial tubes of left lung were similar 
in character to those of the right. 

Heart .— Very small, scarcely half the usual size, left ventricle would 
hardly contain a walnut, its walls, at the apex even, were an inch 
thick, right ventricle natural, but contained a coagulum so firm ns to be 
with difficulty got out, same kind of coagula existed in all large vessels lead¬ 
ing front the heart. In the divided ramifications of the pulmonary artery 
they projected like injection from a divided vessel, so tenacious were they 
as to be drawn oven from the smallest branches, thus giving a fac-simile of 
the numbers, size and disposition of the branches that contained them.—See 
No. 1410. 
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Abdomen .—Liver pale, enlarged, as were the kidneys also. Other viscera 
healthy. A pint of serum in general cavity of peritoneum. Mucous mem¬ 
brane of colon shewed slight elevated spongy patches in its sigmoid flexure. 

Reflexions .—What caused the dilatation and thickening (hypertrophy) of 
the bronchial tubes ?* Did they produce pectoriloquy ? What caused their 
thinning (atrophy) so manifest in those entering the cedematous portions of 
lung ? Did hypertrophy of the left ventricle alone cause dropsy ? How ? 
Must not tho blocking up of the pulmonary arteries have retarded all the blood 
behind it ? Hence oedema of chest, dropsy of abdomen and legs, the forma¬ 
tion of coagula in the groat veins and right side of the heart, shewn by indis¬ 
tinct pulse—(See p. 68.) The starting point of all this disorder was tho 
blocked up bronchial tubes cutting off completely the capillaries of the 
lobules they supplied from aceration. What produced atrophy of heart ?f 
Can tho contents of these cysts bo considered as real tubercular matter t 
There being no tubercles ehetiohere ? J 


BRONCHIECTASIS, BRONCHIAL AND PULMONARY TUBERCULOSIS.—ILLUS- 

* TBATiNG Nos. 285 1348, 376. 

By Allan Webb, Esq. 


February 1st. 

V. S. ad. 3 k». 

R Aut. Tart. gr. ij. 
Mag. Sulph. Jj. 

Aqua X viij. M. 

Xj. 4tis Loris eurnend. 

2nd. 


3rd. 

R Mist. Mucilag. 
Til. Sap. cum. 
Opio. h. g. s. 

I Oth. 

F. S. ad. X vi. 


13th. 

V. S. ad. Jvi.- 
15 th. 

R Acid. Hydr. »n, ij. 
Aquse Distil. $ j. 
ter die sum. 

20th. 

25th. 

R HI. Coaii. Ext. 
cum Ipecac, h. s. s. 

~*~See the explanation 


J. G., aged 27. Has had spitting of blood, cough, 
purulent expectoration, night sweats, diarrhoea for a 
month past, health before this robust, lost flesh and 
strength rapidly since ;—face, anxious, lips livid, res¬ 
piration quick, attended with pain, pulse frequent 
skin hot, bowels confined. 

Is easier, slept better, medicine nauseates. Percus¬ 
sion generally dull, better towards the base of the 
chest. Respiration quick, ‘rale crepitanff heard on the 
sides of the chest. Respiration bronchial at the back 
of the chest, sputa tenacious, adherent, frothy, tinged 
with blood ; tongue white, bowels open, skin coo!, 
extremities warm, resonance very strong at apex of 
each lung, almost amounting to pectoriloquy, voice 
hollow, cavernous. 

Slept better than for a month past, bowels purged, 
cough better, sputa not so frothy nor tenacious. 

More cough and fever, Respiration 30, cough 
urgent, hard, sputa streaked with blood, pulse 100 
face flushed, skin hot. 

Same symptoms relieved by bleeding. 

Cough worse, with pain on inspiration, pulse 112, 
respiration 30, ‘ murmur de-frottement’ is heard on the 
right side. 

Better. 

Cough worse, respiration bronchial 36, pulse 134, 
says medicine makes him sick, is in no pain. 

of this at p. 132* Rote, f See p. 80 A ole. \ See p. 190* 
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27ih. 

V. 8. ad. 5 vi. 

(cupped and buffed.) 

28th. 

V. S. ad. 5 viii. 
(neither cupped nor 
buffed) 

& Pit. Sap. cum 
Op. gr. v. O. N. 
Ft. in usu Acid. 
Hydrocyanic. 

March 3rd. 

Be Acid. Hydrocy¬ 
anic. tn. ij. 2ud. 
<jua<]. hora. 


14th. 


Head ,—Ileal thy. 

Chest .—Lungs do not collapse, adherent to costal pleura by vesicular 
adhesions, with fluid in the cells. This also is observed between lobes of 
right lung, these adhesions are loose admitting motion. Not so those on 
the left , which were close. Lower lobe, however, of the left lung was free, 
and floating in about a pint of serum. 

Both longs externally were of a mottled light color. Mucous membrane 
pale, sightly eroded about the chordae vocales, pale in the trachea until 
near its bifurcation, when it became injected of vermilion hue, as also the 
first bronchial divisions. Some of these latter were observed after passing 
on the right side a short distance into the lung to dilate into cavities, of 
various sizes. Some pod-shaped, would again contract, and dilate again 
into cavities, which would contain a common nut ;—some continued 
dilated till within a liife of two of the surface of the lung, and were filled 
with tenacious tubercular matter, which could be drawu out like coagula. 
Most of these dilated tubes seemed to lead to depots of muco-purulent or 
softened tubercular matter. Some cavities again were anfractuous, not 
lined by mucous membrane, but merely shewing broken-up pulmonary 
tissue. Others again were lined by a continuation of the bronchial mucous 
membrane, and even the cartilaginous rings were visible to within a line 
or two of the periphery of the organ. The intermediate substance of the 
lung, was occupied by tubercles, and grey matter thrown out between them, 
so as to render it perfectly impermeable to air, excepting its base, where 
being more widely scattered, they left between them, intermediate portions 
of healthy lung. When sliced this lung had a granite appearance, present¬ 
ing numerous points, whence pus exuded, and some empty cells, before 
described. 


Has giddiness, pulse 130, respiration 30, cough 
worse, expectoration less, tongue clean, bowels open. 

Face flushed, lips and tongue dry, skin pungently 
hot, pulse 136, respiration 30, pectoriloquy heard 
above the left nipple, respiration bronchial on the right 
side under the clavicle, respiration is wholly abdominal, 
chest fixed, sputa watery, frothy, spotted with blood, 
half a pint to-day, percussion gives * son mat ’ over the 
whole of the front of the chest. 

No better, respiration 36, pectoriloquy heard under 
the right clavicle and almost perfect fora hand’s 
breudth below. Nearly same phenomena observed 
on the left side, pulse 140, skin hot, bowels regular, 
tongue white. 

Sinking, greater anxiety and depression of spirits, 
face livid, body covered with cold Sweat, pulse flut¬ 
tering—says, “ he will want nothing more.” 

Died 2 A. M. 

Examination after death. 
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Left lung presented little difference, superior part of upper lobe resem¬ 
bled a honey comb, so numerous were the cavities. But in greater part of 
them the bronchial membrane could not be traced throughout, for they 
were merely practised in the broken down pulmonary structure and smeared 
with pus. Some were filled with tubercular matter or pus, a large vomica 
that would contain an orange, was seen in the base of this upper lobe, 
it was seen to be studded with points of pus. Som6 as large as a pea, a 
little of the lung only remaining at the base, not occupied by tubercular infil¬ 
tration. The bronchial tubes in this lower left lobe which contained the 
pus where of a deep violet colour. (See a case in native of Bengal p. 119*.) 
Abdominal viscera healthy. 

Remarks. —The deposition into tho bronchial tubes of tubercular matter 
is distinctly observed, notwithstanding the co-existing bronchitis, the dilata¬ 
tion and hypertrophy of the tubes well marked, and the correspondence 
of tho pathological phenomena with the facts recorded during life very 
satisfactory, especially the vesicular adhesions, as pointed out by the 
* murmur dc frottement .’ This and the former case very strongly bear out 
the truth of Rokitansky’s description. 

“ It is a disease of the terminal branches of the bronchi; at least it 
developes itself originally in them, and extends from them into the larger 
tubes. It occurs especially, like pulmonary tuberculosis (ordinary phthisis) 
in the upper lobes, but is contrasted with that disease, in that it is fre¬ 
quent in the peripheral or superficial ramifications, affects a larger section 
of the bronchial tree, and that, on a transvefs section, one finds the pul¬ 
monary parenchyma traversed by large, thickly-walled, bronchial tubes, 
filled by caseous tuberculous matter. It is often combined with tuberculous 
infiltration of the pulmonary parenchyma, but often is completely indepen¬ 
dent. In the latter case the obstruction of the bronchial tubes, leads to 
obliteration of the vesicles, aud wasting of the pareuchyma connected with 
them, and one then finds tho obstructed tuberculous bronchi, branching in a 
ligamentous, shrivelled, elastic, and tough tissue. The tuberculous matter, 
in these cases, passes through its usual changes. It either softens, and then 
the bronchial walls are not unfrequently destroyed, and involved in collec¬ 
tions of tuberculous pus, collections in which (contrary to those which are 
far more frequently formed by softening of pulmonary tubercle) the destruc¬ 
tion of the bronchi, is the primary change ; or else the tuberculous matter 
undergoes another , the calcareous, metamorphosis , which is especially apt 
to occur when the bronchus has been completely closed by it."* 

N. B. These cases of Bronchial Tuberculosis were read before the 
Calcutta Medical and Physical Society, April 1843. 


PHTHISIS, HEMOPTTSIS, (EDEMA GLOTTIDIS, (SEE No. 677) 
CICAT&1ZATI0N OF T UBEItCULAlt VOMICA. 

By Allan Webb, Esq. 

February 21st. Anne L.. (Et. 24. Not menstruated last six months 

has suffered phthisical symptoms ever since. Is much 
V. S. ad Jvi. emaciated, hectic flush on cheeks, eyes sunk, spitting 

* Brit, For. Med. Rev. Loudon. Jau. 1843. 
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Oal. gr. vi. Opii. gr. i. 
Sut- 


22nd. 

R Mag. Snlph. Jss. 
Tinct Opii. x. 
lnftis. Ros. ii. 
ter die sum. 

26th Ft. 


Mareh tat. 


4th. Pt. 


6th. Pt. 


8th. 

V. S. ad. Svii- 
10th. 

V. S. ad. 3vi. 

Sp Ether. Ni.t. Jas. 
Vin. Ipecac, gt. xx. 
Mist. Camph. 5 s *- 
Hot Air Bath, 110 
Fahr. 

Spt. Am. Arora. 
11th. 


12th. 


of scarlet blood came on last night, mixed with mncli 
tenacious sputa, pulse 120, hard ; cough harslt •,—had 
diarrhoea a few days ago stopped by Pulv. Kino. Co. 
bowels not open when hemoptysis came on. 

Slept pretty well, skin perspiring, tongue clean, 
bowels open, cough less, sputa still bloody. Respira¬ 
tion 36, abdominal,-—Pulse 114 ;—is drowsy still 

No spitting of blood, face less flushed, cough urgent, 
free from pain. Bowels open, tongue clean, pulse 106. 
Respiration accompanied by mucous rale, afraid of 
swallowing, lest she be choked, voice less distinct. 

Is very weak, connot sleep ; spirits depressed, res¬ 
piration 30. Pulse 120, appetite bad, bowels open,* rale 
crepitant' over whole front of chest, sputa frothy, te¬ 
nacious, and colorless. 

Face pate, alee nasi dilated. Respiration 34, skin 
warm ; pulse 116 ; expectoration, a pint in twenty- 
four hours, frothy, colorless, with large bubbles. 

Face more livid, respiration 50, expectoration same 
In quantity, cavernous rattle, and respiration under 
both clavicles ; no voice. Pulse 120, sweats much. 

Pain in chest, with 4 r&le crepitant* still continues. 

Symptoms of great pulmonary congestion ; face 
livid, extremities cold, respiration 50, pulse 140, 
sputa purulent, sweats profuse, mucous rattle. 

No better, at 8 v. m. 

10 p. m. No improvement. Took two or three 
tea-spoonsful, while in bath, sweat broke out, ex¬ 
pectorated some mucus with relief. 

Perspired profusely all night. But is sinking fast, 
although the face is less li\ id. 

Died 2 A. M. 


Examination 14 hours after death. 

Body. Generally, not much emaciated. 

Head. Not examined. 

Chest. Lungs did not collapse. Adhesions numerous to pleura costalis, 
along the upper posterior surface of both lungs ; numerous other adhesions 
of more recent date, along the anterior edges, and base, and wherever a 
group of tubercles were softening and likely to open into the pleural cavity. 
Similar adhesion between the lobes. A vomica, size of an orange, with 
compact lining, in the apex of the right lung, nearly empty, communicating 
freely with a bronchus. Remainder of this upper lobe, thickly studded with 
tubercles. Intermediate substance of the lung crepitous, right lung rather 
more red than usual, and oozing out frothy bloody serum, on pressure. Middle 
and lower lobes, more free of tubercles. But even at base some were ob¬ 
served resting on the diaphragm, beginning to soften, The tubercles were 
in all stages. Some alone, size of mustard seed, just softened in the centre, 
or quite hard. Some in groups, surrounded by black pulmonary tissue. 
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pultacious or partially so, some were like small vesicles, containing thick 
fluid, no grey infiltration. In the left lung, at its apex ; a vomica exist¬ 
ed, size of a walnut, its external surface collapsed, corrugated in a way to give 
the impression, as though At would cicatrize, quite empty, another same size, 
beneath it. Remainder of this lung resembled the right, There was oedema 
of the glottis, and of thq mucous membrane lining the rima, which was very 
pale. This in life must have nearly closed it. Mucous membrane of trachea 
generally of bright vermilion hue, covered with vermilion colored mucus, 
which blocked up the first bronchial divisions; while this bright scarlet, 
hue extended throughout even the smallest. Abdominal viscera healthy. 

Remarks. 1st. Loss of voice on 6th March, partial loss on 26th February, 
with dread of deglutition, explained by the oedema of the glottis. 

2nd. From the appearance observed in the mucous membrane of trachea 
and bronchi, it may be deduced that hoemoptysis may result from sanguine¬ 
ous exudation from the capillaries, the membrane remaining entire. 

3rd. Tubercles seen in all stages, no grey infiltration, these therefore 
are distinct morbid phenomona, infiltration not depending on tubercles ap¬ 
proximating ; but on deposition within the air cells whilst common tubercles 
are deposited external to the cells. See p. 122*. 


ARREST OF PHTHISIS, COLLAPSE AND C1CATRIZAT0N OF VOMICA. 

By Allan Webb, Esq. 

Mrs. S.-——East-Indian lady, CEt. 30. .Suffered three years ago, from an 
affection of hip, for which setous of large size were kept discharging for 
four months, with so much general irritation as to raise the pulse to 
130. No disease existing there, when I saw her, these were with¬ 
drawn. lias one living child about oleven months old. She com¬ 
plained more or less of cough for nearly ten months before the birth 
of this child, which cough has been more constant and sovere since. 
About seven months ago, she broke a blood vessel in the lungs, and 
felt much loss of strength though did not lose much blood. Both before 
and since, the expectoration has been frequently tinged with blood. There 
have been profuse perspiration, and thick purulent expectoration, whilst 
latterly she has been feverish at night, and cannot sleep. Emaciation 
and general debility great. The appetite capricious. The catamenia 
irregular, scanty, and pale, with considerable pain in the back. 

Percussion elicits a dull souud for three fingers breadth, below right 
clavicle. In scapular region, near the spine, the sound is dull, and 
alstx over the back of the chest, generally; dull sound of the heart's 
action distinctly heard over the upper anterior part of the chest on the 
right side : pulse 96. Respiration 24, scarcely audible for three fingers 
below right clavicle, indistinct in the right scapular region, and also right 
axillary region, in which gurgling sound is often indicated, puerile in 
several parts of the left side of the chest, anteriorly in left axilla over one 
spot it is not heard. Posteriorly along the back on both sides more or less 
indistinct, voice is weak sometimes, she says scarcely audible, but nearly 
perfect pectoriloquy, with strong resonance, is heard above and below the 
centre of the right clavicle, expectoration, in rounded masses, sink in water 
cheosy colour. 
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August 27th 
R Pil. Uydrarg. 

Ext, My os. 3. gr. iij. 
Pulv. Ipecac, gr. j. 
ft. Pil. ij. bis die 
sum. Ext. Hyos. gr. 
viii. ft. bolus, h. s. s. 
28th. 

Omit. Pil. bis die. 
lie pet. alia. 

Plain diet. 

29th. 


31st. 


Pain is felt about scapular region, about left ski 
of chest in axillary region. Cough not very hollow 
great sinking in of the integuments over supra clavi¬ 
cular region on talking, cough worse on lying down 
or first rising, bowels relaxed, face sallow and anxi¬ 
ous. 

Sick from pills, slept well, expectoration easier, 
pectoriloquy more distinct on right side, when previ¬ 
ously indicated. 

Complexion clearer, appetite better, sleeps well, loss 
anxiety of face, pulmonary symptoms much relieved. 

Much the same state. 


Diagnosis —Tubercular affection of both lungs, suppuration and cavity, 
i n apex of right lung ;—doubtful on left side ;—considerable general solidi¬ 
fication. 


Remarks. 

Before she left Calcutta, expectoration had ceased, cough was nearly gone, 
had gained flesh. The strong resonance which almost amounted to pector- 
loquy was no longer perceived. Complexion clear, spirits good, chest had 
sunk under right clavicle, more on left side than the right, voice strong, no 
pain, no fever nor sweats. Vomica had collapsed, if not cicatrized 

Returned to the Upper Provinces, but died about a year and half after¬ 
wards after the birth of another child. The disease having made rapid pro¬ 
gress in the climate of Assam. 


CONGESTION OF LEFT LUNG, AFTER WOUNDS FIF.RCING THROUGH 

THE HEART. 

By Mr. Thomas, Student. 

Examination 16 hours after death, in tlio presence of tho coroner, of the 
body of a man run over by a buggy wheel yesterday, who breathed his last 
in the colloge compound, about quarter of an hour after tho accident. There 
were no external signs of injury to the body, tho abdomen was very much 
distended with an accumulation of gas. On laying open the scalp, it was 
found to be extremely vascular, tho membranes of’tho brain highly congested 
and its substance shewed signs of great vascularity, and tho ventricles wero 
filled with serum. 

Chest. On removing the integument of the thorax, anteriorly, it was 
discovered that the sternum was fractured at its centre transversely, and 
the 3d and 4th ribs were broken into several pieces, with their spienhe 
pushed downwards, and on lifting tho cartilages of tho ribs with the sternum 
a large quantity of coagulated dark blood was observed immediately under 
tho site of accident. The pericardium was lacerated in three points, and 
also the left ventricle of tho heart oven extending in one place right through 
the septum ventriculi, the wounds being filled with coagulated blood. The 
left lung extremely congested, and approaching to a dark color, the right 
lung presented nothing worthy of note, except that it was of a red color at 
its lower portion, which might have been dependant upon gravity. 

Med. Col. Cal. Aug. 6th, 1847, 
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RETROSPECT OF THE PRECEDING INSTANCES AND CASES OF OBSTRUCTION 

OF TUB RESPIRATORY ORGANS. 

The record of facts now given,'shows as already predicted, that phithisis 
and pulmonic affections are at least not uncommon diseases among Hindoos 
and present every, form and variety that is to be met with in any other 
race of mankind. The preceding pages prove not only the existence 
generally of this great family of diseases among Natives, but also among 
Europeans in India. The facts may appear to have been recorded 
with too great an amplitude of detail for the plan of this work. I must 
however plead in excuse, a desire to counteract an erroneous impression, 
prevalent not only in Europe, but common even in India, namely, that affec¬ 
tions of the respiratory organs are rare in this climate ; and that a minute 
attention to their pathology, though useful and applicable to practise in 
Europe, is of but little importance here. Moroover as before observed, 
this great family of diseases of the respiratory organs, like those last 
recorded of the heart and circulation, will be sought for in vain in any other 
work upon Indian diseases. Besides it is time, to supply something better 
than mere vague assertion upon these subjects, Du. Waitz only agrees 
with most other writers, in saying of disease of the lungs or heart in India 
“non est inventus.” But is it so? Again it is easy to say 80 
per cent, of half caste children are scrofulous ! 50 per cent of Natives ! ! 
40 per cent, of Europeans ! ! ! but where are the proofs ? One would 
readily excuse some little prolixity of detail in freeing from all ambi- 
qnity statistics of so great importance. Hence the necessity in order 
to arrive at strict and definitive truth, of carefully fixintj this part 
of Indian pathology by well-established facts. There are however so 
many difficulties in the way of attaining this object, inseparable from the 
climate, and so many prejudices opposed to the study of morbid anatomy 
in this country, in quarters even where it should least be expected, that .it 
seemed to be a duty particularly incumbent upon me, with the ample 
materials which are afforded in the Medical College of Bengal, to 
endeavour to illustrate this branch of Indian pathology more amply than has 
hitherto been effected, and in this way to carry out so far as I may, the in¬ 
tentions of Government in forming a central Pathological Museum for India. 

The facts which have been adduced are generally proved in three distinct 
forms, 1st. by permanent records, the morbid specimens in the Museum, 
derived for the most part, from Natives brought to the dissecting rooms— 
(This plan was practised by the great Morgagni as respects Italy.) 2d. 
by the histories or eases of natives in various parts of India. 3rd. from 
the cases or histories, of Europeans in India, being chiefly derived from 
the official records of the Medical Board of Bengal. Respecting these last 
cases. I may mention that the autopaicai details in many instances were 
abundant, but in no cases but those given by Drs. Green and Goodevb 
were the stethoscopical symptoms daring life recorded. If however, it bo 
once admitted that pulmonic diseases are common in India, the stethoscope 
will no longer be so generally laid aside, and pathological investigations will 
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become more accurate. As regards children especially, speaking from my 
own experience, in t.he Hospitals of the Government Orphan Schools, 
and of La Martiniere, I can assert that these diseases are extreme¬ 
ly common, both with East Indian and European-born children; and from 
the absence of those more prominent indications cough and pain, are so liable 
to be overlooked in a general diagnosis of fever, that careful watching and 
examination by the stethoscope, cannot fail to meet with an abundant 
reward, in successful practice. Remedial agents will then be applied with 
greater precision, than now often obtains, to a pneumonic condition upon 
the first onset , as marked by its diagnostic symptom the rale crepitant , and 
this must be sought for. It is often only partial, depending upon partial 
pneumonia, but in every case it should be acted upon before the appearance 
of purulent sputa, these being indications that active measures are less 
necessary. Nature is curing the disease herself, and bleeding and tartar 
emetic, will be now positively injurious. 

But to return to the facts recorded, it is true, there is but little now in 
them. Yet it is a no small satisfaction to find that the labors of pathologists 
in Great Britain and France, in Germany, in Holland, and in Denmark, are 
also applicable to India. Notwithstanding this, when I look over my 
own notes of cases examined in one of the Royal Hospitals of London, at 
a time when the duty of examining all cases post, mortem, devolved upon 
me. I see a great difference contrasted with the same diseases ocouring 
here. A difference not in kind, but in degree. 

Here there is a general tendency to softening, to a disorganizing and dis¬ 
solution of the texture. This is characteristic of tropical inflammation, in all 
other organs. But this dissolving tendency is much more prominently seen 
in pulmonic inflammation of Natives, than it is in Europeans ; even when 
they both live in the same countiy. Asthenic pneumonia breaking up all the 
structures of the lungs, is the commonest form of pulmonic disease amongst 
Natives. And even in the slower progress of tuberculosis, we never find with 
them, those pauses, nor those indications of arrest, or of limitation, which in 
Europe, and with Europeans, even here, is common ; and which in the case 
of tuberculous diseases, shew attempts at a favorable conclusion. There is 
no effusion of healthy librine to limit the destructive invasion of the tissues, 
(sec pp. *104 *105.) We do not usually meet with ligamentous, clastic, 
tough tissue; nor callous degeneration of the tissue round a cavity, with 
cicatrization and falling in of the cavity and obliteration of bronchi, nor 
with instances of cartilaginous degeneration. But on the contrary, an 
aplastic, sero-puriform effusion, would appear to rot, or render sodden, and 
easily disrupted, the whole pulmonary tissue, in pneumonia. Bronchitis is 
even seen to terminate in sloughing of the tubes, a result I never saw 
elsewhere. 

I have already commented upon proofs, or what appear to me such, that 
tuberculosis of the lung, as also of the liver, is often at all events, a mere se¬ 
quence of inflammatory action in those organs. If inflammation begin near 
the draphragm tubercles will appear first upon the ad jacent lung. A few days 
ago another illustrative fact was brought for my in vestigation. A poor nati ve 
woman came into Hospital and died of peritonitis in twenty-four hours 
Worms (as is not uncommonly seen out here) had perforated the intestines ; 
acute inflammation came on glueing and matting the intestines together. 
The liver, spleen, and uterus, participating, as well as the heart and lungs. 
The lungs were first inflamed near the diaphragm. Tubercles are seen, 
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there first, Interstitial tubercular deposition is mixed with the subsequent 
rotting effusion, and more generally diffused throughout both lungs. This 
sero-purulent effusion, distended the air cells breaking them up in the centre 
of the organ into numerous cellular cavities, varying from the size of 
millet seed to peas, and emptied by slicing. Whilst the real tubercle, recog¬ 
nized as such by the microscope, remains even after immersion in spirit. 

It appears to me of some importance toobserve, that all our specimens of 
inflamed lung, at the early stage have the cells dilated to three or four 
times their natural size.f This is apparent if we compare them with per¬ 
fectly healthy lung,J or even with cedematous lung,§ and must be therefore 
a law, a general fact, as far as India is concerned ; but I do not remember 
to have observed it in Europe, nor to have seen it observed by others. 

If it be general, we can understand better the disastrous action of the 
common asthenic pneumonia. The air cells of our lungs are not of the 
irregular form which we see in the alligator for instance|| ; some cells 
being large enough to thrust a thumb in, probably designed for his lensurely 
respiring under water; another set as big as a pin’s head for respiring in air. 
But we have our air cells of a pretty uniform size, in health; just big enough to 
see; a pin point may perhaps rest in them ; but each of these is lined and 
covered all rouud by a dense net work of capillaries, in which the blood freely 
circulates in health. But what happens in disease, when these capillaries 
throughout an entire lobe, an entire lung, or both lungs, transude fluid 
sero-puriform fluid into the cells? There might, in the frog or in the alligator 
be a filling up of the little cells, but the greater ones would take long to fill 
up, nay the lessor cells could relieve themselves by dilating, and swelling, and 
encroaching upon the greater cells ; but in man where all are equal sized, or 
nearly so, the capillaries must be themselves compressed. The greater the 
compression, the less the number of blood vesicles that can be brought up to 
breatho; and if brought to the lung they meet not with air, they stagnate 
and congest and increase the evil; till at length the very nutrition of the 
lungs as a fabric is impeded, and what should follow—gangrono :—even of 
half a lobe, as in No. 1405. Many instances of this occurred last cold weather 
in tho dissecting season. But the plastic secretion of a regular English 
pneumonia is less fatal; than these swamping desolations of tropical asthenic 
pneumonia. For well formed pus does not act so injuriously upon the 
organs on the one hand, nor on the other is the inundation so abundant nor 
universal as entirely to exclude air. Examples however of true fibrinous 
exudation are not as we have seen altogether wanting, in the pulmonic 
diseases of Natives. 

DOSS OE ABATEMENT OF THE BLOOD’S RESPIRING FACULTY. 

But our life itself is intimately bound up with the integrity of respiration. 
(“ Respiratio, in qua quasi vita ipsa cousistit. HuxhAm.) This leads me 
to adduce other abnormal conditions of this function which have rarely 
accorded to them a place among its special lesions, arising from the 
circumstance of their leaving few or no traces of their existence when 
life hath departed ; although they may bo sufficiently manifest before this 
catastropho occur. 


* See No. t No, 265, 638, 1517. t See No. 843, §See No. 243. ||No. 389. 
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In order the better to understand these peculiar diseases, we may as 
well cast a retrospective glance upon those already adduced for the sake of 
contrast. Now to those which have hitherto engaged our attention, 
obstruction, mechanical obstruction to the organs , of respiration, would be 
the term best suited generally. The great passages by which air 
enters, may we have seen, be impeded from without , by tumours, aneurismal, 
or glandular, or otherwise; or by purulent collections: or within, by 
(Edematous or inflammatory infiltration about the glottis:—by fibrinous, 
or purulent, or serous effusion in the tubes. The air cells may be filled 
up within, by blood, or pus, or serum, or plastic secretions ; or compressed 
from similar causes exterior to the cells, but still in the parenchymatous or 
true pulmonic fabric ; or the whole lung may be compressed, and collapsed 
by the presence of air in the cavity of the chest :—by serum, by blood, 
or purulent effusion, or from the invasion of this cavity owing to the 
enlargement or displacement of neighbouring organs. But yet all these 
may be classed generally as mechanical obstructions : either—1st, mecha¬ 
nically preventing the influx of air to the cells—or 2d, preventing access 
of blood to the cells—or 3d, varieties of both obstructions combined. 

But to comprehend the more common, and therefore more important disor¬ 
ders of respiration embraced in this present section, other laws of our vitality 
than circulation for respiration, must be considered. I say for respiration, 
because, to enable the blood in every part of the body to breathe, 
man is endowed with heart and lungs. A double heart is never found 
without lungs, the pulmonic heart is a machine super-added for this very pur¬ 
pose, that all minute blood corpuscles distributed throughout the whole body, 
may, when they come up to breathe in the lungs be properly propelled into 
contact with oxygen. In fact we must well understand that the blood vesicles 
are the true respiratory organs : and as the air cannot get to them, by 
tracheal tubes extending down to our fingers and toes, as it does in insects; 
nor even through our bones, and muscular interst ices as it does in birds ; 
why there is nothing left, for it, but that these said vesicles must come up and 
breathe, where alone they can get fresh supplies of pure breath, namely in the 
lungs. The child in its mother’s womb can thus send its blood for breath 
to its mother’s lungs. 

But how do they do this ? Can they do this at all times ? May they not 
come up and find air, but not air they can breathe, not vital air, but poison¬ 
ous exhalations ? and what will t hen ensue, some disorder of their respiration 
(the blood vesicles) but what ? what will it be called ? Perhaps it may be 
jungle fever, may be hill colic, or cholera asphyxia, or apoplexy ! 

In man circulation and respiration are only parts of one and the 
same function, which is completed in true respiration by the blood . ’The 
blood must circulate in order to breathe. Whatever therefore stops in¬ 
spiration, in other words, whatever prevents air getting to the blood, will 
cause asphyxia and death ; and in like manner whatever stops the circula¬ 
tion, or blood getting to the air, will equally cause asphyxia and death. 
We see then the force of these expressions, * blood is life,’ and ‘ breath 
is life.’ The poetical expression of Vibgil * anima purpurea vomit’ is just 
equivalent to our own more common idiom * he breathed his last.’ 

BLOOD. 

In the diseases now to be considered I shall no longer limit my enqui¬ 
ries respecting the causes of death through defective respiration, to the 
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mechanical organs heart and lungs by which the function is so mainly 
carried on. Upon these organs as such, enough has been said. It is 
necessary now to look to the true respiratory organs, the blood vesicles, 
or the blood itself; and shew— 

1st. In deviations from its healthy condition, rendering it unfit to be 
acted upon by the air—and 

2d. In an unhealthy condition of the air, rendering it unfit to act pro¬ 
perly upon the blood the real cause of some other forms of asphyxia 
and of death. But it must be premised that the property of respiration is 
only one of a series of vital phenomena exhibited by the blood, and if 
these other be lost or impaired, its respiratory property will suffer too, being 
in fact dependent upon them for its very existence. If these be really in- 
dispensible considerations, (as I believe them to be, to a right understand¬ 
ing of respiration in all its bearings upon disease,) if we must consider 
in addition to the necessary mechanical moving powers;—the part 
moved, the blood;—the design aimed at, its exposure to pure air ; the 
sequences, motion, secretion, nutrition and animal heat :—if all these 
must form the basis of our reasoning, and it is now a century ago since 
Huxium* insisted upon it as indispensible : then shall we find our¬ 
selves, with him, obliged to include in observations upon impeded respira¬ 
tion, disordered circulation, suppressed even diminished secretion, 
deterioration of fluids, loss of nervous power (generated by oxygen com¬ 
bining with the nervous substance,) consequent languor of mind and 
body, in fine fevEks, and perhaps cholera or even colic. 

This is a vast subject, hut if we only grasp right principles at the out¬ 
set they may carry us through it. All vital phenomena appear to be wholly 
referrible to properties inherent in organized structures; so long as the 
composition and the organization remain unimpaired, and the requisite 
stimuli, or proper conditions of action be supplied, they can manifest them¬ 
selves ; but will fail whenever propriety either in structure or stimulus be 
wanting. If this be true, it should apply to the blood. We must there¬ 
fore, when we find the blood failing in this particular vital action, a 
respiratory capacity, search for the cause either, 1st. in some injury to its 
organization and constitution; or 2dly. in loss of the requisite normal 
stimuli, or 3diy. and this is more common, in both combined. For 
neither disease nor death can take place without causes. 

“ Hut it has been maintained by those who consider Vitality as something 
superadded to an Organized Structure, essentially independent of it, and 
capable of being subtracted from it, that Death frequently takes place 
under circumstances, which leave the organism as it was; so that “ the 
dead body may have all the organization it ever had whilst alive.” For 
such an assumption, there is not the least foundation. In nearly all cases 
in which death takes place as a result of disease, the connexion between 


* Secundo; contr;\ omnino contrarias Corporis Affectioncs infert Aer debit* firavita- 
tis & Eltmticiiatis expers: nam sequitur inde tardior Sanguinis Circulatio. diminut* 
Secretiones, impedita Perspiratio, I.entorque tandem nimius humorum. Hinc ille Corporis 
& Animi Languor, quo fere afficimur omnes, dutn talisadest Atmosphcerai Constitut'd); 
qua; porrd, persistens usque, ista omnia auget indies : imd vel ipsa mala, Causae origi¬ 
nal) succedentia, se mutuo promovent assiduc : demumque his omnibus accedunt Affeetus 
hysterici #• hypoe/nmdriaci, Febres intermittentes, remittentes, putrid*, lent*, nervosa: 
petelicialef, Morbi denique omnes a nimio Lentore Sanguinis & segni ejus Uircuitu 
pendentes. Ons. de ague auct. J. Huxiiam. Londini Edit. 2da, 1752. Prolegomena p. x 
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changes of structure arid composition, either in the tissues or in the blood, 
and such a loss of the vital properties of some part or organ as is sufficient, 
to bring the circulation to a stand, is so palpable as to require no proof; 
and in by far the greater majority of cases in which it is not at once obvious, 
a more careful scrutiny will reveal it. It must be confessed on both sides, 
that our means of investigation, and our knowledge of the normal structure 
and composition of the tissues and the blood, are not yet sufficient to 
euable us to detect minute shades of alteration, nor to assert what exteut of 
change is inconsistent with the continuance of life.”* 

But the broader shades of alteration from health, are even in the blood 
sufficiently obvious, and when understood, are capable of leading us to 
account rationally for failure of its vital properties or obstruction to their 
manifestation. In the healthy condition of blood there is a mutual propriety 
of relation between its constituent parts, the plasma and the blood cells, or 
vesicles floating in that plasma; and this is true, both of its arterial condition 
having absorbed oxygen to convey to remote parts, as well as of its venous 
condition charged with the carbonic acid which the vesicles have acquired 
in their course and in exchange for oxygen. But this propriety and mutual 
relation is often lost. In the inflammatory condition of the blood, for instance, 
the amount of fibrine is notoriously increased, and it is then, in proportion to 
the degree in which that increase may have taken place, impaired as to its 
respiratory capacity. The blood vesicles are not however useless, they are 
yet capable of being acted upon by oxygen. Still they are not in a pro¬ 
per and normal state, but in a state which is frequently seen in ardent 
levers, in congestion of the arterial capillaries.f But this impaired capacity 
of blood fur respiration in the lungs will he coincident, with, or will induce 
other forms of impaired vital manifestation. Thus secretion in the syste¬ 
mic capillaries is found to be impaired ; the blood will neither give out nor 
take back the products which it should do ; the motion in the systemic 
capillaries, being in great part dependent upon those mutual interchanges 
between the blood and tissues which constitute secretion, excretion and 
nutrition, the motion I say will be impeded in these systemic capillaries, 
and congestion take place, or be increased if begun ; whilst the blood when it 
again returns back to the heart and lungs, is 3till more vitiated, and more or 
less loaded with foreign matters which ought to have beeu excreted. Owing 
to previously existing congestion the capillary channels by which it should 
get on to the other side of the heart are found diminished, and straightened, 
and the blood is therefore still more likely to be delayed and congested in them 
and this loss of active motion, is itself a further hindrance to vital endosmotic 
action. Hitherto we have only considered the vis a tergo, the heart’s propell¬ 
ing power as the grand moving principle for the blood, hut it is not the only 
power. The vis a fronte, caused by the healthy activity of secretion gene¬ 
rally including respiration, is not less necessary in man than in a tree. Stop 
at once all the secretion in the leaves of a plant and there will be no riae of 
sap through the roots ; in like manner stop all secretion cither in the syste¬ 
mic or pulmonic capillaries or both, and the motion of blood in those 
capillaries will be obstructed thereby, and will require the heart to beat 
with increased force and frequency to overcome it. 

* Manual of Physiology, W. B. Carpenter London, 1840. 

t One must rather imagine a distinction between arterial and venous capillaries in 
the lungs than profess to be able to see it. 
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We have here assembled all the main conditions which may constitute 
common fever. It may be illustrated by an example. 

Thus, an infant steeping under a punkah, the thermometer about 90. the 
air loaded with moisture like a vapor bath around it, the punkah-man 
goes to sleep. The infants skin is soon wet all over with profuse perspi¬ 
ration, and the child exhausted thereby, is more apt for receiving injurious 
impressions. The man awakes, he winnows away at the sleeping infant. 
The child is chilled at every pore, and all secretion stops. The skin is hot 
and dry, blood moves languidly through the systemic capillaries, now no 
longer active by secretion. The pulmonic capillaries sympathize, the en- 
do.sinot.ic action, (for transfer of gasses in the lungs is such an action) is 
weaker, the blood becomes more and more vitiated. The mechanical aid of 
quick respiration and quick puiseis now set up to force it onwards, and at 
dt y light a high degree of fever and rale crepitant , calls for the most watch¬ 
ful care of the practitioner, or the infant is lost ; as occurred to a poor 
lady only two days ago. 

Here then is a common enough instance of a state of things by which 
the blood will become loaded with fibrine, and otherwise vitiated, and its 
organization injured, its normal stimuli—secretion, excretion, nutrition lost, 
and its respiratory capability also. That arrest of secretion, and vitiation 
of the blood in the systemic capillaries, here slowly effected by the sudden 
application of cold to the perspiring surface of a warm blooded animal, 
an infant, can be effected more quickly by the sudden application of heat to 
a cold blooded animal. 

If a frog be rendered insensible, by being plunged in hot water, so that 
all motion in the limbs be lost, the heart’s action and respiration will yet 
continue most actively for hours. If the lung be then drawn out, and placed 
under the field of the microscope, and high power be employed, so rapid at 
first is seen the circulation of the blood vesicles through the pulmonic capil¬ 
laries that the sight is dazzled as it were. On they fly, glancing like motes in a 
sunbeam—one, continuous sparkling cloud.* By and bye this motion is slower; 
we see in the greater vessels crowds or clouds of minute corpuscles like dust ; 
we see in the true capillaries files only moving slowly onward, or right, or 
left, and even retrograde at points, but still onward : at length they stop. 
In the great vessels they yet move slowly onward, the heart still beats, the 
lung still swells by inspiration, but the capillaries in that dense brilliant lace- 
work, wherever you examine it, whether in the smallest air cells, or in the 
ample area of the larger cells, all is motionless and still ; and now the bright 
vermilion hue is lost, and the lung is generally purple. But why is this ? 
what is it ? congestion, but as far as respiration is concerned it is death. 
This death appears to commence in the systemic capillaries and thence it 
Is propagated to the lungs. The very reverse of the state we considered iu 
all the facts and preparations adduced in the preceding pages. 

But other deviations from the conditions essential to proper vital actions 
of the blood, and to this of respiratiou; conditions, the very opposite of those 
last alluded to, may yet cause asphyxia and death. The blood cannot 
breathe if its proper vesicles be wanting, and they may be so. For instance 
in spleen disease, in chlorosis, &c. how great the besoin de respirer, but how 
few the carriers of oxygeu. Again the blood I have seen after continued 
hemorrhages not more deeply colored than serum, uot having its real 
colour at all (see p. 295) mere chylous fluid, yet stimulating the lungs to 
inflamation. 
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In spleen diseases the lungs are found after death perfectly blanched. 
All the red blood vesicles seem to have accumulated in the spleen Itself. 
By a strange perversion, it seems to be that plasma only is circulating, whilst 
the spleen retains all the red vesicles. It has thus enlarged until it fills half 
the abdomen. The heart, lungs and other organs are embarrassed in their 
proper functions by dropsical effusions, into the cavities, and in the cellular 
tissue ; being serous, watery filtrations, from what can hardly be called 
blood, so pale and altered from its proper condition. This mere make-shift 
circulating medium, is not fit, not in a condition to be acted upon by 
oxygen, for the vesicles, the carriers of oxygen to all parts of the body, are 
so few and far between. The distant parts can no longer participate in the 
necessary changes which are effected by healthy respiration— i. e. elimina¬ 
tion, circulation, nutrition, nervous regeneration and animal heat. These 
are universally impaired, in some parts lost : the blood coagulates, and 
then gangrene eusucs. 

I have now considered some kinds of deviation from the healthy 
condition and organization of the blood. In one it is seen to have been defi¬ 
cient in blood vesicles, and to have had the plasma too watery j hence it 
could not imbibe its proper proportion of oxygen ; in other words could 
not properly breathe. In the other it is probably too much loaded with 
vesicles ; certainly too much loaded with fibrine, and foreign matters; 
could not therefore move readily, nor properly breathe. In a third, the 
vesicles (after hemorrhage) were probably imperfect, immature, hence 
incapable. These two first abnormal states of the blood are readily seen 
by drawing a portion out of the body and letting it stand in a vosseh The 
solid part will be very great in one case ; and very little relatively to the 
mass withdrawn in the other case. But these are extreme examples; various 
intermediate, mixed conditions of the blood obtain. The fibrine may attain 
various degrees of deterioration, and be found plastic, cacoplastic, or aplastic. 
Or the plasma generally may become more and more vitiated by matters 
which should have been excreted, and by various salt. The corpuscles may 
I believe even burst, and resolve into their constituent elements ; as in 
Typhus. These conditions will be attended by such modifications of vital 
action as we meet with in practice, and recognize as diseases. For the organs 
in which congestion had taken place, may now that endosmotic or vital action 
can no longer proceed, suffer by the mechanical filtrations from this vitiated 
blood contained in the capillaries, or from the disorganized blood itself. 
Thus, as respects the lungs, we may have pus, serum, or fibrine effused; either 
in the general cavity of the chest, or more commonly in the air cells and pas¬ 
sages, aud the pulmonic fabric around them ; and thus constituting the di¬ 
seases already considered, serous or fibrinous dropsies of the pericardium and 
chest, or pneumonia, bronchitis, or various forms of tuberculosis, or the partial 
hemorrhages of typhus and scurvy which are now to engage our attention. 

“ Again, the due elaboration of the fibrine of the blood is undoubtedly 
prevented by an habitually-deficient respiration ; and various diseases, 
which result from the imperfect performance of this elaboration, conse¬ 
quently manifest themselves. The Scrofulous diathesis is thus frequently 
connected with an unusually small capacity of the chest.” Whenever 
the capillaries of the lungs are filled by blood mixed with tubercular matter, 
respiration must be imperfect, and so on with any other circulating medium 
put in the place of blood. 

z 
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“ Now when, from any of these causes, the free exchange of carbonic acid 
for oxygen in the pulmonary capillaries is checked, the first effect of the 
interruption appears to be, the stagnation of the blood in the pulmonary 
capillaries. This stagnation is evidently due, not to any deficiency of 
power in the heart; for that organ is not yet affected ; but to the insuffi - 
ciency of the heart’s power, acting alone, to drive the blood through the 
pulmonary capillaries; the force which should be generated by chemical 
changes in them 598), being deficient. The stagnation is not however, 
complete at first; since the quantity of oxygen contained in the lungs is 
sufficient to produce an imperfect arterialization of the blood ; and the 
blood thus partially changed is transmitted to the left side of the heart, 
and is thence propelled to the system. Owing to its half-venous condition, 
it cannot exert its usual stimulating influence on the tissues, especially the 
muscular and nervous ; and their powers are consequently weakened. For 
the same reason, it does not receive its usual auxiliary force in the systemic 
capillaries (§ 599) ; since the changes, which it ought to undergo iu them, 
can only be partially performed. 

“ As the air included in the lungs loses more and more of its oxygen, and 
is more and more charged with carbonic acid, the seralion of the blood in 
the pulmonary capillaries becomes more and more imperfect; the quantity of 
blood which is allowed to return to the heart is gradually diminished, and 
its condition becomes more and more venous ; and at last, the pulmonary 
circulation is altogether suspended.”* 

Congestion of the lungs if general is the most perilous condition of 
disease—for it brings all the vital actions to a stand at once. In this respoct 
therefore it is infinitely more dangerous than congestion of any other organ 
whatever. This will be seen to produce instant death in coup de soleil, and 
rapid death in cholera. 

“Further an habitual deficiency of respiration may impede, though it does 
not check the circulation in the lungs; and thusatendcncy arises, in various 
pulmonary diseases, to an overloading of the pulmonary arteries, to a dila- 
ation of the right cavities of the heart, and to a congestion of the venous 
system in general, as marked by lividity of the surface, by venous pulsation, 
&c. This state may result, not merely from obstruction in the lungs them¬ 
selves, but from deficiency, of the respiratory movements, consequent upon 
torpidity of the medulla oblongata (as in apoplexy and narotic poisoning), or 
upon partial interruption of the nervous circle requisite for all reflex move¬ 
ments. Thus when the par vagum is divided, the number of respiratory 
movements is greatly diminished, and a partial stagnation of the blood in the 
lungs is the result coup de soleil. The same happens in certain forms of 
typhoid fever, in which the respiratory movements are preiernaturally slow, 
inconsequence of torpidity of the medulla oblongata. Now in this state, an 
effusion of the watery part of the blood into the air-cells of the lungs (ns 
in other cases of obstructed circulation) is very liable tp occur ; and when 
the lungs are thus loaded with fluid, the respiratory process is still more im¬ 
peded, and the disorder has thus a tendency to increase itself.f” 

But it is more common in India to meet with examples of both these 
states combined in fevers,—viz. congestions and compression of the pulmo- 

• Manual of Physiology by W. Carpenter M. D. London 1846 p. 403 
f Op. Cit p. 405. 
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tiary capillaries and cells—with congestion and compression of medulla 
oblongata and spinal cord. 

THE LUNGS CONGESTED IN BENGAL FEVER. 


By W. Craddock , Esq. Assistant Surgeon Artillery, Dum-Dum. 

Gunner Benjamin Burrell, 3rd Company 2nd Battalion set. 20. re-admitted, 
3rd July 1845. Complaining of pain in the head, has had a rigor previous 
ft Calomel, gr. v. t0 admission, followed by the hot stage, is now cool. 
Ex. Ooloc. Co. gr. viit. Pulse small and irregular, tongue foul, bowels cou- 
ft. pil. ii. s. s. post 2 fined, 
lioris. Jalap* Co. 3j- 


Repfr. Pil. Cal. c. 
Ooloc. iiirud. xviii.Ht. 
Salinae. Ant. 2da. q. q b. 
4th. 

Rept. Jalaps; Co. 3j- 
Rent. Ht. Kali rite. 

R Oal. gr x. I'ulv. 
Ant. gr. iv. t't.pil. ii. h.s. 
R Liq. Ammon. Aoet. 
3iii. Spt. Ether nit. 
Vin.ant.tart. a a »«.xv. 
ft. Haust 3ra. q. q. 
horn. Abdo. foment. 
5th. 

Eiup. Lvttas. nuchas. 

R Calomel gr. iii. 

Pn!v. Ant- gr. iii. ft. 

Pil 3tia q. q. liora. s. 
Hep. remedia. 

6 th. 

Ol. Ricini Stat.. 
Kept. Pil. et Haust. 
Kmplast. I.yttse scrob. 

FotusCalid abd.Repr. 
lit. Salinas ct Pil. 
l.otio frigid, eapiti. 

7tli. 

R Quinin. Sulph. gr. ii. 
Acid. Sulph. Dil. n vi. 
Mist. Camphor. Jss. ft. 
Ht. 3 q. q. bora. Rept. 
Pil Calomel ter. die. 
Rep. Pil et Haust 
Naim Simpl. 

8th. 

Rep. Ht. Salinac sine. 
Ant. Tart. 

Rep. Pil. Calomel et 
Hotio frigid, eapiti. 
Mercurial inunction. 

11 h p. M. 


Vesp .—Is a little warm to-night, lias pain across 
the fore-head, bowels opened tliree times. 

Restless night, bowels open, head relieved, is now 
cool. 

Vesp .—Has been warm all day, says bowels have 
been 20 times moved, stools bilious and scanty, com¬ 
plaining of pain over some part of abdomen, head 
free from pain, skin cool, pulse 120, and without 
power. 

Has slept better, bowels 4 times moved, stools bili¬ 
ous, abdominal pain bettor, pulse 120 and soft, faco 
flushed but is cool. 

Vesp .—Has been cool all day is now free from fever 
and jmin has left abdomen ; tongue moist and clean¬ 
ing, bowels opened seven times. 

lias passed a restless night, mouth getting sore, is 
now cool, pulse 120 and weak, complains of soreness 
over abdomen, and siekuess of stomach, bowels open iu 
the night, stools bilious, tongue moist. 

Vesp .—lias been cool all day but troubled, with 
strangury from the blister, bowels open several times. 
Pulse quick and weak, tongue moist and cleaning. 

Did not sleep well, bowels freely opened, tongue 
the same, pulse weak, and ho is cool and moist or ra¬ 
ther clammy ; has a more steady pulse and natural 
skin since the chicken broth. 

Vesp -—lias been easier and feels better, is still very 
weak, no stool, a little uneasiness in abdomen. 

Tongue dry, pulse very quick and weak, he is a 
little warm, bowels open once, pain in abdomen much 
diminished, mouth not so sore. 

In a partial state of collapse with cold perspiration 
is very uneasy and restless, has heat of skin. He 
gardually become more collapsed. Died at ^ past 1 
o’clock. 


Appearances 16 hours after death. 

Body .—But little reduced. 

Head .—Cerebral membranes particularly the pia mater much congested, 
and a little limpid fluid iu the lateral ventricles. 
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Cheat.-—Lungs congested but healthy in other respects, heart healthy 
and its right side also filled with highly carbonized blood. 

Abdomen .—The liver and spleen both congested, the latter softer than 
natural, and both in other respects healthy. Gall bladder two-thirds filled 
with dark bile. The mucous surface of alimentary canal shewed signs 
of general congestion which varied in degree. The portal circle of 
vessels was also congested. 

j Remarks .—This man apparently sunk from collapse, the effect of great 
internal congestion, and which is so common, at Dum-Dum, since the rains 
set in. The greater portion of the blood was, as it were, in the venous 
system, and almost out of the circulation, while the little that was circulated 
in the arterial system could scarcely be decarbonized from the congested 
state of the luugs. Hence the irregular and quick respiration, and the 
quick weak and flickering pulse the half-filled artery afforded to the finger. 

fc But real Typhus which is also met with in India presents the most fre¬ 
quent examples, of the mutual influence of congestion of the lungs and air 
passages, and congestion and compression of the spinal cord. 

CONGESTION OP THE LUNGS—COMPRESSION AND CONGESTION OP THE SPINAL 
CORD IN INDIAN TYPHUS FEVER. 

By Allan Webb , Esq. 

Mow, a Puharree, caste Kunfit, age 26 years, admitted by the Native 
Doctor in the Subathoo hospital with what he supposed to be the prevalent 

Hot skin, quick pulse, tongue white and dry, 
pain and hardness of belly, eyes yellow, no stool. 

Same state, no stool. 

Same state, no stool, vomiting. 

Admitted into the Simlah Hospital* vomiting, in¬ 
sensible, most violent spasms, of all the limbs, head and 
neck turgid with blood. 

Seen again writhing in convulsions on the floor, with 
dark grumous blood, like coffee grounds, issuing from 
his mouth, hands are bound, pain in bowels is evident. 

Lying in profound stupor, rolling of eyes, stertorous 
breathing, occasionally vomiting. Head and neck 
excessively congested, limbs relaxed. 

Died. 


typhoid fever. 

29 th August. 

Cal. et Ant. P. a gr. v. 
P. Jalap. Co. $j. in. s. 
3oth. 

Castor Oil Xi. 

Augt. 31st. 7 A. M. 
Croton Pil ij. 

8 A. M. 

Tart. Emetic solution 


12 A. M. 

Colic. Enema. Ojj. 


7 v. w. 

V. S. Ad. J xvi. 
Repet Enema. 

12 p. u. 


* The Simlah hospital and dispensary like many others, with the same benevolent 
objects in view, has arisen since I last visited Upper India, and owes its foundation to the 
Earl of Auckland. The advantages of these Institutions any where, are unques¬ 
tionably great -, but here, the more eminently so, as the poor Pubarries are utterly desti¬ 
tute of the light of medieat science, not even pretending to that uncertain glimmer, which 
the Beds in Hindoston are said to enjoy. Some of these poor people came in fifteen 
days march to the Simlah hospital. Whilst travelling in the interior of the hills, with 
the Lord Bishop, in 1836, I have had them follow ns for four or five marches, for 
medical advice. The Simlah dispensary also affords relief to Cashmeries, Tartars from 
Ladak, and strangers from the plains. 
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Post Mortem Examination, in presence of Capt. Rainey and Kutwal. 

Head. —Integuments much congested, bleeding freely on being cut. The 
divided bones bled profusely from the cancellated structure. Effusion of 
bloody serum and lymph between the skull and dura mater. Sinuses, and 
veins leading to them gorged with blood. Effusion of bloody serum betweeu 
arachnoid and pia mater. The latter much congested, so as to give to the 
surface of tiie brain, a deep red or bloody hue. Effusion of serum into ventri¬ 
cles, cineritious substance generally softened, white portion oozing out 
spots of blood plentifully, on being sliced: left lateral lobe softened anteriorly. 
Spinal cord compressed from serous effusion , great quantities of dark blood 
oozing from the divided veins of the spinal cord. 

Chest .— The lungs did not collapse at all on this cavity being opened^ 
They were of a fine indigo tint generally, mottled with black ; posteriorly 
so much congested as to appear like clotted blood on being sliced, an in¬ 
tense brick red colour of the tracheal and bronchial lining. Near its bi¬ 
furcation were rough patches, from whence I conclude the bloody discharge 
from mouth had proceeded. 

Heart. —Right side gorged with black blood. Extensive patches of 
effused blood were seen in the loose tissue behind the trachea, and also 
behind thoracic aorta, on each side of the spine also. 

Abdomen. —Stomach and intestines presented a perfectly healthy appear¬ 
ance, echimosis in the mesentery at various points. Liver and Spleen quite 
healthy. Colon distended with air, had a glove-like prolongation. Bladder 
healthy. 

General appearances. —A peculiar red tint of fat under the integuments 
of neck, chest, and abdomen. 

Deduction. —The echimosed, state of brain and effused patches near the 
spine, red tint of fat might be caused by hanging up by the legs. Some of 
the hill men ( Puharree’s) were brought in, accused of having hung him up 
by the legs to a tree. But of this, there was no evidence. I never 
saw it cause any disease. General congestion and effusion on brain ac¬ 
counts for insensibility. Compression of spinal cord by congestion of 
rachidian veins and effusion into spinal canal, accounts for spasm. Rough 
patches in the inflamed bronchial membrane had furnished the blood from 
mouth. The fever he suffered might be idiopathic, or reaction from the ill 
treatment, and was fatal. It is in the total suppression of all secretions 
very like the prevalent Hill colic. 

BRONCHITIS, CONGESTION OP LUNGS IN INDIAN TYPHUS FEVER. 

By Allan Webb, Esq. 

Sept. 11, 1841_Ackloo, a Puharree cooly, aged 24, admitted ; has had 

disease 8 days. Is almost insensible; has a sort of drunken expression of face ; 
coughed up blood ; at least a good deal has come from his mouth ; is spotted 
all over with petechise. Pulse thready 100 ; respiration 17 ; chest sounds 
dull on percussion ; has ulcerated buboes in both groins. 

Treatment (in Simlah Hospital.) 

Sinapisms—Mist, camph. and ether—Calomel and plv. antim.—Brandy 
—Turpentine enema—Died same day iu evening. 
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TYPHUS, ARREST OF SECRETIONS, 


Autopsy. 

Head. —Arachnoid blistered all over from effusion underneath it. Medul¬ 
lary portion of brain thickly studded with bloody poiuts, softened in some 
places. 

Chest. —The lungs congested with blood at the posterior part, otherwise 
healthy ; considerable oedema of the epiglottis. The bronchial lining mem¬ 
brane of a brick red color, deepening as it approached the bifurcation into 
the bronchi, which were stuffed with sputa. Heart spotted outside with 
echitnosis ;* right auricle and veins leading to it gorged with black blood, 
and fibrinous coagula, Stomach and small intestines spotted with blood 
effused between the muscular and mucous coats. The latter, or mucous 
membrane, coated with thick mucous ; veins of abdomen gorged with black 
blood ; large intestines healthy. Mesentery loaded with fat. Liver healthy 
in its structure ; congested with blood ; enlarged. Spleen enlarged to four 
times the usual size, and breaking under pressure of the finger, like a clot of 
blood ; bladder shewed echimosed spots beneath its mucous coat. 

General Appearance. —That of fine health ; muscles well developed ; limbs 
and trunk rounded with fat ; buboes in groin and axilla. 

COMPRESSION OP BRAIN PROM FILTRATION IN TYPHUS.f 


Jiy Allan Webb, Esquire. 

Chungoo, also a Ilill cooly, came in with his brother, recorded in the last 
caso, on the same day, August 11th ; had the disease only six days, and is 
not so bad as the other. The petechuc are abundant all over the skin. 

Six stools in the night; belly soft. 

(Was ordered by Native Dr.) 

Heard of his brother’s death, and began to fall off 
from this day. 

Takes no notice ; passes bloody stools ; refuses 
food ; delirium and hiccup ; has slight, cough and ful¬ 
ness under the ribs ; pain on pressure ; pulse weak ; 
skin bathed in perspiration. 

No better; lies with knees drawn up; liis body 
sunk down in the bed ; surface coldish. 

No delirium ; coldness and hiccup relieved by the 
mustard poultice and blister. Has loose cough ; lungs 
admit air freely ; spots of echimosis less evident. 


ft Calomel Dss. 

Jalap gr. xii. 

Ant. Tart gr. i. 

13th. 

Morning 15th. 
Leeches viii. to the ab¬ 
domen—Ol Ricinijj, 
Tine. opii. m. xx. 

Evening. 

Port Wine. 

Morning IGth. 

Hlister to nape—Head 
to he shaved—Sinap¬ 
isms to the abdomen. 


17th. 

R Calomel, gr. iii. 
Rhcei. pul. g. vi. 
Oaraphorgr. iij. “now” 
Evening. 


Delirious all night ; slipping down in bed ; tongue 
brown ; skin cold ; pulse weak ; has bloody stools. 

Another stool, bloody and black after injection of 
01. Terebinth and 01. Rieini, 


* In the museum, we have a preparation No. 1523, of a heart thickly studded with 
the pustules of small-pox both on the Pericardium and the Endocardium and upon the 
aortic lining. 

t These cases are taken from a paper which 1 published in 1842, in the VIII. vol. 
of transactions of Med. Phys. Soc. Calcutta p. 274 entitled “ Observations on the 
diseases and climate of the Hymalayan Hill station, &c.” 
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18th. 

It Camphor gr. v. 
Opii. gr. ii. ‘now’—O!. 
Iticini 51 . at 12 o’clock 
Evening. 

Port Wine. 

18 th'. 


Worse ; delirious all night ; teeth covered with 
brown sordes ; tongue brown ; skin cold ; pulse bare¬ 
ly perceptible ; one bloody stool in the night ; lies with 
knees drawn up, and is roused with difficulty. 

Same state ; more sunk in bed. 

In the evening, he died. 


AUTOPSY. 

General Appear nnee.-S-Body very little emaciated ; skin spotted with 
petechias ; one large echimosis on the conjunctiva of eye. 

Head. —Some large echimosed spots appeared between the scalp and peri¬ 
cranium ; a considerable quantity of water flowed from a wound in the dura 
mater, made with the saw. The arachnoid appeared to be blistered all over 
from the copious effusion between it and the pia mater ; membrane not opaque 
nor thickened ; more copious bleeding than I ever saw before, from the 
white substance of the brain, upon slicing it.. This medullary portion also 
was much softened. In ono place especially, situated in the anterior portion 
of the left hemisphere, this spot was soft as custard. Thero was also con¬ 
siderable effusion into the ventricles. 

Chest. —Appeared quite healthy. There were however some echimosed 
spots on the surface of the lungs and pleura, and larger spots of black color, 
on the posterior aspect of the lungs. The lining membrane of the trachea, 
larynx and bronchi was pale, in this respect., offering a strong contrast with 
the case last recorded. Heart had its right side, and all its large veins, 
gorged with black blood. Blood also had infiltrated like a large echimosis 
in the cellular tissue behind the aorta. The esophagus presented a large red 
surface, where the lining membrane bad been raised from blood effused 
underneath. One portion about two inches long, presented a rough appear¬ 
ance of blood coagulated upon a sort of papilla?, which I suppose to be tho 
mouths of exhaleut vessels that had given way. It was rough and raised, 
not eroded nor depressed liko an nicer. 

Abdomen. —The peritoneum shewed numerous echimosed spots. The 
stomach also had its lining membrane thus raised, by small bloody echimosis 
beneath; small intestines had their mucous coat softened. The echimosed 
spots were nearer together, especially on approaching the ccecum. The 
lower portion of the ilium was filled with grumous blood. The mucous 
membrane softened, easily scraped off; in no place eroded, but shewing very 
adherent coagula upon the more prominent echimosis. The fcolon through¬ 
out nearly its whole extent shewed the lining membrane raised by echimosis, 
with black coagula or clots, so adherent, as not to be removed by sponging; 
requiring to be scraped off; raucous coat softened ; all the coats thickened. 
Liver rather soft; Spleen healthy. 

Pelvis. — Bladder empty; great veins filled with black blood; all the 
tissues of the body softened. Muscles easily lacerated.* 

Now here we have unquestionable examples of the worst forms of petechial 
fever ; the putrid fever of old writers. The tendency of the blood to exude, 

-- w ---— 

* Yon will hardly bo surprised at these poor people Puharrees, inhabiting the 
lower range of the Hymalaya Mountains, being subject to this disease. They fare 
very hard, their food being the coarsest grain and barley; they labor chiefly in 
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BLOOD DISORGANIZED 


from nearly all the surfaces, both internal and external, is very remarkable. 
Haemorrhage in the former case took place by exudation from the bronchial 
mucous lining, in this, form the membrane lining the bowels, and also from 
the esophagus ; the blood from thence having passed downwards. The 
alteration in the blood itself is also very remarkable. It is incapable of 
vital actions, incapable of respiration in the body, and of coagulation out 
of the body, and its blood corpuscles, the carriers of oxygen, are most 
likely disorganized ; as described by Huxham. 

Though I am persuaded, the above-mentioned Haemorrhages most com- 
ly arise from an acrimonious state of the humors , wnich breaks the crasis of 
the bloody and corrodes the extremities of the capillary arteries; yet 
they sometimes also happen from a too loose contexture of the blood- 
globules, not sufficiently compacted by the action of the ftteart, arteries 
&c. for want of which they become oblate Spheroids, or irregularly formed 
Moleculte, instead of regular spheres, and of course of a greater diameter, and 
a less firm Compages than natural—But it appears from microscopical 
observations (especially those made with the Solar Microscope ) that 
the blood globules, in passing through the minutest ramifications 
of the sanguineous arteries, change their globular, into a very oblong 
figure frequently, in order to pass through these exceeding small vessels.”* 
And it is easy to conceive how these loosely cohering globules, (“ a 
structure consisting of envelope, nucleus, and red matter.”) may be 
broken in their passage, as the enlarged bulk makes their transit more 

difficult.-Now as these broken parts are of much lesser diameter than 

the original globules, they may readily enter, and even pass through some 
of the excretory ducts, and transude per JDiapedesin, (filtration, through 
the coats) as the Ancients called it.—That this is so in fact seems to ap¬ 
pear from the bloody urine, stools, and other haemorrhages, which some¬ 
times happen without any manner of pain, violence of motion, or the least 
suspicion of the rupture of any vessels :—nay, l have more than once or 
twice seen in malignant fevers, and that too where the motion of the blood 
was far from being very rapid a kind off bloody sweat from the Axillce, 
tinging the linen almost of a Burgundy wine colour.—And it is 


carrying loads np and down these steep hills; their only clothing night and day is a 
coarse black blanket; and they are sometimes whole days exposed to the rain. 
Their hats are miserable hovels, in which they can hardly siand upright. To these 
evils is vainly deposed their custom of hardening their children, and rendering the 
brain less susceptible (they say) of the sun’s power, by making them, when young, 
sleep with a stream of water directed against the back of the head. 1 have seen one 
woman, attend a dozen of these sleeping infants, of all ages, from a month old to five 
or six years ; and pieces of bamboo are employed to divert the mountain stream from 
its course, and to direct it upon the sleepers. In a valley below Simlah, this may be 
seen daily. Another great evil, which shuts them out greatly from social comfort 
during sickness, and loosens all the dearest bonds of domestic life, is their system of 
Polyandry. One woman has from half a dozen, to a dozen husbands. Hence worse 
evils result, than from the opposite error of the Mohamedans in the plains, from this 
violation of the original law of marriage. It must be manifest that the tie between 
parent and child is here unknown, and sympathy in suffering is found to be very rare. 

* The corpuscles alter their shape on the slightest pressure as is beautifully seen 
while they move within the vessels.” £lements of Anat. 5th Edit Jones’ Quatn 
London, 1843. 

f Dr. Hodges, of the Plague observed purple sweats in it and some like blood 
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observable, that when this sort of Hemorrhages happens from the nose, 
the matter is a thin bloody Ichor , not concreting, as blood commonly 
doth from the nose of persons in health, or in an inflammatory Fever, 
which is generally very thick, shining and florid : Some chlorotic Girls are 
vastly apt to bleed from the nose, and yet their blood doth but just colour 
a linen cloth.—The Petechia, Vibices , or livid Stigmata, that very often 
attend these Haemorrhages, shew that the Blood-globules are dissolved, or 
broken down, and enter into the serous arteries, Vasa exhalantia &c. where 
sticking fast, they form these appearances.—And I have particularly noted, 
in some putrid, malignant Fevers, a kind of yellow, or rather dun Petechia* 
vastly numerous, and of not less fatal omen than the others: Here the 
Blood-globules were broken into such small particles, as to have quite lost 
their orgiual colour when combined. Perhaps the fuliginous sweats, and 
dark coloured, or black urine with a livid sediment, which sometimes hap¬ 
pen in Fevers of the malignant kind, arise from a broken corrupted state 
of the Blood-globules: I have seen several times the urine rendered al¬ 
most quite black, depositing an immense quantity of matter nearly of the 
colour of Coffee-grounds. —And we are sometimes surprized to see the 
face and hands of the sick grow dirty and sooty , as it were, though all ima¬ 
ginable care was taken to keep them clean.”— Huxham. 


This disorganization of the blood corpuscles, which destroys their respi¬ 
ratory fuuction, has been proved by the microscopical observations of Vogel. 

>)*• 

PUTRID TTPHUS FEVER—DISORGANIZATION OF BLOOD CORPUSCLES, GAN¬ 
GRENE 

“ Walburga S. Aged 27 years, a servant, entered the Munich Hospital on 
the 23rd of May, 1840. She had felt unwell for several days, and ou 
admission had severe fever, diarrhoea, congestion of the head and chest, and 
difficult respiration. In a few days she presented a well-marked case of 
typhus ; the lungs were considerably affected, there was tumefaction of the 
parotid glands, and on the 3rd of June she died. Shortly before death both 
arms became gangrenous, the right originating from a venesection-wound 
made at an early stage of the disease, and the left without any apparent cause. 

An examination made twenty-four hours after death yielded the following 
results :—The examination of the contents of the cranium presented nothing 
abnormal. The left parotid was inflamed j its tissue appeared of a violet 
colour, with minute ecchymoses. From this inflamed tissue^roinute masses 
could be expressed, (the size of pin's head or less,) of a ^lllowish white 
colour, soft aud semi-fluid. These appeared to be pus, but when examined 
uuder the microscope, exhibited no trace of pus-corpuscles, and appeared to 
be only the blastema for the formation of pus ; they were amorphous, but 
contained fat-globules and minute granules (margarin) together with a few 
epithelial cells from the salivary ducts. Ou the addition of acetic acid the 
amorphous mass instantly disappeared; nothing remaining but the nuclei 
which resembled those of pus-corpuscles. 

The lower lobes of the lungs were infiltrated with bloody serum ; the 
bronchi were reddened and filled with a frothy fluid. The mucous membrane 
of the stomach was soft aud easily pulled off; at the lower part of the small 

* Vid. Obt. nostr. de Aere Mart. Epidem . Vat. I. Anno 1735, Mart, §■ Apr Hi ; 
Vbt, II. Anno 1740, Junto. 
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DISSOLUTION OF THE BLOOD. 


intestines there were several plaques and small ulcers. The mesenteric 
glands were slightly enlarged. There was gangrene in both arms. 

On the left side, from the back of the hand to four inches above the bend 
of the arm, the subcutaneous cellular tissue was reddened. This redness 
penetrated to the bone and was associated with serous infiltration of the 
tissues. The muscles were also changed, being soft, viscid, and easily torn. 

Muscular tissue from the middle of the fore-arm was examined under the 
microscope. It was of a grayish red colour, and very soft. The primitive 
fibres of the muscles retained their normal form, but they were very pale, 
transparent, gelatinous, and without any trace of their normal transverse 
stria:. The cellular tissue, however, still retained its normal relations, 
showing the usual curved fibrous bundles. Between the muscles and 
the cellular tissue there were numerous fat-globules. There was no trace 
of blood corpuscles ; they appeared to be wholly dissolved ,* 

The same relation was exhibited by parts from other muscles of the fore¬ 
arm. The primitive fibres were pale, gelatinous, and without any trace of 
being striated, but the cellular tissue was normal. The blood-corpuscles 

• “ A too lax state of the veffels, and too losely compacted blood-globules ; which is the 
case very commonly in petechial Fevers, especially such as are attended with haemor¬ 
rhages." Hwcham gives the following singular case of 

DISOBGAN1ZATION OF Bl.OOI>. 

“ I here beg leave to give the history of such an one, which I think was the severest, that 
ever any person suffered under, who survived the disease :—And the rather, as I shall 
specify the method of his cure ; which not only in his case, but in several others of the 
like nature, tho* not degree, I have experienced to be highly beneficial ; and which, I am 
persuaded, is the only successful course that can be used in them, however different it 
may seem from the common practice. 

An eminent Suigeon of a neighbouring town, of a thin and somewhat tender constitu¬ 
tion, but constantly used to action and exercise, and frequently subject to fevers, and 
acorbutic rheumatisms, from taking cold, &e. in October 1741, fell into a kind of slow 
fever, attended with flight rigors, frequent flushes of heat, a quick weak pulse, loss of 
strength and appetite, with a great load at his breast, and a heavy sort of respiration.— 
Notwithstanding this, he continued in his business, constantly riding, and fatiguing him- 
Belf for some four or five days after this seizure.—I met him at a gentlemen 5 s house, who was 
my patient; and finding him as above, and that his breath was, even then very offensive, 
I earnestly desired him to take timely and due care of himself.—Two days after, he, being 
at a gentleman’s in the neighbourhood, was taken all on a sudden with a very great faint¬ 
ness, and fell off his chair : upon lifting him up the company observed several livid and 
violet-coloured, spots on his arms and neck. It was with very great difficulty they got 
him home, though but two or three miles distance, he very frequently fainted by the way. 
—The disorder eqcreased every moment, he had a vast langour with pain and extreme 
oppression on thttfracordia, and a perpetual sighing;— his breath now stank abominably 
and a foetid bloody matter leaked continully from his gums, and thousands of livid 
violet and black spots appeared all over his body, on the trunk, as well as the limbs. 

He was bled to about Jxii from his arm, but this gave him no manner of relief, the 
oppression, sighing, fainting, and anxiety continuing us bad as ever, nay rather encrea- 
aing ;—a violent hsemorrhage also broke forth from his nose ; which continuing from 
both nostrils, he was bled again to $x about twelve hours after the former bleeding : — 
neither did this give him any relief ; but encreased his weakness considerably, and he 
continued as anxious, restless, and oppressed as ever, without even the least sleep. The 
blood now not only issued from his gums and nose but he also coughed up blood.—In¬ 
deed the bleeding from his nose had ceased somewhat, but it encreased from his gums, and 
in a surprising manner. Blood now likewise dropped, though slowly, from the caruncle of 
one of his eyes ; and several livid pustules on his tongue, and withinside his lips, broke 
and discharged a bloody thin matter very copiously. 

The hemorrhage being somewhat restrained, a bloody dysentery came on with severe 
gripes, and excessive faintness, and he was still exceedingly restless and very feverish : 
his pulse now intermitted, every sixth or eighth pulsation, and then fluttered on again vastly 
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had everywhere disappeared, while the fluid which saturated the whole of 
the tissue was of an uniform red colour. 

On the right arm the subcutaneous tissue was also inflamed, especially in 
the vicinity of the wound previously mentioned ; showing very considerable 
and numerous ecchymoses and incipient gangrene. The muscles were 
somewhat less soft, and less easily torn than in the left arm. 

In the adipose cellular tissue, infiltrated with blood, blood-corpuscles were 
seen under the microscope partly dissolved, and partly still present, but all 
changed (spherical, deviated, and indistinct). The greater number of the 
fat-cells contained groups of crystals of margarin. The primitive muscular 


quick ; he had likewise a constant tremor and snbsultus. —The haemorrhage all this while 
continued from one part or other, and when stopped at one place forthwith burst out at 
another; so that his urine now seemed tinged with blood, being very dark-coloured, nay 
almost black, soon after he was bled the second time, I was sent for, and hastened to him 
—I found him in the manner described, under an inexpressible anxiety, yet quite free 
from a delirium, though he had no manner of sleep for several days and nights: his 
tongue was vastly black, and his breath so insufferably stinking, that it was greatly ofirn- 
sive even at a considerable distance; and Ms stools were so horribly nauseous arid fwlid, 
that the very nurses fell into vomitings and faintness in carrying them off. 

I found that neither of the portions of the blood that had been drawn (not even the first) 
had separated into crassamentum and serum as usual, though the former had stood so many 
hours ; but continued as it were half coagulated, and of a bluish livid colour on the top : 
it was most easily divided by the slightest touch, and seemed a purulent sanies rather 
than blood, with a kind of sooty powder at bottom. His hemorrhage still continued, 
especially from the tongue, lips, and gums, with a perpetual dripping of thin bloody 
Ichor from his nose; so that he was reduced to an extreme degree of weakness, with ne¬ 
ver-ceasing tremblings, submltus tendinum, and almost continual faintings. 

What was to be done in this dreadful case ? Would the hot, aljpipharm&c, volatile 
cordials and blisters have served him, as some might have imagined, considering his 
extreme weakness, faintings. load on the praecordia, tremblings, fcc. But would they 
not have been certainly delileriuus, would they not have certainly killed him ? as they 
would have added to the stimulating acrimony, encreased the fever, and further destroyed 
the crasis of the blood, already nearly quite dissolved, and reduced to a kind of putrid gore. 

I took it in this view , and. as 1 lmd experimentally and repeatedly known the great use 
of the bark in preventing and stopping the advance of gangrenes, I gave Mm frequently 
of it in small doses with elixir vitrioli, premising a small quantity of rhubarb. —Besides 
this he drank tincture of roses, with cinnamon water, made very acid, and also a decoc¬ 
tion of Sevil orange rind, red roses, cinnamon, and a little Japan earth (as it is called) 
well acidulated : claret, and red port, with about half water, he dtank at pleasure.—As 
the bark sat easy with him, I continued its use, and encreased its quantity, gi ving with it 
some confect, fracast. sine melle to restrain the dysenteric flux ;—and yet I now and then 
interposed a small dose of rhubarb, to carry off any bloody, bilious, or sanious matter 
that might be lodged in. or leak into the intestines. In the mean time I ordered him to 
be frequently supported with rice, panado, sago jellies of harts-hoff) well acidulated, 
toast out of claret, or red port wine; and 1 directed fomentations of aromatics and 
astringents, boiled in red wine, to be frequently applied to the whole abdomen. 

By this method, steadily persisted in, was this poor gentleman, through divine goodness, 
raised from a state of universal rottenness, as it were, to perfect health : not but that, for 
a very considerable time after this fever was quite gone off he continued extremely weak ; 
and even after he was capable of walking abroad, the haemorrhage from his nose would 
return on the least occasion, his gums would bleed on the slightest rubbing, and his 
breath continued very offensive for a long time.—By the further use of the cortex, 
etia. vitrioli. &c. this also entirely ceased :—but his legs and feet continued very much 
swollen for a much longer time, and his flesh all over the whole body remained exceeding 
soft, tender and sore, scarcely bearing the least touch.—Rhabai barate purges, easy sto¬ 
machic chalybeats elixir of vitriol, Pyrmont water with proper diuretics, and gentle regular 
exercise at length carried off all those symptoms, and in about two or three months he re¬ 
covered a good state of health, which he still enjoys.”—J. Huxham. Essay os Fever. 2nd 
Edit. London, 1775, p. 62. 
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fibres appeared pale, and in parts striated, wliile in other portions this 
appearance was wanting.”* 

That the blood globules, or the respiratory vesicles, are disorganized in 
typhus, is thus really proved. But this was not my only object in intro¬ 
ducing these cases of typhus in India, I had also desired to correct an 
erroneous impression which has prevailed that these putrid petechial typhoid 
fevers are unknown here, or known only as matters of history. My late 
colleague Propessor Goodevb, whose writings have done so much to 
clear away the obscurity which clung to the treatment of many Indian 
diseases, yet questions the existence of typhus here at the present day 
although it is met with, and not unfrequently, even in Calcutta. For 
instance in the Hospital of the Government Orphan School, a child Ellen 
Doyle, aged eight, died this present month of August, 1847, with enlarged 
glands of Peyer and Brunner, enlarged mesenteric glands, purple echimoses 
about back, arms, and pubis, vomiting like coffee grounds, after three days 
delirium and seven days fever, interrupted by cholera. See. No. 1589. 
Indeed at this season typhus prevails throughout all Inbia. Dr. Kirk says, 
“ At the termination of the rainy and beginning of the cold seasons, con¬ 
gestive typhoid fever is abundant all over the country ; and may be found in 
every hospital, civil and military ; invaliding and destroying more men than 
all the other diseases put together." 

AIR. 

Having now disposed of the first part of my subject, i.e. Respiration im¬ 
paired or destroyed through disease or death of the red blood corpuscles, 
having traced some of the more obvious abnormal conditions of the blood, 
and shewn by the testimony of both early and modern writers that it may be 
positively disorganized, dissolved and therefore incapable of respiratory 
function, I will only add before I begin the consideration of injuries to res¬ 
piration through the air, that my own microscopical observations of the blood 
have shewn me, in those who died of gangrenous typhoid fevers, in this 
current month of September, the blood corpuscles so generally disorganiz¬ 
ed, that to find one perfect, and regularly formed, in the portions examined, 
was really remarkable ; and most useful in showing by contrast, the more nu¬ 
merous, small, irregular, multangular, or mulberry-corpuscles, that generally 
prevailed ; or the minute disengaged nucleolar bodies scattered amongst them. 

EFFECT OF CLIMATE OR CONDITIONS OF AIR IN CAUSING FEVER AND PLAGUE. 

In a climate tike Simlah, which is so nearly allied to that of England 
where we are surrounded by European forms of vegetation ; we are not 
surprised to meet with European diseases. In the region of the oak and 

* “ Pathological Anatomy of the human body,’’ by Julius Vogel, translated by 
Day, London, 1847. vol. I p. 579. 

f “ The general dread of putrescency in fever, and the fear of the disease becoming 
malignant, have been already alluded to ; but malignant fever is a term which sounds 
strangely in the ears of an Anglo-Indian practitioner of the present time, for it is so long 
since fevers of the kind have appeared in this country. That diseases of a malignant charac¬ 
ter must have existed, there can, however, be no room for dispute : the received accounts 
of them are too well authenticated to he questioned. That is to say, there has existed a 
class of remittent fevers of very great intensity, verging rapidly into a typhoid character, 
with great prostration of strength and loss of vital power, and the eruption of petechise, 
terminating fatally on the second or third day, and resembling the plague in many res¬ 
pects.”— Trans. Med. Thys. Soc. Cal. vol. viiL Appendix p. cxvii. 
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ivy, the pines, firs, and yew trees; where roses, and jasmines, and the 
graceful wreaths of the clematis, perfume the air ; where buttercups vio¬ 
lets, cowslips, and geranium are scattered around in profusion j there also 
is met that deadly scourge of our father-land,—the typhus fever: there also 
the hill-colic. But should we proceed to the higher hill ranges, we have a more 
ardent sort of fever, and if we go to the lower ranges one of a far more deadly 
type is found. Whilst the most fatal type of jungle fever, destroys the 
very letter carriers, in their passage through the Terai, at the foot of the hills, 
and cholera prevails in the plains. The Mah-murree, or plague ravages 
some of the northern parts of the Gurliwal district. In a letter which 
I received at Simlah, it is thus mentioned by Captain Iluddlestone, who 
has charge of the district of Gurhwal: ‘ The mortality from this malig¬ 

nant fever is very great indeed, and whole villages are half depopulated. 
Only a few days ago I got a report of its haviug broken out in one village, 
and eleven people dying from it ;—all the others fleeing to the woods and 
caves. The symptoms are all those of the plague: save that they are con¬ 
fined to two pergunnahs, chiefly Budlm, along the banks of the 
Piridah river, and up the sides of the mountains, and Nagpore. The 
Europeans, or pilgrims, are never affected ; yet the disease has now been 
raging for years up in these parts. It has been known to extend its usual 
limits, though very seldom. The people die in two or three days, and have 
large swellings over their bodies; rats, snakes, &e. die, they say, first, be¬ 
fore its breaking out in any particular village ; then the men are affected. 

I have at this moment several villages quite abandoned on this account, 
and the people have not yet returned to their homes, but are still living in 
the woods and in caves, and villages close by, that they may attend some¬ 
what to their cultivation.’ 

A wide field opens to us for reflection in this short account of the Mah- 
murree. It might suggest some very practical ideas to those who enforce 
quarantine. A more full investigation would probably show this disease to 
be the same with the malignant typhus fever, which has been desolating the 
villages in the neighbourhood of Simlah ; for in the worst cases brought to 
the hospital, buboes were met with, both in the groin and axilla, see p. *206. 

To shew the probability however of this disease being only a modified 
typhus, it will be necessary to consider the influence of climate. Climate on 
these hills greatly depends upon elevation. In fact this elevation comprehends 
air, temperature, vegetation, season and water, all of which powerfully 
modify disease. Perhaps there is no country in the known world, where 
a man may so rapidly pass a variety of climates, as in the Hymalayan 
mountains. These hills differ from those of Europe very remarkably 
in having no lakes to fill up the valleys. Some of them, from their 
towering summits capped with snow, and bearded with bare, gaunt-looking 
pines, go down to the deep valleys, where you meet the willow leaning 
over some brawling stream; and lower still, the lime trees, plantains, 
cactus, and wild date. Midway may be the walnut, mulberry, and per¬ 
haps the pomegranate; a little higher still, rhododendrons, oaks, and 
ivys unglazed, with wild cherries, raspberries, currants, and firs. Then 
comes the prickly oak, very like our holly, and well coated with varnish, 
and further defended also by lichen, moss, and long hanging dharrees; 
then pines, and glazed firs, conduct us to the top. It is obvious therefore 
that, in the course of this mountain slope, many zones of temperature, 
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with corresponding zones of vegetation, will be passed in a few hours. I 
have been in the valley of the Jumna, with the thermometer 110° ; the 
same day have arrived at masses of unmelted snow. 

That disease should be greatly influenced by such broad differences, will 
not surprise us. I found that aline drawn at a certain height at Simlah, on 
a level with the bazaars, would have all the petechial, or low typhoid cases 
below it; that a mixed fever would correspond with this line, whilst that 
the bare, and lofty summits of the hills, are entirely free from fever. Every 
fatal case of fever was below this imaginary line ; and also every case of 
colic; whilst Captain Huddleston’s Jotter would lead us to believe, that the 
*Mah-murree’ has chosen its seat far below, in the region of the cactus and 
wild date, and that it has never looked at the oak, the ivy, or rhododendron. 

A further confirmation of these views, as to the effect of air, of decaying 
vegetation and elevation upon disease in the hills, was furnished by Daboo, a 
very intelligent lad, one of the apprentices of the Simlah hospital ; who exe¬ 
cuted the arduous duties, upon which he was despatched, with a zeal and 
fidelity, which I never saw equalled in a native. The ravages of the fever 
were so fearful about two or three marches from Simlah. that the Assistant 
Political Agent requested medical aid should be afforded, and this lad was 
sent out, with instructions, and medicines ; and aided by the countenance 
of the civil power, was very serviceable in arresting the disease. He 
had about 300 cases under his charge. He assured me that the disease 
would often pass by a village situated on a bare hill; that all the spotted 
cases came from low situations, and were often infectious. A man fleeing 
from a village where the disease was raging, would sicken in a village 
to which he had fled, and that there the fever would often prevail generally. 
But be attributed the infectious nature of the disease to their crowding 
the sick together in the filthy rooms occupied by their cattle, in the lower 
part of their houses, and leaving them unheeded to their fate :—husbands 
deserting their wives, and children their mothers. He, on the contrary, 
insisted upon fresh air, and removal to the upper rooms, quieted the 
excessive fears of the people, and by medicine, and simple treatment, 
recovered most of them. He said the more bare parts of the hills had 
agues, and common fever, quite different from the spotted fever, which 
he considered to be decidedly infectious. 

In the hospital there was no instance of infection, unless this be thought 
such. A poor woman was brought in, who had been neglected in the 
bazaar ; she was spotted with petechiee, nearly insensible ; had been almost 
wholly without food for several days ; and had an infant about two years 
old lying by her. The poor woman died on the night she was admitted. 
There was effusion on the brain, congestion of lungs, and echimosis over the 
peritoneal lining of the stomach and bowels, which viscera were also almost 
entirely empty. Her child I took away, had it fed, and looked after, at my 
own residence, on a hill removed at least half a mile from the hospital ; 
but the child sickened after it had been about a week there, broke out all 
over with petechiee, and died. There was no other case of typhus on that 
hill,- neither did any occur afterwards : common fever only was prevalent. 

Thus I found at the Simla hospital; such cases of spotted petechial ty¬ 
phus fever, as were brought up from below, would run through their course, 
but never communicated disease to others in the same ward. That com¬ 
mon continued fever, which prevailed about Simlah, did not merge into 
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typhus at the hospital; but in the houses of the European residents sur¬ 
rounded with humid vegetation, it did; one lady died in consequence, another 
very narrowly escaped death. I found bad, neglected cases, fatal under any 
treatment; often dying with buboes in groins and axilla. 

Yet notwithstanding the exceptions recorded, there are Olympic regions 
of the Hymalaya where fever is hardly known ; where the ruddy hue of 
health glows through the dark skin of the Hindoo mountaineer; where pale 
and faded European children resume all the bloom of their father-land ; 
and where the shattered nerves of worn and sickly invalids are strung anew to 
a joyous vibration. The mind unfettered from its petty cares, feels like the 
body somewhat nearer heaven ; and the eye looks out with pity over the 
dark mountain forests, to that hazy, ‘ blue below,’ the out-stretched plains of 
India ; where in three small silvery streaks, we trace its famous rivers, the 
Sutledge, the Jumna, and the Ganges, as they roll their silent course, to 
many a scene of suffering and of death. 

“ Non est vivere, sed valcre , vita" 

Who has not felt this, if forced to descend from such glorious altitudes 
in the month of September, when our temples throb, and our whole frame 
is feverish with heat, and we look with envy to the birds above, sailing 
across the deep blue sky, in that pure air which we no longer breathe. 

fiut we must descend ; 

“ Ye ken, ye ken 
“ That Btrang necessity supreme is 
“ ’Mang sons o’ men.” 

Our first encounter at the mountain foot, is with the yellow skinned, emacia¬ 
ted, or bloated inhabitants of the terai. All look sickly, one word express¬ 
es all their ailments, and that one word is fever ; congestive, typhoid fever; 
and even their most debased intelligence can point to the one sole cause 
— the. air . 

But what quality positive or negative, can render air so destructive. In 
Italy about 1765, Spallanzani proved by direct experiment, that it was not 
loss of its elasticity, but loss of purity that rendered air destructive to ani¬ 
mal life. Swallows exposed to the influence of mephitic exhalations from 
dead bodies died in a quarter of an hour.* 

As respects human life, the atrocities of the slave trade, where human 
beings are stowed away as cargo, has sometimes been avenged upon the 
oppressors, by the pestiferous air thereby engendered. The black as¬ 
size at Oxford, in 1577, where the very clothes of the poor prisoners, carried 
death to the court of justice “will never be forgotten ;f at which the judges, 
gentry and uimost all that were present to the number of three huudred 
were killed.” $ The history of wars, seiges and slaughters, have often shown 
“ How deadlier than a serpent’s tooth it Is, 

“ To breathe polluted air.” 

But my business is with India, and one dark page in its gloomy history 
* one horrid act of violence,' has fully shown, that disease and death must 
follow when the blood is poisoned in the lungs. By one single night’s expo- 


* Spallanzani, trans. Dalyell . Edin. 2d Edit. 1803. vol. ii p. 106. 
f Camden annal Regin. Elizab. 

t A discourse on the Plague R. Maed. London, 9th Edit 1744 p. 124. 
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sure to foul air, more than one hundred persons perished, and typhus * 
fever of a malignant type was produced in those who survived “ for they 
underwent in consequence a fever which in its crisis resembled the plague. 
Allison p. 185, 187. 

The time when this dark deed was done was 1756, the author, Suraj-ud 
Dowlah, the place, this very City of Calcutta. For ia the neighbourhood of 
Tank Square where the present Custom House now stands, a receptacle 
then stood, called the ( Black Hole,’ consisting of a space eighteen feet 
square, with only two small windows, barred with iron. Into this receptn- 
cle Mb. IIolwell the Governor, and one hundred and forty six British 
subjects were compelled to enter, in the hottest month of the year; the 18th 
of June, about 8 o’clock at night. At eleven o’clock, six of Mb. Holwkll’s 
intimate friends expired at his feet, at two o’clock in the morning, not more 
thau fifty remained alive, at six o'clock it was found that of the 146 persons 
23 were only breathing. 

The physical effects produced ; i. e. the symptoms of this rapid death 
of the blood and tissues, and all the circumstances connected with it, deserve 
a most careful consideration. They are given ns follows - 

“ Before all were within, the room was so thronged, that the last entered 
with difficulty; The guard immediately closed and locked the door ; con¬ 
fining 146 persons in a room not twenty feet square, with ouly two small 
windows, and these obstructed by the varanda. It was the hottest sea¬ 
son of the year ; and the night uncommonly sultry, even at this season. 
The excessive pressure of their bodies agaiust one another, and the into¬ 
lerable heat which prevailed as soon as the door was shut, convinced the 
prisoners that it was impossible to live through the night in this horrible 
confinement. * * * * * 

“ In the mean time, every minute had increased their sufferings. The 
first effect of their confinement was a profuse and continued sweat, which 
soon produced intolerable thirst, succeeded by excruciating pains in the 
breast with difficulty of breathing little short of suffocation. Various means 
were tried to obtain more room and air. Every one stripped off' his clothes ; 
every hat was put in motion ; and these methods affordiug no relief, it was 
proposed that they should all sit down on their hams at the same time, 
and, after remaing a little while in this posture, rise all together. This fatal 
expedient was thrice repeated before they had been confined an hour ; and 
every time, several, unable to rear themselves again, fell, and were trampled 
to deuth by their companions. Attempts were again made to force the 
door, which, failing as before, redoubled their rage : but the thirst increas¬ 
ing, nothing but * Water ! Water !' became, soon after, the general cry. 
The good Jemautdar immediately ordered some skins of water to be brought 
to the windows; but instead of relief, his benevolence became a more 
dreadful cause of destruction ; for the sight of the water threw every one 
into such excessive agitations and ravings, that, unable to resist this violent 
impulse of nature, noue could wait to be regularly served ; but each, with 
the utmost ferocity, battled agaiust those who were likely to get it before 
him ; and, in these conflicts, many were either pressed to death by the 
efforts of others, or suffocated by their own. * * * 

* Vogel has proved that the organsim of the blood corpuscles is destroyed in 
typhus p. 201 *—Here we have typlioid-death of the blood in one night. 
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“ It proved no relief either to their thirst, or other sufferings ; for the 
fever increased every moment with the increasing depravity of the air in 
the dungeon , which had been so often respired, and was saturated with the 
hot and deleterious effluvia of putrifying bodies ,• of which the stench was 
little less than mortal. Before midnight , all who were alive , and had not 
partaken of the air at the windows, were either in a lethargic stupifaction, 
or raving with delirium. Every kind of invective and abuse was uttered, 
in hopes of provoking the guard to put an end to their miseries, by firing 
into the dungeon ; and whilst some were blaspheming their Creator with 
the frantic execrations of torment in despair, heaveu was implored by others 
with wild ami incoherent prayers ; until the weaker, exhausted by their agi¬ 
tation, at length laid down quietly, and expired on the bodies of their 
dead or agonizing friends. Those who still survived in the inward part of 
the dungeon, finding that the water had afforded them no relief, made 
efforts to obtain air, by endeavouring to scramble over the heads of those 
who stood between them and the windows, where the utmost strength of 
every one was employed for two hours, either in maintaining his own 
ground, or in endeavouring to get that of which others were in possession. 
All regards of compassion and a ffection were lost, and no one would recede 
or'give wag for the relief of another. Faintness sometimes gave short 
pauses of quiet, but the first motiou of any one renewed the struggle 
through all, under which, ever and anon, some one sunk to rise no more. 
At two o'clock not more than fifty remained alive. But even this number 
were too many to partake of thb saving air, the contest for which, and life 
continued until the morn, long implored, began to break ; and, with the 
hope of relief gave the few survivors a view of the dead. 

“ The dead were so thronged, and the survivors had so little strength re¬ 
maining, that they were employed near half an hour in removing the bodies 
which lay against the door, before they could clear a passage to go out 
one at a time ; when of one hundred and forty-six who went in, no more 
than twenty-three came out alive, the ghastliest forms that ever were seen 
alive. (The guard) did not preveut them from removing to a distance, and 
were immediately obliged, by the intolerable stench, to clear the dungeon, 
whilst others dug a ditch on the outside of the fort, into which all the dead 
bodies were promiscuously thrown.” 

REMARKS. 

It is hardly possible to conceive that the history of our race, will ever 
again present 11 more affecting example of brute cruelty and ignorance. 
Nor is it likely that the physiologist can ever meet with a more convincing 
illustration of the necessity of pure atmospheric air to the maintenance of 
the life of rnan. But the pathologist, of all others, should regard this sad 
record with the deepest attention, for it affords proof invaluable, that fever 
gangrene , and plague, may all result from the same Polluted Air. 

GENERAL PRINCIPLES UPON WHICH THE MORTALITY IS EXPLAINED. 

Iu order to trace out the modes in which mortality so dreadful was 
produced, it will be necessary to distinguish the different effects of bad air 
us manifested in the preceding record. These unfortunate prisoners all suf- 
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fared from it as a common general cause. Yet some died at once, within 
the first hour, whilst fifty were alive even at two o’clock. It will be seen, 
therefore, that the one cause effected their destruction in different ways. 
Suffocation, from carbonic acid gas;—suffocation from sulphuretted hydrogen 
gas ;—pestilential fever; and plague,—would appear to be indicated as the 
order or destruction ;—typhus fever and plague, breaking out in the survivors. 

We must assume that the majority of these deaths were caused by the 
sulphuretted hydrogen gas so largely evolved from the putrefying 
bodies. This acts as a poison ; and so generally is this acknowledged, 
that in London, in the case of a man dying from foul air disengaged 
from a putrid drain, we find in the Spectator newspaper for August, 1847,* 
the following verdict. “ The jury found that the deceased died from inhal¬ 
ing sulphuretted hydrogen gas.” It is generally agreed to be the principle 
in malaria upon which its poisonous effects depend. But how does it act ? 
By stopping endosmosis, preventing the pulmonary cell-membrane from 
either admitting oxygen to the blood, or emitting carbonic acid gas from the 
blood. Thus a man may die from it as rapidly asphyxied, stifled, as if he 
were hung, or drowned. This is evident from Pkofessor Matteucci’s 
experiments upon endosmotic action. “ A fact still more difficult of explana¬ 
tion, is the agency of sulphuretted hydrogen in immediately checking the pro¬ 
cess. (1.) As sopn as the least putrefaction commences in the membranous 
septum, the endosmose ceases, and the liquid returns by filtration; (2.) 
and if a fresh membrane be exposed, even for a short time, to sulphuretted 
hydrogen, no endosmose will take place through it, even between two 
liquids, ordinarily most energetic in their action on one another. (3.) In 
like manner, the introduction of a very small quantity of sulphuretted 
hydrogen into the liquids employed is sufficient to retard or check the 
process, even though these liquids, when pure, are powerful supporters of the 
endosmotic current .”t 

Now each of these three states, will be found exemplified, by the action 


* The inquest on George Gross, the man who was suffocated at Langley Court, 
Long'Acre, was resumed on Monday. Much evidence was given as to the bad state 
of the sewerage throughout the neighbourhood. Mr. Le Breton, solicitor to the parish 
and a Commissioner of Sewers, stated that Long Acre itself was without a sewer : the 
Mercers Company were the principal proprietors of the houses in the street, and they 
had neglected to make a sewer : by an act passed last session, the Commissioners of 
Sewera were empowered to act in such a case, and they intend to do so here. Though 
the foul state of the drains was the ultimate cause of the man’s death, a more immediate 
or proximate agent was discovered. There is a pretty good drain in Langley Court, 
but it runa into one on a higher level in Hart Street; the latter was stopped, and this 
produced a great accumulation of filth in the Langley Court drain; to purify the air, 
the landlord of the house in the court had been in the habit of throwing lime down the 
privy, which also accumulated : on the day of the disaster, a man at a drysaltery in 
Long Acre threw into the drain about three quarts of old vitriol; observing an 
effervescence, he poured down a large quantity of water ; in a short time the whole 
neighbourhood was poisoned by foul exhalations. Apparently, the sulphuric acid had 
acted on the lime in the drain, and large quantities of sulphuretted hydrogen had been 
liberated .- this gas hilled Gross. It does not appear that the drysalter’s man had any 
potioq that he would create such a nuisance by throwing away the vitriol. The Jury 
found. “ That the deceased died from inhaling sulphuretted hydrogen gas, caused by a 
quantity of vitriol being ponred into a defective and fonl drain,” 
f British and Foreign Med. Rev. Ap. 1847, p. 38S. 
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of this gas upon the living membranes, tissues, and blood, of the sufferers 
in tiiis dreadful tragedy of the * Black-hole* ; namely, asphyxia from a 
first contagion :— putrid fever from arrest of the blood’s proper motion and 
action, (already alluded to p. 198*) and gangrene. For this gas being itself 
an immediate product of putrefaction, engenders the same state ; causing 
putrefaction, in the pulmonic cell membrane, and also in the vesicular 
envelope of the blood corpuscles, from simple exposure to it. Again its admix¬ 
ture with the liquid blood, not only taints the body generally, but escaping 
from the lungs, as the fumes, or breath of all pestiferous bodies, would 
still further taint the air ; even whilst such persons were alive and breathing. 
In other words this disorganizing agent acts by suffocation, (l.) taint, (2.) 
putrefaction, (3.) These effects being diffused by the circulating blood ; and 
forming fresh and fresh points of departure ; according to the laws which 
govern eremacausis, or the putrefactive process,” by which “ animal 
substances in a state of decomposition, can excite a diseased action in 
the bodies of healthy persons, so that their state is communicable to parts 
or constituents of the living body “ and'’ a state is induced in these parts like 
that in which the particles of tho putrefying body themselves are.”* Liebig* 

It will be necessary to bear in mind, that the humours and tissues 
were assailed at the same time, both internally and externally. Internally 
we have sulphuretted hydrogen tainting, causing filtration, diluting solids 
and fluids ; externally besides the exciting cause from the decomposing 
bodies, we have the excessive heat and vapor of the prison, which together with 
the still air, formed such a constitution of air as would have naturally 
putrified raw flesh. 

“ In this manner the putrefaction of meat advances quicker in a confined 
than a free air ; for, as the most putrid parts are also the most fugitive, 

* See Experiment XVIII. by Pringle, a thread dipped in a rotten, putrid egg, com¬ 
municates that state of putridity to another fresh egg, also note as follows 

Corpus in putredine existent*, alii ( corpori) a putredine libero facillime corruptionem 
conciliat; quia illud ipsum (corpus) quod in motu inlestino jam positum est, alterum 
quiescens, ad talem motum tamen proclive, in eundem motum intestinum facile abripere 
potest. Stahlii Fundam. Chymite. Part. 11. tract 1. sect. I. cap. ▼. In this light 
Stahl and other celebrated Chemists have considered a putrid ferment, and generally 
used the same expression for it. Bkccher (in Physic. Subterran. Lib. 1. sect v. cap. 
i. n 34.) treating of a corrosive putrid substance taken in aliment, says of it, fermentum 
vniverso sanyuini imprimit. And Mr. Boyle has used the words fermentation and 
putrefaction of the blood promiscuously, in his piece called Observations and Experiments 
on the Human Blood. But these authors are, nevertheless, very careful not to confound 
putrefaction with vegetable fermentation, accounting them only analogous processes."— 
Obs. on the diseases of the army, by John Pringle w. d. f. k. s. 2d Edit. London, 
1753 p. 339, 340. 

See also Baron Liebig, Animal Chemistry, p. 231, 3d edit. London, 1846. He consi¬ 
ders motion to be the efficient cause of putrefaction: thus at p. 231, 232.’* But when a body, 
which is itself in a state of decomposition, that is, whose particles are in a state of 
change of place, of motion, brings another body into a similar state, and observa¬ 
tion has excluded all other known causes of change or decomposition in this second 
body, with the exception of one, when it is demonstrated that this one cause (communica¬ 
tion of motion, friction, percussion, &c.) has a decided share in the formation and decom¬ 
position of a number of compounds, this last must be regarded as the efficient cause, if the 
ideas derived from the doctrine of motion are at all applicable to chemical phenomena. 
The demonstration of this last and only cause is therefore not a mere word, which has 
been substituted for the expression, “ catalytic force,” but it is the expression of ah idea, 
precisely the reverse of that of a catalytic force." 
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they incessantly issue from a corruptible substance, and disperse with the 
wind: but, in a stagnation of air, they remain about the body, and by 
way of ferment excite it to corruption.”— pringle. 

SUFFOCATION. 

But whilst the greater number of the sufferers in the black hole un¬ 
doubtedly perished from the effects of sulphuretted hydrogen gas, we must 
yet conclude;— 

1st.—That others even during the first hour of confinement were drmvn - 
ed, in carbonic acid gas, which being heaviest, formed the lowest strata of 
that pestilential atmosphere. It is said of these that having stooped down, 
they fell (asphyxpied) and were soon ‘ trampled to death.’ Their dead 
bodies speedily becoming putrefying carcasses, exhaling as a result of their 
decomposition, sulphuretted hydrogen ; of which the “ stench was little 
less than mortal” to the survivors. 

2nd—Of these survivors: some must have died from its primary direct 
effects in checking respiration. The blood of these men would coine to the 
lungs for breath, but little even of the oxygen which might exist in the 
* depraved air’ of the dungeon, so saturated with ‘ hot and deleterious effluvia* 
little, I say, could possibly gain admittance to their blood vesicles ; partly 
because little existed, but chiefly, owing to annihilation of all endosmotie 
faculty itt the pulmonary cell-membrane, after exposure to sulphuretted 
hydrogen. For supposing this noxious air to be introduced mechani¬ 
cally into the air cells,by the mere physical expansion of the chest, and not 
to mix with the blood at all, it may yet prove a cause of asphyxia and of 
death. This peculiar kind of asphyxia is a direct sequence therefore from 
a fault of the pulmonic cell membrane. 

Again 3 rd the majority perished by the introduction of a very small 
quantity of sulphuretted hydrogen with the atmospheric air into the blood, 
so that it became mixed with the blood ; for then must the blood vesicles 
in like manner lose their property of endosmosis, and return their contents 
by filtration. But admitting putrid gas to bo carried on with the current 
of blood ;—then the blood vesicles generally will be paralyzed, their respira¬ 
tory function stopped, filtration will take place of their contents outwards, 
till it will be difficult to find any perfect vesicles ; they are all seen by the 
microscope to be either angular, and indented ou the edges, or mulberry 
shaped, and of less transparent aspect, or like empty, flaccid, and wrinkled 
bladders. “ For a very small quantity of sulphuretted hydrogen in the 
liquids employed, (the blood, &c.) is sufficient to retard or check the process 
(exchange) even though these liquids when pure are powerful supporters 
of the endosmotie current.” 

All vital, reptoductive, and conservative tendencies, would be lost; and 
every respiration add to the elements of destruction. In fact we can hardly 
realize inductively, all the consequences which must follow upon loss of en¬ 
dosmosis, with consequent reversion of such action, i. e. filtration back 
again, as taking place in the blood generally ; throughout all the capil¬ 
laries ; in all parts of the body. 

CHOLERAIC STATE. 

But we may profitably dwell a little upon this perilous condition, in 
order to the more complete comprehension, of so vastly important a subject; 
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not only claiming onr attention from its application here, but to other most 
common and fatal diseases. 

This is, I apprehend, the mode of death in cholera-asphyxia, which has its 
origin generally in the same cause, bad air.* If the vesicular envelopes of 
the blood corpuscles instead of transmitting the oxygen requisite to excite 
the various operations of the tissues by its chemical action upon them, have 
no oxygen to transmit, but pour out their own conteuts by filtration ;— 
if the vessels, the capillaries generally filter out their conteuts:—then the 
red matter of the blood corpuscles would transude into the areolar tissue 
of organs, as we see in cholera; and besides, “ profuse, continued, cold 
sweats” would inundate the skin ; causing intolerable thirst ; would exhaust 
and torment the sufferers: as we see both in cholera and hill-colic: to which 
we may, or may not have superadded, effusion of matters into the intestinal 
canal, and these rapidly discharged. The blood corpuscles would be flaccid 
and empty, or burst ; and look as different from healthy blood corpuscles, as 
dried currants do from fresh : whilst the extravasated nucleolar bodies would 
abound, resembling the diseugaged fruit seeds, mingled witii extravasated 
fibrillating iibrine (such is the appearance ofcliolera blood, which I examined 
this month, when magnified 600 times. The corpuscles pretty generally 
tjuadrangular, arranged in circles, like stones in a pavement.) “ Let us 
suppose that the globules lose their property of absorbing oxygen, of after¬ 
wards giving up this oxygen, and carrying off the resulting carbonic ncid, 
and a hypothetical state of disease, must instantly become perceptible in 
the temperature, and other vital phenomena of the body. The change of 
matter will be arrested, while yot the vital motions will not be instantly 
stopped. The conductors of force, the nerves, will (for a time) convey, as 


* “ A public meeting was held at the London Coffee-house on Tuesday, (September 17. 
1847,) for the purpose of promoting a subscription for the widow and family of the late 
Dr. Jordan Roche Lynch, who recently died of typhus fever, a martyr to the cause of sana¬ 
tory reform. The chair was occupied by Mr. Edwin Chadwick ; who was supported by a 
large body of influential persons. The chairman paid au eloquent tribute to the talents 
and exertions of Dr. Lynch. 

“ At my request he constructed a map, in which was shown the locality, the house, ns 
well as the street, in which every fever case had occurrd, within a large district during a 
long period of time. This was a highly important service ; being one of the first maps 
/ could procure to trace the habitat of typhus, to exhibit its close coincidence with the 
track of cholera and other epidemics, and their identity with bad drainage, filth, over¬ 
crowding, and bqd ventilation. He had made observations, and was preparing other con¬ 
tributions to the determination of the extent of the removable onuses of disease. * * * * 

“ '/"he chairman went on to observe, that those who have entered closely into sanatory in¬ 
vestigations have almost invariable experienced in their own persons the injurious effects of 
the bad atmosphere in which they have laboured. The danger of such practice equate that 
of military service in time (factual war ******* 

‘•A resolution was passed confirming the proceedings of a provisional sub-comfnittee which 
had previously taken charge of the subscription; and the following names were added to its 
list of members—Lord Ebrington, Lord Ashley, Mr. Richard Taylor. Mr. Deputy Obard, 
Mr.R. A. Slaney, Professor Owen, Mr. John Abel Smith and Dr. Farr. Donations were an¬ 
nounced to the amount of upwards of 150/, including the following—the Duke of Buc- 
cleuch, the Earl of Ellesmere, Lord John Russell. Lord Morpeth, Lord Ebrington I ord 
Ashley, and the Bishop of London 10/ each ; the Chairman, Mr. James Anderton, Mr. G. 
A. Walker, Mr R, Taylor, Mr. B. Fowler, and Mr. Burchfield, 5/ each Mr. R. Cooke 
Mr. John Sargent, Mr. T. H. Jolley, and Mr Bottrell, 2 guineas 5 each.— Spectator, August 
21,1847. 
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before to the heart, and intestines, the power necessary for their functions. 
This power they will receive from the muscular system, while, as no change 
of matter takes place in the latter, the supply must soon fail; as no change 
of matter occurs, no lifeless compounds are separated, neither bile nor 
urine can be formed, and the temperature of the body must sink.” “ This 
state of matters soon puts a stop to the process of nutrition, and sooner 
or Inter death must follow, but unaccompanied by febrile symptoms, which 
in this case is a very important fact.”* We need not resort, to hypothesis — 
this account comprehends and explains, I believe, all the true choleraic symp¬ 
toms completely : and so also hill-colic is fully explained in loss of the blood's 
endosmotic faculty. 

TYPHOID STATE. 

Forasmuch however as it is a law of our vital economy that oxygen should 
enter into combination with the nervous matter, in order to the production of 
nervous force ;—consequently to vitiate the air by all foreign gases, to 
paralyse, so to speak, the blood’s endosmotic action, to rarify the air, so that 
less can be drawn in, to mix it with heated vapour, rife with decomposing 
atoms ;—must powerfully oppose the combination of the oxygen of the blood 
with the carbon and hydrogen of the nervous matter ;— must prevent the 
production of nervous force. A continuance of this state, with filtration 
outwards, is the- very condition required to produce softening of the nervous 
centres, and accounts for the typhoid symptoms produced in the sufferers. 

No organic lesions in the blood nor tissueshaving yet occurred, we might 
conceive all this to exist for a short time, and yet the persons be capable 
of recovery from such a hazardous state. And we know that some survived ; 
undergoing however, as is often seen in grave typhus, the milder symptoms 
of plague ; namely ‘blotches,’ (extravasated, dead, blood-corpuscles) ‘ boils* 
and ‘ carbuncles,' (gangrenous cellular tissue) ‘ buboes’ (sloughing glands). 
But the blood globules being now in a very different condition from 
mere asphyxia, neither an electric shock through the diaphragmf as in 

* Liebig. Animal Chemistry, 2d Edition 1843. 

t RESTORATION AFTER DROWNING BY VOLTAIC ELECTRICITY. 

The following particulars are published by Dr. Fergusson, Surgeon to the West¬ 
meath Infirmary, in the *• Dublin Medical Press" of July 1st:— 

On Thursday evening, the 18th instant, I was requested to see James Rock, who- 
had just been taken out of the canal, and was supposed to he dead. 1, was with him in 
four or five minutes. I had him forthwith removed to the County Infirmary, about 
900 yards distant. Several persons said that he was six or seven minutes under the 
water, and that he had been intoxicated. Finding the abdomen very much distended, 
I immediately introduced the stomach pump, and discharged by it upwards of a gallon 
of water strongly impregnated with spirits. AH the ordinary means of restoring 
animation Failing, 1 tried a plan which 1 bare long considered likely to bring about 
the action of the heart and lnngs, by immediately acting on the diaphragm, and 
accordingly was prepared with the necessary apparatus. 1 made an incision below 
the seventh rib—cut down on that important muscle the diaphragm—laid it bare, and 
Applied the conductors of a galvanic battery, consisting of fifty pairs of plates, to it. 
The effect was instantaneous, and snrprised all the persons present. The innscleB of 
the chest and abdomen became spasmodically engaged ; after a few moments, I could 
see this spasmodic action gradually disappear, and the regular action of the chest come 
on, which soon increased till breathing became quite apparent, as also the circulation, 
and blood, now for the first time, issued from the wound I bad made in the chest. 
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AND GANGRENE, AND PLAGUE. 

a drowned man, nor a slap on the back as in a still born infant, coaid 
resuscitate them, even in fresh air. And supposing this state to .con¬ 
tinue, fever must increase every moment with the increasing depra¬ 
vity of the air in the dungeon. The sulphuretted hydrogen and other 
putrid gases must gain admission more abundantly through the lungs and 
skin ; their disorganizing action would be greatly facilitated by depressed 
vital power on the one hand, and the mechanical disruptive effects of heat 
on the other. 

For we must remember that with loss of nervous power lentor of the 
blood will follow ; its motion being impeded congestion succeeds; congestion 
of the blood in the lungs as we have seen (pp. 199* 202*) affects ihe whole 
body mortally. But circulation and respiration are yet only checked. But it 
were better almost that they should cease ; since every breath only serves to 
admit fresh supplies of pestiferous elements, and every pulse of the heart 
but serves to spread the contagion through the body. 

44 (nde, ubi per fauces pectus complerat, et ipstim 

“ Morldda vis in cor msestum confluxerat aegris; 

41 Omnia turn vero vital claustra labalmnt.” 

Lucretius, L. ti, v. 1150. 

GANGRENE OR PLAGUE. 

When blood is vitiated by the admixture of putrid gases, as shewn in the 
preceding case of Huxham’s, by “ insufferably stinking breath,” when these 
gases were thrown off in the lungs ; and as in typhus generally by the evolu¬ 
tion of ammoniacal gas: (which causes the hematin to be dissolved in the 
serum) when once a putrefactive process has been communicated to the 
blood, gangrene of the viscera will rapidly follow. It is probable that this 
gangrene of the viscera was the condition which destroyed the life of many 
in the black hole. This instance is illustrated in the case of those who die 
rapidly of plague. “ The French Physicians having distinguished the 
sick at Marseilles into five classes, according to the degrees of the dis¬ 
temper, observed bubo’s and carbuncles, in all of them, except in those 
of the first class, who were so terribly seized, that they died in a few 
hours, or at farthest in a day or two, sinking under the oppression, 
anxiety, and faintness, into which they were thrown by the first stroke 
of the disease ; having mortifications immediately produced in some of the 
viscera, as appeared upon the dissection of their bodies.”*— Mead. 

We must still bear in mind what most disastrous effects will necessarily 
follow a general suspension of the laws which regulate the transmission of gases 
through living or fresh membrane ; or the laws of endosmosis, and of 
exosmosis : for the exchange in the air cells 'of the lungs, of carbonic acid 
gas for oxygen, is clearly referrible to this law. It is in fact breathing : 
44 constituting one of those combinations in which physical laws appear to be 
operating under peculiar conditions, which scarcely any thing but a living 
organised body can supply.”f But besides this (as noticed in the preceding 
section on the Blood) wherever exchange of gases or of liquids goes on na¬ 
turally in living bodies, the production of force, (motion,) reparation of waste 


* Obaervat. et Reflex, teuchant la Nature, etc. de la Peste de Marseil es, p. 4 
et aniv. Mbad.d. 
f Brit. Med. For. Rer, Ap. 1847. 
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(nutrition,) and also the evolution of animal heat, must depend upon it ; and 
must be interrupted, or cease, if this endosmotic action be checked or stopped, 
wheresoever it take place, in animals : in a man, a fish or a polypus, or whe¬ 
ther in the lungs of a man, or in his finger’s ends. One or two examples 
may illustrate the application of all this to morbid processes. 

Now it appears that gas or fluid which could be rapidly passed through 
a fresh, or healthy membrane, by endosmotic current, will vet cease to do 
so if this condition of healthy freshness in the membrane be wanting 
“ As soon as the least putrefaction commences in the membranous 
septum the endosmose ceases and tho liquid returns by filtration.” For 
instance, we will suppose endosmose to be actively going in a healthy 
bowel, and transferring the nutritious contents of that bowel to tho ves¬ 
sels designed to convey it away ;* but let the bowel, i. e. the membrane 
become putrid in dysentery, and filtration of the contents of vessels hack into 
the bowels takes place, constituting a perilous drain from tho blood, at tho 
very time that nutrition, i. e. ondostnose, is stopped. Emaciation ought to 
be rapid in such case, and it is so in dysentery. How rapidly gangrene of 
the bowel, and of the liver may occur, when the blood becomes tainted, will 
be shown hereafter by adducing several instances this season. 

Or in tho lungs, suppose the pulmonary cell membrane constituting the 
air cells to be in a state that precedes gaugrene, the respiration, the 
exchange of gases, the ondosmose is stopped; owing to this very slight 
putrefaction in the membrane; whence asphyxia will begin to take place. 
And that will be mechanically increased by filtration into tho air cells 
of fluid from the blood. Those would appear to be tho real conditions 
which aro often present in gangrenous asthenic pneumonia. 

Once more, when the typhoid state had weakened the vital power of 
cohesion in the nervous, centres and the putrofactive agent is admitted into tho 
blood, the elementary component parts of a soft structure like the brain 
would rapidly disengage themselves, and gangreue would ensue. Gangrene 
of the brain is exceedingly common during the latter end of tho rains in 
Calcutta, 1 have met with three or four instances this season. 


* In a very gdod paper, full of original thought. Dr. Kirk speaking of Indian Typhus, 
says, “ 1 conceive that no principle in physiology is violated, by the idea that a poison may 
be generated within the living body, by the chemical influence of the component parts of 
the food taken into the stomach, and even of the blood, and other fluids oil each other, 
whereby the very same elements are disengaged, which when escaping from putrescent 

animal and vegetable matter, cause fever by being inhaled. ’. The whole train 

of symptoms, arising in the direct application of a poison to the brain; which 
is being carried in the circulation, and which is derived from the food, that has re¬ 
mained so long in the stomach, that it has become altered, chemically ; so that the elemen¬ 
tary component parts are disengaging themselves, as is the case with putrescent vegeto-ani- 
mal matter; and Sulphur retted Hydrogen, probably combined with Ammonia, producing 

the same poisonous effects as if inhaled from without.”.. To 

dwell on the deleterious effects of Sulphurretted Hydrogen, on animal life, would be wasting 
time. Physiologists and chemists are agreed as to this evil, and are moreover agreed as to 
its being the principle in malaria, on which its poisonous effect depends.” On congestive 
typhoid fever, by K. W. Kirk. M. D. Trans. Med. Phys. Soc. Calcutta, vol. IX., p. 171. 

“ It is a fact, that the use of several kinds of food, as flesh, ham, sausages, in certain 
states of decomposition, is followed in healthy persons by the most dangerous symp¬ 
toms, and even by death.”—L iebig, p. 204. 
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In the dissections of those wHb died of the plague at Marseilles, the 
brain and lungs were most frequently mortified. Pringle says of the 
malignant petechial fever p. 261, “ it always terminates (when it proves 
fatal) in actual mortification of some part, or in abscess of the brain, often 
ichorous.”* 

RAPID DISSOLUTION OP THE BRAIN FROM PUTRIDITY OP THE BLOOD. 

Exudation would doubtless take place from the capillaries of other organs, 
but especially into the soft and easily disorganized structure of the brain ; 
possessing such small capillaries, and such naturally weak cohesion. Indeed 
we may suppose that this was the first to suffer ; as indicated by the ‘ rage,’ 
‘ ferocity,’ ‘ agitations, and frantic despair’ recorded : for it is said “ Before 
midnight all who had uot partaken of the air at the windows were either 
in a lethargic stupefaction or racing delirium .” When the blood is generally 
tainted, the brain becomes dissolved with wonderful rapidity. This occurs 
in Calcutta to an extent unknown in other climates, or at least unrecorded : 
but frequently also unattended during life by any of the phrenetic symptoms 
which are manifested in sthenic inflammation ; so rapidly indeed and so 
commonly, during certain depraved conditions of the air, that I have occa¬ 
sionally found of the ten or twelve bodies brought for the use of my ana¬ 
tomical class, four or more brains entirely disorganized, when the bodies 
generally, afforded no indication of putrefaction. This subject would more 
naturally fall under consideration when we treat of the nervous system, and 
brain ; but in elucidation of what I have stated, of the probability of the 
Black-hole prisoners dying from this cause, iii a few hours, and of its re¬ 
sulting rapidly from the action of putrefactive air upon the blood, 1 will 
mention three instances which occurred the last month, October 1847. 

A young native woman was delivered by the forceps, of her first child, 
after the child’s head had been impacted three days ; and the rude efforts 
of native midwives had been made in vain for her delivery. I observed 
at the time, that the vagina was lacerated, before the instruments were 
applied. The child was dead; and sloughing took place in the vagina 
and uterus (see No. 1604) of which the poor woman died. On the night 
preceding her death, she was moving about in her bed, and talking sensibly. 
No one suspected the brain to be diseased ; and it was not until the head 
was opened for the purpose of getting a brain for my anatomical lecture, 
that it was examined at all. Both lobes are seen in the preparation No. 
1615 to have become mere cysts, (containing only broken up brain like 
clotted cream, which was poured out from each side.) The cyst on the 
left side is so thin, that the light shines through it. Externally the brain 
looks uatural. The base, medulla oblongata, and the cerebellum, natural 
also. 

Now here there can be little doubt but that the blood became tainted 
from the extensive sloughing and mortification of the womb. The brain 
suffered as the powers of life b ec ame weaker. It was rapidly disorganized, 

* “ The most unexpected appearauces after death were abscesses in the brain." p. 258. 
He speaks of the “ entire" possession of senses the nk'ht before death p. 259 again 
“ That as to the abscesses so often found in the brain the ichorous kind (which 1 call 
gangrene, discerption, dissolution) may be considered a species of mortification proper 
to parts of that texture.-— Pringle p. 261.” 

1 C 
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from the putrid blood circulating in it ; Ailphuretted hydrogen blackening 
its dissolved portions. The brain was taken out seven hours after death. 
(Case under my colleague Professor Stewart.) 

On the same day, October 13th, there was another brain taken out 
for the same purpose, from a Ben gal lee ; a man who died of strangulated 
hernia. Professor O’Shaughnessv mentioned to me as remarkable the 
rapidity of the man’s death before an operation could be performed, (only 
ill 18 hours.) But the braiu was not suspected. When, however, it was 
taken out for the demonstration, that day, of Baboo Dwarkanath Bose, 
he pointed out this state to me. It was just like the last (see No. 1616) 
excepting that one lobe of the cerebellum was disorganised also. 

On the 28th of October, another gangrenous brain was brought to me 
from a Hindoo, aged 25, who died of chronic dysentery. Here the man 
was admitted on the 26th with involuntary bloody stools “ unable to articu¬ 
late distinctly, stupid look ; but conscious of all that u said to him.” Stupor 
on 27th—died on 28th. Here the braiu is more extensively disorganised 
—the base injured, softened ; the cerebellum, disorganised in both lobes : 
and one point of the anterior lobe, only covered by the cerebral meninges, 
no cerebral substance left! whereas the other two have a thin crust of brain. 
Two others came in at about the same time but 1 know nothing of their 
histories. 

Other brains opened on the same day, of men dead the same length of 
time, were perfectly sound. These were doubtless disorganized from the 
mortified, or sloughing, or ulcerated intestines, producing sulphuretted 
hydrogen; or other putrefactive gases ; which were taken up into the gene¬ 
ral current of the blood by the mesenteric vessels. 

The rapidity with which gases—(sulphuric ether for instance) when 
inhaled, affect the brain, is familiar to all in the process of etherization to 
procure stupor before surgical operations. Oue case illustrating the insidious 
progress of softening, upon derangement of the cerebral circulation, is 
recorded by me p. 309, where the woman died from a fall. 

During this month four cases of gangrene of the liver, coincident with 
dysentery occurred, and one of gangrene of the lungs. Every case of wound, 
or sore , admitted about this time into the Native surgical ward , has been 
tn a gangrenous or sloughing state. 

The blood of these native patients was doubtless poisoned, disorganized 
from malaria. Nor will any one be surprised at this who knows the putrid 
state of the air in Calcutta when the rains cease ; and all the filthy 
stagnant pools, and puddles, and drains, of this the very worst drained city 
that I have seen even in India, are exhaling disease and death to all 
around. Nor, is it to be wondered at, that fevers destroy the Europeans 
also, with such appaling celerity, nor that without any extraordinary, head 
symptoms, at least without phrenetic symptoms, they often die in one or 
two days. Dissolution and gangrene may occur without inflammation. 

This is not a place for discussing inflammation. Inflammation, it may 
be said ! who does not understand this ? It is easy as our catechism, “ pain, 
redness, heat, swelling, are its signs,” the lancet and calomel its cure : why 
(til this follows like “ light, heat, aud electricity; or the properties of matter ; 
or the rays of light, represented iu the word vibgyor.’* But vast is the 
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mischief nevertheless done thrbughout this country by the prevailing 
doctrines respecting its essential nature; namely, that it depends upon the 
exaltation of activity in the vessels of a part, whereas it depends generally 
upon a precisely reverse condition : at least if fibrinous, or albuminous 
depositions, and gangrene, be admitted as evidence of its having existed. 
To me it is most fully established, by my own pathological investiga¬ 
tions in this country, that the dilated condition of the vessels which 
produces fibrinous effusions, is often preceded by a want of activity ; 
and follows upon congestion, or the accumulation of blood corpuscles 
in the capillaries and vessels, or lentor of the blood ; which we 
have seen must succeed loss of endosmotic faculty. This fundamental 
error accounts in a great measure for the mistakes and mis-statements 
respecting the diseases of the country, especially the organs or mechanical 
instruments of respiration and circulation:—the left heart and blood 
vessels:—the right heart and lungs. This mistake is clearly enunciated 
by Da. Waitz p. 100 and has been repeatedly referred to by me, 
il we are led to presume (he says) that such kinds of sickness as have 
their origin in a too impetuous determination of the blood to the heart and 
lungs will be less frequent and less intense in a hot than within a cold 
climate,” and therefore he concludes we cannot have pneumonia, nor aneu¬ 
rism in India. This is a general, I had almost said universal presumption, 
with every young man that comes into the country. But if it were generally 
known and believed that the passive congestions of fevers, and of cholera, 
are followed, or accompanied by fibrinous exudations from capillaries, upon 
the walls of the heart; upon the coats of the blood vessels ; and that these 
become organized false membranes: and hence, that hypertrophy of heart- 
aneurism, and valvular disease—arise not from increased activity—but from 
stagnation :—if it were generally known that the poor feeble Hindoos die 
with extensive effusions of fibrinous character in the chest, and in the abdomen, 
not confined to one, but inundatingmany organs at once, producing softening 
and discerption of lungs, liver, and spleen, and heart ;—l say if this 
were generally known, we should feel little surprise that the brain is 
found so frequently utterly disorganized as in these instances adduced. 

It may be thought that the black-hole tragedy has been a short text 
for a long sermon upon loss of respiration through tile blood. But it stands 
alone in the magnitude of its importance as proving the origin of typhus 
and plague, from bad, putrid air. Individual instances, of which there are 
many on record,* would not be so satisfactory ; nor cases occurring in other 
countries, but I cannot, refrain quoting the follow ing from Pringle. _ 

* In Sept. 1834. Peter Maeawlcy, about twenty-eight years of age, gardener and 
grave-digger, was employed in the churchyard of Tranent. While busiiy digging a 
grave; he unexpectedly’ struck a coffin with his spade, and broke it open. The coffin 
contained the remains of an old woman, who had died of consumption of the lungs, 
and who had been intered about fourteen months. 

There immediately issued from the coffin the most offensive effluvia, which threaten¬ 
ed suffocation, and made him feel very unwell. 

He proceeded home, and continued throughout the night very poorly, giddy, and 
uncomfortable. He rose next morning, and although no better, proceeded to the church¬ 
yard, gave some directions, and returned home, feeling giddy and unsteady. He was 
pat to bed, and passed a very uncomfortable night. 
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“ Of the some kind of infection we have an unhappy instance so fresh in 
our memory, that l need not have mentioned it here, had it not been to in¬ 
form such as live at a distance, or those that are to come after us. In the 
year 1750, on the 11th of May (N. S.) the sessions began at the Old-Bailey, 
and continued for some days ; in which time a great number of criminals 
were tried, and there was present in the court a greater multitude than 
usually attends. The hall in the Old-Bailey is a room of no more than 
about 30 foot square. Now, whether the air was at first tainted from the 
bar, by some of the prisoners, then ill of the jail-distemper, or by the gene¬ 
ral uucleauliness of such persons, is uncertain* ; since, from the latter cause 
it will be easy to account for its corruption ; especially as it was so much 
vitiated by the foul steams of the Bail-dock, and of the two rooms opening 
into the court, in which the prisoners were the whole day crowded together, 
till they were brought out to be triedf: and it appeared afterwards, that 
these places had not been cleaned for some years. The poisonous quality 
of the air was still ayyravated by the heat and closeness of the court, and 
by the perspirable matter of a great number of all sorts of people penned 
up for most part of the day, without breathing the free air, or receiving 
any refreshment . The bench consisted of six persons,| whereof four died. 


Called in next morning to prescribe for him, I found him to be affected with severe 
pain of head, great heat arid sweating of skin, and great quickness of pulse. He com¬ 
plained of thirst, could take no food, and waB occasionally delirious. On the third 
day of his illness, pimples appeared over the whole surface of the body, which gradual¬ 
ly becoming larger, assumed the form of small-pox. The pocks or pustules did not 
mature or Jill with matter in the usual way, but continued throughout to be flat, and assum¬ 
ed a dark blue or inky colour. 

His strength fast declined,—he became very low,—muttered incoherently to him¬ 
self, and symptom is of a putrid character supervening, and the energies of the system 
fast failing, he died insensible about the twelfth day of his illness, of the worst form of 
immature, putrid.,confluent small-pox 1 had ever witnessed. 

He was a power ul, well-formed, and laborious man, was in good general health up 
to the moment of his being affected in the grave,—and it was not ascertained that he 
had been in a situation to receive infection from any other source.”— Alison on Con¬ 
tagious Poison, p. 106. 

* It has been the custom, some days before in every sessions to remove all the malefactors 
from the other jails into Newgate, already too much crowded. At such times three hundred 
may be confined within that narrow space; and it is well known how nasty both this and all 
the rest are kept. 

f I have been informed, that fit these sessions about a hundred were tried, who were all kept 
ill these close places as long us the court sat, and that each room was but 14 foot by 11, and 
seven foot high. The Bml dock is also u small room taken off one of the corners of the 
court, and left open at the top; in which, during the trials, are put some of the malefactors, 
that have been also under the closest confinement. 

J Vis. the Lord Mayor, one of the Lord’s Chief Justice, two of the Judges, one of the 
Aldermen and the Recorder. Of these died Sir Sumuel Pennant, Lord Mayor; Sir Thomas 
Abney and Baron Clarke. Judges : and Sir Daniel Lambert, Alderman. It is remarkable, 
that the Lord Chief Justice und the Recorder, who sat on the Lord Mayor's right hand 
escaped, whilst he himself, with the rest of the bench on his left, were seized with 
the infection; and that the Middlesex jury, on the same side of the court, lost so many, 
whilst the London jury, opposite to them received no harm; andthatofthe whole multitude 
but one or two, or at most a small number of those that were on the side of the court 
to the Mayor’s right hand, were taken ill. Some, unacquainted with the dangerous nature of 
putrid effluvia, have ascribed both this eircumstance, and the sickness in general, to a cold 
taken by opening u window, by which a stream of air was directed to the side of the court on 
the Lord Mayor’s left hand : but it is to be observed, that the window, was at the farthest end 
of the room from the beuch, though the judges suffered most. Neither could the kind of the 
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together with two or three of the counsel, one of the under-sheriffs, several 
of the Middlesex jury, and others present, to the amount of above forty in 
the whole ; without making allowance for those of a lower rank, whose 
death may not have been heard of, or including any thut did not sicken 
within a fortnight after the sessions.* 

It was said, that the fever in the beginning had an inflammatory appear¬ 
ance!, but that after large evacuations the pulse sunk, and was not to be 
raised by blisters or cordials, and that the patients soon became delirious. 
Several had the petchiai ; and all that were seized with the fever died, 
excepting two, or three at most. Some escaped without a fever, by a loose¬ 
ness coming on, which was easily cured. This sickness, as far as was 
known, spread no farther ; which was perhaps owing to the season, and to 
the weather, at that time cold from northerly winds." 

EFFECTS OF PUTRID ANIMAL AN0 VEGETABLE EXHALATIONS OR OF 
SULPHURETTED HYDROGEN FROM ORGANIC MATTER. 

“ The malignant or pestilential fevers are various, according to the viru¬ 
lence of the miasma , or putrid ferment received into the blood ; but all 
depend upon some internal or external fames of corruption, whether owing 
to a scorbutic habit, or to exhalations from putrid animal, or vegetable 
substances. I shall first treat of the external cause, and next of the 
internal. 

1. The hospital and jail-fevers are to be considered as the same disease, 
and little, if at all, different from such as have arisen after battles, when 
the bodies of the slain have been left uuburied to rot upon the field. This 
Galen notes as one of the causes of pestilential fevers|, and is supported 
by the testimony of other authors ; in particular by Forestus, who was eye¬ 
witness to a distemper of this kind, (which indeed he calls a plague) 
owing to the same cause, attended with buboes, and a high degree of con¬ 
tagion^ The same author also gives an account of a malignant fever 
breaking out at Eymont in North-Holland, occasioned by the rotting of a 
whale that had been left upon the shore.|| We have a like observation of 
a fever affecting a ship’s crew, upon the putrefaction of some cattle, they 
had killed in the island of Nevis, in the West-Indies ^[. These meu were 
seized with a pain in the head and loins, great weakness and disorder of the 
stomach, accompanied with a fever. Some had carbuncles, and it was 
remarked that purple spots appeared after death. 


fever, or the mortality attending it, be imputed to any such cause. It is therefore probable, 
that the fresh air directed the putrid streams to that part of the court above-mentioned. 
This, indeed, must be granted, that all septic particles passing into the blood become more 
active and fatal if the infected person catches col<h or by any accident suffers a stoppage 
of perspiration ; for a free perspiration is the chief means by which the blood is freed from 
any morbific matter of that kind. 

* This number, and the other circumstances relating to this disaster, 1 had from 8f Alder, 
man Janssen, then one of the Sheriffs, and who, by virtue of his office, was present all the 
time. 

fVid.P.247. 

t Epit. Galen, de Feb. Differ. Lib. I. cap. iv. 

5 Observer, lib, vi. obs. xxvi. 

II Obt. ix. tchol. Paraeus says, that in his time the like happened on the coast of Tuscanu. 
Fid. de Peste. cap. iii, 

1 Traitedela Peste. 
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Hippocrates describes a pestilential constitution, and imputes it to a 
southern, humid and close state of the air.* The putrid effluvia of 
lakes and marshes are mentioned by Galen as having the same effect.| 

One of the most memorable pestilential fevers, incident to an army, is 
recorded by Diodorus Siculus ;$ which broke out among the Carthi yinians 
in Sicily , at the siege of Syracuse, and proved very destructive. That 
author not only mentions some of the most distinguishing symptoms, but 
reasons well about the cause. We fiud that pains in the back, and erup- 
tions were common; that some had bloody stools; and others were sud¬ 
denly seized with a delirium, so as to run about, and beat all that came in 
their way ;§ that they died on the fifth, or sixth day at farthest ; that the 
physicians knew no cure; and that it was the more fatal as the sick were 
abandoned by every body, on account of the contagion. As to the cause, 
the historian takes notice of the multitude of people confined within a nar¬ 
row compass ; the situation of the camp in a low and wet ground; the cold 
air from the marshes before sun-rising, succeeded by scorching heats in the 
middle of the day.|| He adds, the putrid steams nrising first from the 
marshes, and afterwards from the bodies of those who lay unburied. 

We observed that the first full account of malignant epidemic fevers 
attended with petechice, was given by Fraeastorius. One of these appeared 
in the year 1505, and another three and twenty years after; both in Italy. 
This author omits the cause of the former ; but the latter he ascribes to an 
extraordinary inundation of the Po, which happening in the spring, left 
marshes, that (corrupting) infected the air throughout the summer. 

Forestus remarks, that from the putrefaction of the water only, the city 
of Delft, where he practised, was scarce ten years together free from 
the plague, or some pestilential epidemic.f In the year 1694, a fever broke 
out at Rochefort, in France, which, on account of the malignant symptoms, 
and great mortality, was at first believed to be the plague.** But M. 
Chirac who was sent by the court to enquire into the nature of it, found 
the cause to arise from the salt-marshes, made by an inundation of the sea, 
and observed, that the corrupted steams, which smelled like gun-powder 
were carried to the town by the wind, that had blown long from that quar¬ 
ter. About two-thirds of those that were taken ill died.ff The fever raged 
in June, July and August, and then ended upon a great fall of rain, which 
purified the air, and refreshed the water. 

I might adduce many iifstances of malignant fevers, occasioned by the 
putrid effluvia of marshes, from other authors; but as those already men¬ 
tioned are sufficient to prove what has been advanced, 1 shall observe 


* Epidem. Lib. iii. sect. iii. referrretHo before, p. 194. 

t Epit. Galen, de Feb. Differ. Lib I. cap. iv. 

X Bibliothec. Hist. Lib xiv. cap. Ixx. Ixxi. 

$ This circumstance of a sudden delirium agrees with what was mentioned in the des¬ 
cription of the marsh-fever in the cantonements near Boil- le-duc. Vid. Part iii. ch. iv. $ 2 

11 This is said to be the principal cause of the maliguant camp-diseases in Hungary. 

If Obiervat. lib. VI, He adds, that the magistrates, upon his representation of the cause, 
erected a wiud-mill for moving and refreshing the water. At that time Holland was much 
more liable to inundations, and the stagnation of water, than it is at present. 

•• Traite des Fievres Malignes : V. Oeuvres Posthumes de M. Chirac. Eloge de M, Chirac 
par M. de Fontenelle. 

tf In those who were opened, the brain was found either inflamed, or loaded with blood. 
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upon the whole, that the bilious, or remitting and intermitting fevers of low 
and wet countries, may be considered as species of tiie malignant or 
pestilential fever; since a high degree of these have been seen with all the 
virulent symptoms peculiar to this class of diseases. * In general it may 
be remarked, that the putrefaction of animal or vegetable substances in a 
dry air, is most apt to produce a malignant fever of a continued form; 
whereas putrid effluvia in a moist atmosphere, have a greater tendency to 
bring on paroxysms and remissions. But the steams of corrupted blood 
dispose more to a flux, than to any other distemper; for, though some will be 
seized with the hospital-fever by the contagion of bloody stools, yet I have 
observed, that for the most part thaj infection produced the dysentery j\ 

From this view of the causes of malignant fevers and fluxes, it is easy to 
conceive how incident they must be, not only to all marshy countries after 
hot seasons, but to all populous cities, low and ill aired ; unprovided with 
common shores ; or where the streets are narrow and foul; or the houses 
dirty ; where water is scarce ; where jails or hospitals are crowded, ami not 
ventilated and kept cleau ; when in sickly times the burials are within the 
towns $, and the bodies not laid deep ; when slaughter-houses are also with¬ 
in the walls; or when dead animals and offals are left to rot in the 
kennels, or on dunghills ; when drains are not provided, to carry off any 
large body of stagnating or corrupted water in the neighbourhood; when 
flesh meats make the greatest part of the diet, without a proper mixture 
of bread, greens, wine or other fermented liquors ; from the use of old and 
mouldy grain, or what has been damaged by a wet season ; or when the 
fibres are relaxed by immoderate warm bathing. I say, in proportion to 
the number of these or the like causes concurring, a city will be more or 
less subject to pestilential diseases, or to receive the leaven of a true 
plague, brought into it by any merchandize. I shall add a few instances 
in confirmation of these observations. * * * * * * 

In the account of the epidemic malignant fever of Cork , in Ireland , we 
find the cause ascribed by the author to a concurrence of these circum¬ 
stances, the moisture of the air, the impurity of the water, the infection of 
au uncommon number of slaughter-houses, and the offals left to corrupt in 
the streets, joined to the immoderate quantity of flesh-meats eat by the 
poorer people, without bread or fermented liquors, during the victualling 
season. . 

Forestus informs us of a plague (rather a pestilential fever), that raged at 
Venice in his time, owing to the corruption of a small kind of fish in that 
part of the Adriatic. And the same author quotes Montanos, for a des¬ 
cription of the pestilential endemic fever at Famaynsta, in Cyprus , arising 
in summer from the corruption of a lake in Hie neighbourhood. This dig' 
temper we find taken notice of by Fracastorius , and allowed to be the 
same with what he calls the lenticultB , or puncticula, since known by the 
name of the petechial fever. 

The fibres of the body were remarkably tender and the bowels were either suppurated of 
mortified. 

* Part iii. ch iv. L 3. 8. 

Part iii. cb. 6 §. 3. 

t 8 chita de Feb. Castrens 

j Obaervat. lib. vi. oba. VI. ix schol. 
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History abounds with examples of pestilential fevers, added to the other 
miseries of a sie^e: nay, there is scarce any instance of a town being long 
invested, without some fatal malady of this kind. Sometimes it may be 
owing to the filth of a place, crowded with people and cattle brought in for 
shelter; as it formerly happened both at Athens* and at Rome f. At other 
times the sickness has been occasioned by corrupted grain$, and meats long 
salted becoming putrid." 

The Calcutta Air. 

It must be no small satisfaction to the present Government to rescue 
Calcutta from its pestilential state. For what medical man who sees 
the people thus die from these internal mortifications after fever, who 
sees this, (populous city,) continue to this day, “unprovided with common 
shores, and with streets narrow and foul,” “ its burials within the town, 
and bodies not laid deep, “ with dead animals iind offals left to rot, 
and drains not provided to carry off stagnated corrupted water,” &c. can 
doubt that the air of the city causes its fevers and fluxes and its indigenous 
true plague the Cholera ? 

“ If India is to be governed by Englishmen, it should seem a matter of 
great political importance to render the seat of its government a place, where 
Englishmen having the usual constitution of their race can live in the full 
possession of their faculties and vigour, the first thing therefore is to re¬ 
move from it its present pestilential character.’' (Report of Fev. llosp. p. 242.) 

Yet it is easy to pass at any time in five minutes from the palatial parts 
of the City of Palaces, to the pestilential; nay, from Government house itself, 
to the most offensive and abominable quarters. So that we, wise men of the 
East, act with a wisdom in this matter of draining and clearing away stag¬ 
nant filthy pools, very much like the Ostrich, who pushes her head into a 
bush, and seeing not the arrow which is already winging its flight, 
dreams that she is safe. We build good houses and keep them clean. But 
this matter of keeping a pure air is subjected to a law of Providence, (seen 
in many other ways, by those who look for it,) that as no man can do extensive 
good to his neighbour without its being reflected upon himself; so no man, 
no set of men, can be indifferent to their neighbours’ good, nor neglect 
their welfare, without its being reflected back upon them, sooner or later ; 
especially upon them wlto neglect to provide for cleanliness and comfort of 
the poor. Nearly ten years ago the Municipal Committee speaking of the 
“ poor of Calcutta,” say of them, p. 117. what is just as applicable now— 

“ But when it is considered what they are— that they are placed on ground 
nearly a marsh —thickly surrounded with other huts fo the exclusion of a 
free circulation of air —with walls of single matting—within which the 
patient lies very generally on*a mat, sometimes on a settle, placed on the 
earthen floor, which is raised a foot or two above a ditch filled with stagnant 
and foul water , which closely surrounds it—little more protected than if 
lying in an open shed, from the influences of the atmosphere, in a climate 
where its changes are remarkably sudden, violent, and baneful, and such is 
the density of noxious nightly exhalation , lingering over the surface of the 
soil, that frequ ently till sometime a fter sunrise nothing is vis ib le a t a less 

* DioHor. Steal. Bibliothec. Hist. Lib. XU. cap. xlv. 

f Tit. Liv. anno U. C. 201. 

t Jut. Ccesar de Bell, Civ. Lib. ii. viz. iu his account of the Beige of Marseilles. 
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height than Jive or six feet above it —the first thing desirable in attempting 
the cure even of chronick disease would be the patient’s removal into a 
good house, iu a better situation.” 

It might have been added that the people in the city usually place their 
beds over these filthy drains and sleep there. I have seen them asphyxied 
with cholera, I believe, as a consequence. The evil effects (i. e. diseases,) 
are proportioned to the number of these drains and puddles. Can old 
Goa, or Bombay, or Poonah even, can Aurungabad, Cheetore, Ajmere, 
or Jay pore, or any of the military stations in India; can the old Indian 
cities of Delhi, Agra, or even Bindrabuu and Benares, shew any thing 
so admirably adapted for generating and propagating cholera, fever or 
typhus, as the sinks of filth which abound in our City of Palaces, the metro¬ 
polis of her Majesty’s Eastern Empire ? Having seen those cities 1 concur with 
Mu. Martin whose enlarged views, accurate knowledge, and untiring zeal iu 
a most benevolent cause, ought ever to be gratefully remembered, that it has 
all the worst faults of the worst Indiun cities. For the poor this is a city of 
death. And but that Calcutta pours out its working population to sleep in 
the adjacent villages, it would in all probability soon prove the city of the 
plague ; for it is eminently fitted to receive the leaven of a true plague,* *• 
I heartily hope that this year 1848 will witness the beneficial opera¬ 
tion of “ an act ” of*the Government to effect that which nearly half a century 
ago was declared to be so necessary by that great statesman the Marquiss 
of Wkli.esi.ey. 

Prevention is better than eure, Health than a hospital. 

“ So long,” says Mr. Martin, as we are without a complete system of 
draining, all else is but palliative ; for if it amounts to a demonstration that 
freedom from some of the most fatal scourges of the human race, and a gra¬ 
dual amelioration of health, can be traced to the free exposure of the streets 
of London to the sun and wind, a hard regular pavement, preserved clean by 
proper scavengers, the construction of common sewers and privies, and the 
-advantage of a flowing stream, what amelioration of the public health may 
not be expected from similar measures in such a city as this, situated as it 
is within the tropicks ! “ Dk. Caius,” he remarks, “the most eminent 

physician in England at that period, states, that the mortality in London 
from ague in 1588 was such that the liviug could hardly bury the dead. 


* " But the interment of ail bodies, carrier! to the Mussulman Burying Ground, at 
sufficient depth to preveut their beiug offensive, is a matter of Police, which yonr 
'Committee apprehend the Magistrates ought to be required by the Government to 
enforce. 

*• In regard to the state of the privies, both public and private, in the whole of the 
Native part of the town, the evidence, without any exception deserving of notice, 
consists in the representation of a nuisance of the most intolerable and disgraceful 
description, upon which it is unnecessary for your Committee.io do more than refer your 
Honour to the evidence upon the subject, which will be found in the Appendix. 

“ In regard to the removal of carcases of dead animals, it is in evidence that this is 
not attended to so speedily as to prevent their becoming in some cases a nuisance, and 
that this is one of the many particulars, in which the attention bestowed upon the purity 
of the streets, and the health and comfort of the inhabitants, requires improvement. 

“ Upon this evidence your Committee think it is established, that there exist in Cal¬ 
cutta and the Suburbs nuisances of almost every possible description, some imminently 
dangerous to the persons ami the lives, many prejudicial to the health, and oil destructive 
'if the comfort and convenience of the inhabitants, such as it is the duty of the Police 
in all well-regulated communities to prevent or remove.’’ Rep. Fev.-Hosp. 
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Now such is the effect of local improvements on health that ague is almost 
unknown in modern London.” 

“ Mr. Martin, describing that part of the city occupied by the Natives, 
says, that the Nortli Division between the Bow Bazar and Mutchooa Bazar 
comprises perhaps the most dense part of the Native population of Calcutta 
—that the Upper Division to the north of Mutchooa Bazar is comparatively 
speaking but thinly covered with habitations, presenting towards the north 
and east extensive gardens, large half-dried tanks, and ruinous tene¬ 
ments. “/< is surprising ,” lie says, “ how much the condition of the Native 
portion of the town has hem neglected in this great city and its suburbs 
in which are to be found all the faults of all the cities in India.” 

“ The following is the general description of the state of the Native part 
of the Town in regard to cleansing and drainage given in Observations 
offered to the Committee at their request by Mr. John Phipps, “ after a 
residence of upwards of forty years in Calcutta.” In many parts of this 
city, and more especially in the most densely populated parts of it not 
intersected by streets which can be traversed by the scavenger’s carts, the 
drains, many of them merely irregular furrows in the soil without any brick 
work, are continually left in a most filthy uncleaned state, emitting the 
most noisome effluvia, doubtless highly pernicious to the health of the in¬ 
habitants dwelling in such situations. Perhaps persons long inured to 
such nuisances become less susceptible of their pernicious effects than others 
would be. Such sinks of filth and consequent malaria are, I bolieve, but 
little, if at. all, known to any scarcely but to those who occasionally pass by, 
but. lying for the most part in obscure parts of the city, are not seen by the 
higher classes. I speak from experience in my perambulations to the abodes 
of many of the poor, as a visiting member of the District Charitable Society. 
Contiguous to ray own dwelling there have long existed several cutcha 
drains grievously offensive. There are many vacant premises in different 
parts of the city in ruins, choked with jungle, rank weeds, and filth de¬ 
posited by natives ; there are also several dirty tanks in different quarters 
which are also great nuisances from not being cleaned out. The Mehters* 
tatties (i. e. public necessaries) are likewise an abominable nuisance.” 

“ Da. Graham says, that it is impossible for the drains to be in a worse 
state than they are at present; rudely constructed without any knowledge of 
the principle of draining, the centre of the conduit being in many places be¬ 
low the level of the extremities—that even on the Chitpore Road, the drains 
are so useless after a heavy fall of rain, as to render a canoe the preferable 
inode of transit—that he has observed the road impassable after a fall of 
less than an hour’s duration. He considers these Drains as the hot beds of 
disease —that the consequence of their state, and the want of ventilation 
is of course disease, oftentimes to an alarming and distressing extent— 
that the suburbs, nay, indeed, the entire Native Town, must be consi¬ 
dered unhealthy from inefficient or rather no drainage, tainted tanks and 
an external npiss of animal and vegetable matter in a state of de¬ 
composition surrounding them.”* 


* The able reports of my esteemed frien d Da. Strong, abound with illustrations, 
of the effects of bad air upon the health of the inhabitants of the suburbs and town 
yet he seems to think that as a locality it is not unhealthy. He says “ always making an 
exception of the broad belt of dense jungal, dirty tanks, jheels, luxuriant swards and 
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DISEASES OR CONSEQUENCES OF CALCUTTA AIR. 

A vast number of the preparations assembled in the museum which shew 
alterations in the organic structure of the brain, heart, blood vessels, lungs, 
air passages, liver, spleen, kidneys, and digestive apparatus, as well as erup¬ 
tions and alterations seen upon the external surface, (tumours, skin diseases, 
&c.) are either direct, or remote consequences, of the impure air of Calcutta. 
This work therefore is mainly taken up in recording the effects of Calcutta 
air ; since these specimens were derived chiefly from the dissecting rooms of 
the Medical College of Calcutta, in which by the end of the present season 
there will have been dissected about 4,000 bodies of the poor of Calcutta. 
"We have seen that typhus fever was produced in a night by the bad air of 
‘ THE BLACK HOLE,’ and plague also. It has been pretty generally ad¬ 
mitted ever since the time of Alexander Trallianus that putrid fevers 
may have origiually been intermittents and have degenerated. In¬ 
deed he has given the symptoms by which the transition is marked*. No one 
disputes that every form of intermittent fever prevails in Calcutta and 
occasionally becomes remittent, whilst few will be disposed to doubt 
their origin in Malaria, If this be so, who can define the extent of organic 
disease induced by them ? 

Most valuable evidence however was furnished to the Committee, as 
to the extent of the evil by my excellent coadjutor Pundit Modoosoodun 
Goopto f whose eminent success in the Calcutta Medical College in engag- 


swamps, which exist close upon and beyond the Mahratta Ditch, and extend all round 
the city, and which formed the more immediate object of my communications with 
the Governor General, I am of opinion that the sudder station of this district is 
among the most healthy of any in Bengal and I much question whether there is any 
Bengal Civil station where the public health will be found better than at Allipore.’’ 

* Notre febrisex putredine. 

In primis sane scire conuenit, febres qure ex putredine oriuntur, non solum a prece- 
dente causa, sed etiam ex Diariaru febrium degeneratione origine habere. Cognosces 
aut febrium degenerationem ex tribus hiscre notis potissimum . pritna sane cst tp- febris 
Diaria que prrecessit, non in purum desinat interuallum : secunda quod status non fiat 
ad tolerandum facilis : Tertia quod status non desinat madore aut sudore. Urec sunt 
indicia manifestissima. qudd febris Diaria in putridS transient. At in quaiem febris 
speciem degeneratura sit, hac ratione. & coniectura colligere, & internoscere oportet, 
Si namque ; pallidus reger fuerit, vigiliis torqueatur, curis afficiatur, &etate flon at, scito 
bile tota Tertianam excitasse febrim : sin aut albus, & vita ociosus existat, Quotidians 
esse putato, quemadmodu etiam si plumbei caloris, QuartanS. Atque bre sand notre sunt 
febrium Diariaru, qure in putridas degenerarunt. Alexanijiu Tralliani, lib xij. p. 
551, Edit. Argentorat. 1549. 

f Modoosoodun Goopto Kobecruttan, who had practised medicine in Calcutta for 12 
years among the Native population, and was educated in the Sanskrit and English Col- 
lege for six years, and was afterwards Professor of Sanskrit Medicine there, having 
been assistant to Dr. Tytler and Dr. Grant for the last two years, during which he at¬ 
tended their Lectures upon Anatomy and the Theory and Practice of Medicine and 
Surgery, stated, that bis practice had been among the respectable, the middle, and the 
poorer classes of Natives, most among the middle classes,—that he had seen a great deal 
of the diseases of the lower classes—that he thought he could give the Committee a 
pretty accurate and full account of the diseases prevalent among the Natives in Cal¬ 
cutta—that fevers are the most prevalent diseases ; bilions, remittent, and intermittent 
'—that enlargement of the spleen is the general termination of the two last descriptions 
of fever—that diarrhoea, dysentery, dyspepsia, rheumatism, and venereal disease are the 
most prevalent diseases in the town, among the Native population —that there are 
very Jew inflammatory diseases —that the fevers, except the intermittent are dangerous 
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ing both Hindoos and Mahotnedans in the study of anatomy by actual dis¬ 
sections, has been repeatedly and honourably acknowledged. The evidence 
is most valuable both from the high character of the Baboo, and from his ex¬ 
tensive means of information; and it has now the strong confirmation of mor¬ 
bid anatomy, for he has witnessed the dissections at the College for 12 
years. Since the dissections have been under my superintendence the 
results hare been registered by him at my request : and the following is 
one record. I have endeavoured both in my lectures, and in the dissecting 
rooms to instruct the students how to make correct and comprehensive re¬ 
gisters of pathological facts. For observations well recorded, derived from 
the latter source may benefit all India. The materials are now so abundant, 
in the museum, that a distinct course of lectures might be given upon morbid 
anatomy, were it to the higher class of students only, who as monitors would 
then become more able observers of the morbid changes in the dissecting rooms. 
The Calcutta air will, I fear, long continue to afford abundant materials for 
study ; whilst the prejudices of the natives in most other parts of India 
render observations after death elsewhere almost impossible, after the 
students leave College. 

REPORT FURNISHED BY PUNDIT MOODOSOODUN GOOPTIT, 1847. 

In the months of August, September, October, and November, the most 
prevalent diseases amongst the natives of the Town are the remittent and 
intermittent fevers, dysentery and cholera. 

In my private practice I witnessed rapid destruction of lives of several 
of my patients after an attack of the above-mentioned fevers and dysentery. 
The symptoms that were presented from 3rd to 5th day were the hiccup, 
cold perspiration, small and rapid pulse, diarrhoea and delirium; therefore it 
led me to believe that the destruction was caused by mortification or gan¬ 
grene of some of the important organs, such as the brain, lungs, liver, 
intestines, &c, which are often seen in bodies dissected at this season. 


to life, and certain to be fatal if not attended to medically—that the intermittent fever 
unless it produces diarrhoea, does not produce an enlargement of the spleen ; but if it is 
attended with diarrhoea it almost always produces an enlargement of the spleen—that 
the diarrhoea following intermittent fever, is generally fatal, if not medically attended to 
—that the enlargement of the spleen is not generally fatal of itself; but if not cured pro¬ 
duces dyspepsia, oedematous swellings of the legs, and hands, and loins, and anasarcha, 
which are fatal—that dysentery is always dangerous, and if not medically attended to in 
time always fatal— that nearly two-thirds of the Native population in the town have dys¬ 
pepsia —that it is not of itself fatal, but produces debility, which predisposes to other dis¬ 
eases, diarrhoea, dysentery, and piles—that rheumatism is very frequent—that it often ar¬ 
rives at a height among the labouring classes to prevent their obtaining their bread—that 
the children of the Iiiudoo inhabitants of Bengal are generally weakly, and that they are 
subject to several diseases ; hooping cough, which he considers in this country not an infec¬ 
tious disease dyspepsia, diarrhoea, dysentery, and all the fevers before mentioned— that he 
does not- spe in. the tovm of Calcutta , any children that are in perfect health. — — —■ That 
he thought that the circumstances he had mentioned contributed to produce cholera —that 
there are many small private tanks which contain bad water and produce miasmata, and 
many old tanks filled up with filth, which causes a bad smell for four or five months, and 
is injurious to the health of the neighbourhood—that he considers the dust injurious to 
health—that it produces cough and ophthalmia—that there is much ophthalmia in the hot 
season from the dust—that the public privies are not properly cleaned—that there are 
many of them, and that this is injurious to the comfort and salubrity of the town. 
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To me it appears that the great, and important cause of these diseases are 
the malarious exhalations from the filthy and stagnated drains of the town du¬ 
ring this season of the year. Worst cases are from worst places. These diseases 
terminate fatally chiefly amongst, the poorer class of the population owing 
to their bad circumstances and the want of proper medical aid, even those 
who escape, suffer extremely from the chronic organic diseases. These orga¬ 
nic diseases too, prove fatal during the months of December. January and 
February, consequently the subjects brought into the dissecting rooms of the 
Medical College during these months, are for the most part victims to 
these diseases now become of the chronic kind: those that are brought 
towards the end of February and the beginning of March are mostly of 
cholera cases, or acute diseases. 

The number of subjects brought, into the dissecting rooms of the Medical 
College from the year 1837 to 1847, nearly amount to 3,500. The follow¬ 
ing is a list of the supposed diseases registered by order of Professor 
Webb, (and represent very fairly the dissections of other seasons) during the 
dissecting season of the years 1846 and 1847, from 460 subjects. 


No. 

Remittent Fever,... 40 in 10 subjects, 

„ 5 ditto 
„ 2 ditto 

„ 9 ditto 

„ 9 ditto 


Acute and Chronic 
Dysentery, 


Intermittent Fever 
accompanied with 175 
organic diseases. 


Cholera, . 100 


Diarrhoea, .. ... 20 


Rheumatism ...... 20 

Phthisis, Chronic 
Bronchitis .... 13 

Sexual . 32 


Remarks. 

I Fulness in the vessels in the brain, serum 
( sens found in the ventricles. 

. The brains were, in state of gangrene. 

. Matter was found in the lateral ventricles, 
f The lungs conjested and infiltered with pus, 
1 5, gangrene of the lungs, 
t The liver and spleen were highly conjested, 
l disease of the heart, arteries, and polype. 

Upon opening the abdomen in some subjects 
effusion of serum and lymph. In others the 
omentum adherent to the large intestines, the 
mucous coat was shaded in different parts. 8e- 
■( veral ulcers in the course of colon. In other, 
the colon in state of mortification and gangrenes. 
The internal coat of the large intestines highly 
inflamed. In some cases they were full of 
pus, and in some parts in sloughing state. 

Enlargement of the liver and spleen, abscess 
in them, gangrene of the liver. The liver found 
disorganized with tubercular formations, false 
membranes on the heart and peri-cardium, 
ulcerations and other disease of arteries, as¬ 
cites, anasarca, 
r All the internal viscera were congested with 
\ large quantity of blood, the veins full, the mus- 
jcles were congested, the. vessels of the brain 
(_were full; the blood fluid, black, like tar. 
f The mucous coatsof the intestines were found 
j quite pale, and bloodless, and very thick, in 
J some parts: in others they were somewhat soft- 
ened, and discolored, and congested ; in some 
| parts patches were found, and the bowels were 
enlarged. 

f Ulceration of joints, ankylosis, tubercular di- 
< sease of bones, and psoas and lumbar abscess, 
( serous effusion, hydrops pericardii, &c. 
f Secondary venereal affections. (10) 

' Abortion. 7. Puerperal fever (10). gangrene of 
womb 5. 
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EFFECTS OF BAD AIR UPON CHILDREN. 


There is one observation in the Baboo’s evidence which is peculiarly illus¬ 
trative of the effects of Calcutta air, namely the sickly appearance of 
children . As nutrition is rapidly going on in yeung animals, they require a 
proportionate quantity of pure air to combine with elements of their food in 
the formation of growing tissues. They will in consequence of the quan¬ 
tity of food they eat, and their quick respiration require larger quantities 
of pure air than adults do. Lacking this, deranged nutrition, often denomi¬ 
nated fever is the inevitable result. It is generally fever of a continued type. 
Often it is fever of the congestive typhoid type, and if not producing (as 
Dr. Kinloch Kirk in his essay already alluded to, supposes) yet certainly 
accompanied by a variety of what are called chronic diseases. Chronic 
rheumatism, I have seen in children of European soldiers liviug under the 
ramparts of Fort William, produce ulceration of the ankle joint, and in East 
Indian children, ulcerations of the hip joint. Chronic bronchitis or asthma 
is certainly another consequence, this as well as rheumatism is frequently 
met with in the girls of the Government Orphan school, who are miserably 
over-crowded ; and hence subjected to the pernicious influence of foul air. 
Their dormitory is upon the ground floor, which is constructed with a 
bomb proof-arch, so that there is no ventilation through the roof, and the 
openings into one side of the arch are fronted by a wall. At the end of the 
rainy season the girls sometimes faint away, after a night’s sleep (which 
ought to be “ natures sweet restorer”) in this impure oven. Diarrhoea and 
dysentery are also enumerated by Dr. Kinloch Kirk as consequences of 
this low fever ; as well as scorbutus, hcemorrhoids, sloughing ulcers, opthal- 
mic affections, spleen, enlarged liver, dropsy, and many other chronic and 
cachectic affections, most of which I regret to say are very common diseases 
in the Lower Orphan School. The girls’ hospital has always presented during 
the last six years a preponderance of these affections, although the locality 
of the school is in my opinion one of the healthiest near Calcutta. On 
the contrary La Martiniere Institution, is situated in a had locality, but 
the noble dormitories, very seldom allow me to have many patients 
in hospital, and there has been only one death among the hoys in the 
Institution during the last six years. This surely is a most striking fact. 
Owing to over-crowding the sick, and the previous debility from want of 
pure air, when the measles attacked, the Government Orphan schools in 
1837, twenty three children died of sloughing and mortification, &c. in one 
mouth.. But measles have since repeatedly prevailed there without any 
fatal case, when the measles attacked the boys of La Martiniere not a 
single dose of medicine was given or required. But when the girls of La 
Martiniere were attacked, who have not such airy dormitories as the boys, 
and were besides more crowded, then one girl had inflammation of 
the heart (endo-carditis with loud bruit de soufflet readily heard by at¬ 
tendants even,) some girls had also bronchitis, some dysentery and mauy 
diarrhoea, but all did well. 

The boys’ dormitory of La Martiniere is lofty—and the air is freely ad¬ 
mitted to each north and south aspect—the windows very large, lofty and 
down to the floor, and opposite each other, ensure complete perflation and the 
air can never want renewal. These facts are most worthy of attention in con¬ 
structing the wards of the projected Calcutta fever hospital. One hundred 
foundation boys sleep in one dormitory of La Martiniere, but there is 
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abundance of air and of health, and comfort as the result. Take the same 
care to preserve a supply of fresh air, and three hundred or jive hundred 
Native fever patients will do well in one fever hospital. I have already 
mentioned that even the worst cases of typhus fever in Natives never spread 
infection in fine airy wards at Simlah Hospital. Spleen disease has too often 
proved fatal upon the ground floor hospitals of the Government Orphan 
schools—but at La Martiniere every case has been cured or so much reduced 
in size that debility and not the state of the spleen has led me to give change 
of air. Mortification has carried off most of the children who have died since 
the Orphan school hospitals have been under my charge, the treatment of 
fever cases in a ground floor is very unsuccessful in Calcutta, whether of 
Europeans, or East Indians. 

The following is Mb. Egerton’s report (as Surgeon) upon— 

THE EFFECTS OF OVERCROWDING CHILDREN IN BENGAL. 

“ By the returns it appears that the number of cases treated in the 
present, year, 403, exceeds that of the former by 28. Our Hospital ac¬ 
commodation having in the mean time been reduced more than one half, 
by the making over of the girls’ compound containing the larger hospital, 
to the purposes of a cuteherry. It will be seen by referring to the return 
for the present year that during the months of January, February and 
March only five deaths occurred, namely one of consumption, two of 
dysentery, one of continued fever, and one of cholera. Then came the 
measles iu generally a protracted and troublesome disease, but by no means 
a very fatal one, and it may be said to combine in itself cough diarrhoea 
and sore eyes, with disease of the skin. 

The hospital now became crowded and being able properly to contain 
not more than twenty, was made to contain forty, and sometimes even 
more, whilst the less severe cases or those approaching to convalescence 
were sent off to the Surgeon’s quarters and placed under the care of Mr. 
Webster, a lad incapable of taking charge of a case of the slightest impor¬ 
tance. The abundance and offensiveness of effluvia arising from so many 
cases of diseased lungs, diseased skin, purging and having blisters dressed, 
may be easily conceived, and the only way of meeting it was to keep open 
the jillmills of the windows day and night. In short ; it would have been 
almost impossible to breathe with them shut, this of course left us obnoxious 
to every change of weather. And one morning, which had been preceded by 
a rainy night, and felt cool and fresh, compared to the previous weather 
we had experienced, I was driving over to the hospital, greatly rejoicing at 
the idea of the relief, this change of weather would afford in much-moderat¬ 
ing the pyrexia of the measie cases; but great was my disappointment 
at finding, when I reached the hospital the children approach with sharp 
coughs. And the north verandah was really a scene of horror, the beds had 
all been actually wetted with the rain, and two boys, who the day before 
were fast recovering, were now dying of effusion into the lungs. And now 
for the first time appeared gangrene; quite unconnected with spleen, and 
the salivary organs remaining unaffected. The first case was that of a 
boy, and the disease commenced at the corner of his mouth, he has died ; 
the other was that of a little girl, and the mortification began upon the 
labia pudendi, and the sloughs have been so extensive that though she is 
yet alive, I think it is hardly possible for her to survive the extent of the 
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injury. Gangrene once begun was not likely to leave untouched the spleen 
cases, and three of them were attacked, and died. Machael Casey, a spleen 
case, died of general anasarca from extensive visceral disease, in the 
Surgeon’s quarters. The next case of gangrene was in another little girl 
still alive, and the seat of the disease the labia pudeudi. In short so deteri¬ 
orated had the health of the children become , by being a fortnight and 
some a month in a crowded hospital that a mere scratch with a pin would 
be sufficient to produce sloughing. The wonder therefore to me is, not that 
so many children (22) have died, but that so many have escaped.” 

OVERCROWDING NATIVES—ITS EFFECTS. 

An absolute rot seems to result from crowding Natives upon the ground. 
All of this is accounted for by the necessary impurity of the lower strata of 
air, in warm damp localities, when complete perflation can not be obtaiued. 

In 1837 the mortality among the gangs of prisoners working on the 
Burdwan road amounting to 1,300 men, was 105 deaths a month,* and as the 
Pali plague was then raging in the North-west, it was supposed that it li.id 
also broken out among these gangs. I was sent down directly by Loud 
Auckland, then Governor General of India, to take charge of the hospitals, 
and report upon the sickness immediately, and directly to himself — I found 
every form of death, of gangrene of the various organic tissues, produced 
among the prisoners from being chained together at night by a single chain 
running through their ancle irons, constraining them to lye upon the gr'ouud 
close together. 100 men in a shed 100 feet long by 16. Ther. 100°. The sick 
men eveu were strung like bfeads, and one man could not be unstrung, even if 
he died, without others too being released. This, it was said, had occurred, but 
1 did not see it—but I saw enough toconvince me, that the native Burkuudauze 
of Bengal as he is the most cowardly—is also the most cruel ot the Natives of 
India, and therefore quite unfit to be trusted as a keeper. Then all excretions 
were passed as they lay, the stench horrible, and no escape from it. Their 
noses were to the ground. Gangrene of the lung—gangrene of the mouth—of 
the liver—of the bowels—and of the brain was the result. All duly recorded 
by the Apothecary, under the heads of pneumonia—cancrum oris dysen¬ 
tery, &c. The eye was frequently utterly collapsed from destruction of 
Its coats and consequent evacuation of humours. But what effect could 
medicine have here. But of their brutal Native keepers (the burkun- 
dauzes) not a man was sick. Very mauy of the prisoners broke out 
with a papular eruption very like chicken pox—this was common to 
the skin and to the mucous membranes. When these broke in the inside 
of the bowels they left ulcers—and consequently, coliiquitive diarrhoea, 
and dysentery was the prevailing form of disease. I had authority 
from Government to break up the gangs, and send the men to their zillahs, 
few however recovered. 

The same kind of eruption is repeatedly breaking out in the girls 
of the Orphan schools, doubtless from the same cause, breathing the 
air tainted with the exhalations from living animal secretions, very 
frequently large and deep abscesses form, in the arms, or thighs, or neck, 
or behind the ears; especially if these eruptions be rashly suppressed; or 


* In Jail it is one to 190j per month, on an average of 16 years at Aliipore Jail. 
See Dr. Strong's Report, p. 71. 
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effusions even take place into internal organs. One child was a whole 
month insensible from this cause. Another had 110 liver abscess and psoas 
abscess of both these she quite recovered, see p. Among the prisoners 
before alluded to, bad food, and want both of food, and of good water 
were superaddcd. Only the latter of these evils operates however in the 
Allipore schools. 

Exanthematous Fevers. 

In these, the eruptions usually succeed to a general commotion and heat 
of the blood, or to greater or less fever, which has been preceded either by' 
the introduction of matter in a transition state, through the skin, (as by inocu¬ 
lation of plague matter, or of varioloid, or syphilitic virus, which we need not 
consider here ;) or by vaporized transition-matter, being introduced through 
the lungs, as commonly occurs in measles, &c. These minute particles in a 
state of change, give to other organic atoms the impulse necessary to their com¬ 
motion, a disorder or disease of the same kind is thus propagated, contagion 
assimilating matter to its own nature. These diseases are eminently contagious. 
Again matters which ought to have been excreted and are not, may putrify in 
the blood vessels and cause eruptive fevers. I cannot form any explanation of 
this more probable than that already given under the head of Lentoh op BLOOD 
p. 199* and that at p. 219* plague and typhoid eruptions originated in cir¬ 
cumstances nearly similar, and broke out in the surviving white prisoners. 

health, the capillaries, which constitute the fabric of our bodies, owing 
to their minute subdivision, admit of such a proximate contact of organic 
atoms, that their mutual and vital affinities come into play, aided most likely 
by the catalytic action of the blood corpuscles. In disease these minute 
laboratories of nature have their proper action subverted, hence we have 
either no vital affinities exerted, or these are insufficient to stop the 
momentum which according to Susiikcta and Baron Liebig (see Note 
p. 2J9*) originates the state of putrefaction, or of decomposition, and 
transformation ; and becomes in these instances the proximate cause of 
disease. The first writers upon small pox, known in Europe, Rhazes* 
and Avicenna,! classed together measles, typhus, and chicken pox, as 
originating in a pestilential state of atmosphere, and producing their 
peculiar eruptions as the result of a fermentation or putrefactive "con¬ 
dition in the blood. Dn. Friend says, “ Rhazes was the first writer 
in physic to assign as a cause, of disease “ a sort of an innate con¬ 
tagion, a ferment in the blood like that in must , which purifies itself 
sooner or later by throwing off the peccant matter at the glands of the 
skin.” (Friend. Jlist. Fhys. vol. ii. p. 190.) But it would appear that 
the Hindoos were before the Arabs in this matter also, as they undoubtedly 
were in their account of the small pox and its associated diseases. Sushbuta 
has the idea of momentum as the cause of putrefaction. Thu3 he says. 

When (wayu) air, (pitta) bile, (kuffa) mucus, and blood become irritated 
they produce shooting pains in the viscera, such as eructations, thirst, 
inflammation, loss of appetite, and nausea. They swell like liquors in 
their state of fermentation. The air is the principal cause of this movement 

* Razje “ Medici admirabilis liber de pestilentia,” appended to Alex. Trall 1. xii. p. 
Edit. l2mo. 1549 Argentorati. 

f Avicenna lib. iv. cap. 8. “ Sctas, quod morbillus omniseat Variola eholeriea” see 
cap. de febribus pestilentialibus et qua sunt eis homogenea, et variplis, et morbillo, p, 7* 
Edit. fol. Yenet. 1554. 
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CHOLERA, NOT CONTAGIOUS WHY ? 

of humours, because it has motive power ; although insensible, it possesses 
Itujogoona or second quality of nature, which gives energy to every other 
created body. Asa large collection of water forcing the dykes flows .m 
all directions and mixes with other water, so when the humours are fer¬ 
mented they pass from their own receptacles and mix with others. 

*9 

qrere sinre? I «r* Wfa - * faraww» 
swrf*rwi«it qsr'fejcifqfffl' 
srer^i wfh iftrt 

i qf% vfwix ^ wi^t i nwiwra 
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I owe to my respected coadjutor PunditModoosuden Guptu, the above extract 
from Sushruta. Excellent accounts of small pox are given (probably f^in 
Sdshruta) at p. 234 of Wise’s Hindu system of medicine. 

In my explanation of cholera I have hinted at a distinction which I 
believe obtains, namely, that the blood in cholera has only lost its endosmotic 
faculty, is not then fermenting nor putrefying, a choleraic state being, I think, 
a state of asphyxia of the blood vesicles, most persistent* when arising from 
sulphuretted hydrogen. But most likely produced by other agents too. 
If so long persisted in that the blood corpuscles die and putrefy, theu 
the commotion or fever which follows is not the choleraic state. But 
if that fever occasion eruptions, it may originate a real choleraic state 
in others, in this way propagate itself by contagion. In the fever which 
follows the cholera, eruptions or rashes have sometimes been noticed 
both>in England and in Russia, such cholera may be contagious. In India, 
I have only seen purple echemosis, as a result of the typhoid fever superven¬ 
ing upon cholera.- On the whole.— 

I conclude therefore that infectious diseases, are propagated by a sort of 
living putrefaction. In plague, in small pox, in measles—the blood is in an 
active state of putrefaction, or fermeutation ; it throws off vital particles in a 
transition state, and capable of originating that state in blood that has not al¬ 
ready undergone such morbid action. Hence cholera is not contagious :* 
measles and small pox arc. Cholera has repeatedly appeared in the Orphan 
Schools, and in La Martiniere also, but never runs through the schools as 
small pox, measles, chicken pock, and mumps, which infect by matter passing 
off from the lungs, skin, &c. of the sick, and affecting the blood, through 
the lungs and skin of the well. 

Baiion Liebig fully reverts to the doctrine of Sushruta, but it originates 
with him upou distinct chemical and philosophical reasons, he says.— 


* Matticucci says “ sulphuretted hydrogen is the only body which having acted upon 
the blood even for a short time renders this fluid incapable oj being acted upon by oxygen." 
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« Thefuct, observed by Magendie, that putrefying blood, brain, bile, eggs 
&c., laid on recent wounds, cause vomiting, lassitude, and death after a 
longer or shorter interval, has never, as yet, been contradicted. (Cholera 
blood applied does the same, if it have time to induce putrefaction.)* 

It is a fact, that the use of several kinds of food, as flesh, ham, sausages, 
in certain states of decomposition, is followed in healthy persons by the 
most dangerous symptoms, and even by death. 

These facts prove, that an animal substance in a state of decomposition 
can excite a diseased action in the bodies of healthy persons; that their 
state is communicable to parts or constituents of the living body. Now 
since, by products of disease we can understand nothing else than parts or 
constituents of the living body, which are in a state of change in form or 
composition, it is clear, that by means of such matters, as long as this 
state continues, as long as as the decomposition has not completed itself the 
disease will be capable of being transferred to a second or third individual. 

Moreover, if we consider that all those substances or causes, which des¬ 
troy the communicability of contagions or miasms, are at the same time 
effectual in checking all processes of putrefaction or fermentation ; if daily 
experience shews, that, under the influence of empyreumatic substances 
(of wood vinegar, or pyroligneous acid, for example), which most pow¬ 
erfully oppose putrefaction, diseased action in malignant ulcerated sur¬ 
faces is totally changed ; if, in a number of contagious diseases, for exam¬ 
ple, * in typhus, an almost never-failing product of putrefaction, namely, am¬ 
monia, free or combined, is observed in the air, in the urine, in the fceces (as 
phosphate of magnesia and ammonia), it appears impossible to entertain any 
doubt whatever as to the origin atnl propagation of many contagious diseases. 

Lastly, it is a universal observation , that “ the origin ol epidemic 
diseases is often to be traced to tbe putrefaction of large quantities of 
animal and vegetable matters ; that miasmatic diseases are endemic in 
places where the decomposition of organic matter is constantly taking 
place, as in marshy and moist localities ; that they are developed epidemi- 


* There is I believe no doubt now upon this questio vexata among Indian practi¬ 
tioners, whether European or Native. None believe here iu the contagious nature of 
cholera. 

EXPERIMENTS ON ANIMAI.S WITH THE BLOOD OF CHOLEBA PATIENTS 
IIY DR. NA Ml AS, OF VENICE. 

Upon opening the body of a man, aged fifty, who had died in the cold stage of 
cholera after twenty-four hours' illness, at the hospital of St. Daniel, the blood in the 
cavities of the heart was found.to be black and congealed together, with one or two 
polypous concretions. A portion of the congealed blood, of the size of a strawberry, 
was inserted, without causing much suffering, under the skin of the thigh of an old 
and fat rabbit. The fur was shaved off, and an incision having been made through the 
skin, it was separated by the handle of the scalpel from the cellular tissue beneath ; and 
into the cavity thus formed the blood was introduced, and the wound was then carefully 
closed with sutures. This mode of inoculation was followed in all the experiments. 

Exp. 1 . —Five days after the operation the rabbit appealed ill, its evacuations 
were less solid than usual, and a whitish glutinous matter was observed upon the 
ground. The animal was found dead on the eighth day. The blood of the heart was 
black and grumous, with some fibrinous coticictions ; the bladder was full oj urine; the 
injected blood had petvaded the surrounding tissues; the lips of the wound had their 
normal consistence ; the internal surface of the whole of the skin was covered with 
blue spots of ecchymosis; but the rest of the organs exhibited no alteration. 

Exp. 2.—An equal quantity of the blood of this rabbit was injected^ in a similar 
manner into the thigh of a grey female rabbit. Jt was found dead in twenty-lour 
hours afterwards, with the same appearance of the whitish matter upon the ground. 
The body, when examined, exhibited similar results as ou the former experiment. 
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cally under the same circumstances after inundations ; also in places where 
a large number of people are crowded together with insufficient ventilation, 
as in ships, prisons, and besieged places.” (Henle, Untersuchungen, p. 45.) 
Again, p. 57 : “ But we can never so surely predict the arising of epidemic 
diseases, as when a marshy surface has been dried up by continued heat j or 
when extensive inundations are followed by intense heat.” 

Hence, according to all the rules of scientific investigation, the conclu¬ 
sion is fully justified, that, in all cases where a process of putrefaction 
precedes the occurrence of a disease, or where the disease can he propagated 
hy solid, liquid, or aeriform products of disease and where no nearer 
cause of the disease can be discovered, the substances in a state of 
decomposition or transformation must be regarded as being in consequence 
of that state, the proximate causes of the disease.” Baron Liebig. 
Organic Chemistry. Part I. p, 205. 

CONCLUSION. 

Wo have tracod out perhaps sufficiently this great principle that we can 
have no respiration quite perfect unless the blood be quite perfect in its con¬ 
stitution, and that tho blood cannot attain to health without pure air ; again 
we can have no circulation quite perfect in the capillaries, where all the 
elaboration and elimination is carried on, unless we have quite perfect 
respiration. Wo arrive at equal derangement of vital actions whether we 
begin with error in tho systemic capillaries sufficiently general, or error in 
tho pulmonic capillaries sufficiently general. JJcnce the broad steady light 
of inductive reasoning is reflected upon disease : for the secretions whether 
cutaneous alvine or urinary are plain indices of the state of the vital 
functions, in connexion with the pulse j whilst beyond all other necessities 
pure air for respiration is all important, for its imperfect conditions render 
imperfect every part or particle even of the entiro bodily machine. Boer- 
haave very justly said. “ Vix ullain in eorpore toto parliculam superesse, 
cujus non aliquid in negotio respirationis partes slut.” 

These organs’ blood-vesicles, blood-vessels, air-vesicles, air-vessels, and 
their central hearts, cannot be separated pathologically ; nor indeed phy¬ 
siologically either : they are parts only of one apparatus, one and the same 
air-machine. Obstruct this in one part, it is felt in every part, obstruct air 
vessels, you obstruct blood-vessels, obstruct heart and you obstruct lungs, 
obstruct air-vesicles, and you obstruct blood-vesicles. 

Thus we have seen that bad air will produce tubercular disease of the 
lungs, so that here again we have completed a circle of reasoning 
upon the diseases of the respiratory organs comprehending, air-vessels, 
blood-vessels, and blood. That the mechanical affection tuberculosis of the 
lungs, must be followed by alteration in the structure of the heart we have 
also shewn. We might say with ‘ Poor Richard’ for want of fresh a ir 
the blood was stopped, (in capillaries of lungs) for want of fresh blood the 
capillaries were stopped (with tuberclo) for want of free capillaries, the 
cells were stopped in lungs, (tuberculosis) for want of free air cells the 
veins were stopped, (ascending and descending cava?,) for want of free 
veins the auricle was stretched, or stuffed, (on right side of heart) for want 
of a free auricle the ventricle was stuffed, and dilated ; for want of free 
passages in the right heart, the lungs were universally congested, and when 
sufficiently embarrassed the breath is at last stopped, 

and This is the End. 
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DIVISION—LIVER AND BILIARY APPARATUS. 


INTRODUCTION 

TO THE HEPATIC SYSTEM. 


In order to investigate accurately the amount of diseased action in 
any organ, it is absolutely necessary that we should first understand, 
the nature and conditions of its operations or functions in health. 
But with regard to tho liver, and its secretion the bile, although 
from the earliest times they have engaged the deepest attention both 
of philosophers and physicians, it is only very lately that we can be 
said to have attained, to any really satisfactory knowledge respecting 
them. Among the ancieuts, the views of Aristotle, and of Galen, appear 
to have been most influential. For many ages they were universally appealed 
to, and are occasionally quoted, both by Greek and Arab authors, as in 
opposition to each other (as to the liver being the origin of the veins.*) 
In considering what these great men have written, and comparing their 
views with more modern authorities, we cannot but percieve that the old 
masters possessed a far deeper insight into these abstruse physiological 
questions than the writers who succeeded them in modern Europe. 

Aristotle takes a wide range of the viscera generally ; he concludes 
that the liver, spleen and kidneys, comprehending in their structures, so 
great an accumulation of blood vessels, which would otherwise hang 
pendulous, and loose, must be designed for purposes of excretion : (Galen 
arrives at the same conclusion, from considering the extremely minute 
subdivision of the vessels,) that in fact these organs unite, first, in a common 
object of purging the blood from useless matter :—and, second, that the spleen 
is associated with the liver, for they both assist in the assimilation of food, 
and theformationof blood. He says those reptiles, or other animals, that have 
spumous lungs (large cells see No. 389) have no spleen and little excrement, 
they have no bladder, perhaps, no kidneys } those however whose lungs are 
more fleshy (cells small, multiplied) have a necessity for additional organs 
as quadrup eds, to purify the circulating fluid.f 

* “ Creauit Deus hepar, ut esset uas generaii>nis sanguinis ct origo uenaium ; tame 
in hoc diesentiunt Aristotei.hr et Gaeenus.” de Anut. Viv. Galeno attrib. J'ol. SO 
Edit Frob.pars. Ill. Gil. Op. Om. 
t Op. A BIST, de part, animal, lib. iii. p. 769. Edit. 1605. Geneva. 

1 E 
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Galen appears to have adopted all these views of Aristotle, but added 
to them some which were peculiar to himself. The most remarkable of these 
was making the liver the origin and root of the venous system;—of the 
veins in general. This view, which wasfounded upon the peculiar distribution 
of the portal and hepatic veins of the liver, was adopted by all subsequent 
anatomists until Harvet discovered the circulation. We find the great Ve- 
saliub, in 1550, dissecting out what he calls, the origin of the vena cava, 
and tracing it (in an excellent plate referred to by Hauler) through its in¬ 
numerable ramules in the liver. The Arab writers upon medicine were all 
galrnists. But we can hardly comprehend the wide spread influence of his 
opinions unless we follow him through his physiological researches. It will 
not be unprofitable should we here briefly retrace them. 

In his book— De Usu Parlium, {Cap. 12, p. 275*) he first clears away 
those constituent structures of the liver which cannot, inasmuch as they are 
common to other organs, be considered its peculiar structural, and functional 
organism. He rejects therefore, the great veins, the arteries, the nerves, the 
ducts, and the gall bladder, and the investing membrane ; and refers us 
(quserendum q. quaenam tandem sit hsee particula, quse uenarum est princi- 
pium, et generationis sanguinis causa) to the glandular structure. (Restat 
ergo id, quod est uelut caro hepatis (quod sane'est, et propria substantia 
uisceris) esse primum sanguificationis organum et uenarum principium.) 
Beyond this point, but it is a great point, as he had no microscope, he could 
not investigate the structural anatomy of the liver. He could only 
reason conjectural ly. He saw a system of vessels beginning in the stomach 
and bowels, ending in a fleshy mass, resembling a dried clot of blood ; 
he saw another system of vessels take their origin in this moleculnr 
mass, growing larger and larger, till their great trunks opened into the vena 
cava; just as this vessel enters the heart. He reasoned thus, these first vessels 
(the portal) draw up from the alimentary canal the crude elements of blood 
derived from the food, which are assimilated to blood, and are perfected as 
such, in the molecular structure of the liver. Some portion is separated as 
bile, the rest is taken up by other vessels, (the hepatic) as elaborated blood, 
is poured into the heart, is aerated in the lungs, and when mixed with air, is 
transmitted by the left heart and arteries. 

This is the literal meaning of this inquisitive anatomist, and truly great 
physiologist— Galen. It comprehends and combines the broad but inde¬ 
finite theory of Aristotle, with the more recent discoveries, if they 
may be so called, of modern writers. Thus*we find in the British and 
Foreign Medical Review, f “The blood returning from the intestines 
is charged with a large quantity of crude materials absorbed from their 
contents; in the invertebrate animats the mesenteric veins are the only 
absorbents , and even where a special system is evolved, it is well known 
that they still retain, in a great degree, their original function. Now there 
is good reason to believe that a portion ,of these crude materials is 
eliminated by the liver ; so that the blood returning from the intestines un- 

"i - ■ ' --— 


• Edit. Frobeni Gal. Op. Om. 1562. 


f Rev. No. xiii 



BLUMENBACH RICHER AND, LIEBIG, SCHULTZ *247 

dergoes a purification before it enters the general current of the circulation, 
in the same way as the blood which has received the chyle, is submitted to 
the action of the lungs before it passes again to the system. 

We will now look at the opinions of the moderns, and always excepting 
John Abeknethy, whose strong common sense gave to the liver at least an 
important office in the economy of man, and immortalized the word ‘ bilious’ 
so that there are few diseases to which our patients now a days think it altoge¬ 
ther inapplicable; I say with this exception, how meagre, and inadequate 
were their conceptions upon the physiology of the liver, until animal chemistry, 
and the microscope, were brought to bear upon the subject. 

Blomenbach contents himself with saying that the bile seems to act as 
a stimulus to the peristalic action of the intestines, “ omitting other less proba¬ 
ble uses assigned to it*.” Richekand goes a step further. He says, “ It is 
to be confessed, however, that the enormous bulk of the liver, its being found 
in almost all animals, and the quantity of blood carried into it by the vena- 
portae, compared to the small secretion there is of bile, lead to the belief, 
that the blood sent to it from all the other organs of digestion, undergoes 
changes there, on which science possesses, as yet no certain data, though tho 
chemists maintain, that the liver is in some sort the supplementary organ to 
the lungs, and assists in clearing the blood of its hydrogen and carbon."j - 
Baron Liebig, the most philosophical chemist of our day; equally 
eminent also, as a pathologist and physiologist; has proved, that of the bile 
which is secreted, a portion only is subservient to peristaltic action ; since in 
some animals, the horse for instance, out of theimmen.se quantity secreted, a 
few ounces only can be detected in thofoeces, and in the excrement of some of 
the carnivora, none whatever. But the bile itself consisting of the products of 
the transformation of the blood and of the organized tissues (p. 75) returns 
during the process of digestion into the system, in which it gradually disap¬ 
pears partially or entirely “ the combustible elements of the bile * * * ulti¬ 
mately leave the body in the shape of oxydised compounds, and are perfectly 
capable of being employed in respiration.” In the actual process of digestion 
the biliary as well as pancreatic secretions, though they do not dissolve oily 
matter, reduce it to precisely that state of fine subdivision in which we 
find it in the chyle. Professor Matteucci’s experiments shew that then, 
as an emulsion only, it is absored by endosmotic action. 

By the researches, of another eminent physiologist, it would appear 
that the liver, is in a most important and interesting sense, the supple¬ 
mentary organ of the lungs; not only clearing the blood of its hydrogen 
and carbon, bnt using up the separated dead vesicles, and preparing others 
for the process of respiration ;—at least so says Professor Schultz, in the 
following account of the birth, decay and death of the blood vesicles. “ The 
larger lymph globules become metamorphosed into the smaller, and round 
these a filamentous vesicle is seen to be developed, which is at first perfect¬ 
ly globular, colorless, and transparent. In others in a more advanced stage, 
it is seen that the membrane begins to be coloured, and in this contracti¬ 
lity is developed. The lymph globule is closely shut up within the mem¬ 
brane, so that the blood vesicles are in reality formed in the lymph, and their 
granules are folly developed lymph globules. When the vesicles thus formed 
pass into tho current of the circulation they are quickly subject to further 
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changes. The more frequently they pass through the lungs and are subject 
to the influence of oxygen gas, the more the size of the granules diminishes 
uutil at last they disappear altogether from the vesicles. And in proportion 
as this change takes place, the vesicles become more deeply coloured, and 
less contractile, until they are quite darkened, without contractility, becoming 
pari passu specifically heavier than the plasma. By means of the latter 
property, the vesicles of different sizes may be separated from each other, as 
vrhen blood is taken into a glass cylinder ; the oldest being the most deeply 
coloured, and the heaviest sink to the bottom, and the youngest aud least 
coloured, are at the top.” 

“ When the blood vesicle has become incapable of being further acted 
on by the oxygen gas, it is useless. The colouring matter must be removed 
and the residuum, or film be exereted or re-organized. According to Pro¬ 
fessor Schultz it is in the liver these changes take place. The absence of 
valves in the vena port®, and the slow motion of the blood, are favorable 
to the precipitation of the old, heavy, useless vesicles from the general current 
of the circulation, and the more fluid plasma readily extracts the colouring 
matter of the flaccid films. On a chemical analysis of the portal blood, this 
plasma is found to be less in quantity, and more fluid, and containing more 
colouring matter than that of venous blood. This must necessarily be the 
fact, because the vesicles part with their colouring matter the more readily 
as they become less contractile. So that in the vena port® two things 
take place. 1. The old useless vesicles are taken out of the circulation. 
2. The debris or dead films of these vesicles are separated from the 
blood.’* 

“ According to Professor Schultz's researches,the blood-vesicles have no 
direct connexion with the nutrition of the body, but are the true respiratory 
organs of the blood, and subservient to the completion of the process of assi¬ 
milation. By the absorption of vital air, the granular substance is trans¬ 
formed into plasma, and the colouring matter is the residue of the transform¬ 
ing process. It is by no means necessary that the respiration of the blood 
should be performed in luugs or gills: any surface may suffico to bring the 
vesicles in contact with the atmosphere, and in some animals the whole sur¬ 
face of the body is a respiring organ.” 

“ If the old deeply coloured vesicles are not excreted from the circulation 
as new ones form, the blood assumes a darker tint, and the portal system 
is congested, because the old vesicles accumulate in the liver, and as such 
vesicles cannot undergo the necessary changes in the lungs, and carry oxygen 
into the system, a necessity for increased respiration is excited, and asthma 
and dyspnoea are developed.” 

“ The last change the blood vesicles undergoes is a moulting. Each vesi¬ 
cle has a cycle of life precisely as each individual animal, and every vesicle 
has equally its birth, course of developement, and death. The dead debris 
of each also must, like the moulted appendages of the skin in insects aud 
▼ertebrata, be thrown off. The blood purifies itself from them, and the liver 
is the organ in which their exit from the circulation is made'* 

“ Since the vascular system has no direct einunctories through which the 
moulted debris may be thrown off, the circulation through the liver pours 



THEM AS BILE, ASSIMILATES TO BLOOD. 249 

them out into the integtines as bile. The term vena portae is prophetic as 
that vein is a porta, a gate, in more than oue sense.*’’ 

I shall return to the views which regard it as purifying the blood in 
speaking of the kidneys ; merely remarking here, that this discovery of an 
entirely new set of vital operations, requiring titling instruments, or 
organs, may point to probable uses of the spleen, thymus, &e., as well as 
explain the true nature of many very imperfectly understood morbid 
conditions, as of cholera for instance, wherein the blood vesicles from ex¬ 
posure to sulphuretted hydrogen become incapable of being acted on by 
oxygen ; and the return of the secretions of bile and urine, or the excretion 
of dead vesicles, is the renewal of the blood, or return to health ; and so also 
in yellow fever. It is probable therefore, that the humoral pathology has 
been too hastily laid aside ; whilst these investigations of alterations in 
the living constituents of the blood, lead us to far more satisfactory 
results, than the burning, boiling, and other decompositions of it into ele¬ 
ments that bear little relation, or none whatever, to any condition of this 
fluid in the living body. 

It appears probable that besides the offices already considered ; — 
secretion of bile, (to be again resorbed) and excretion of the recre- 
mentiouspartof the blood, and re-organization of vesicles ; another function, 
that of assimilation of food may also be assigned to this important organ. 
Dk. Copland says,I “ there is much reason to infer, that it aids in 
changing the chyle in the portal and general circulation, into red blood. The 
exteut of aid being, however, doubtful.” Lastly if bile and fat be respirable 
substances^, as Professor Liebig declares them to be, aud especially should 
his beautiful theory of the production of animal heat, be continued by subse¬ 
quent researches, the liver has in all probability, a most material share in the 
process. Certain morbid phenomena, especially the intense heat which it 
evolves after Coup desoldi, would seem to countenance such a conclusion, 
as well as the contrary effect, from suspension of the function of the liver 
in Asiatic cholera, namely gelid coldness. 

If we now compare our knowledge of the physiology of the liver with that 
which the ancients attained to, it will he found that they by reasoning 
deduced that the liver secreted bile and was a primary organ of sanguifica¬ 
tion—and we only know this in a moredefmito and precise manner. We 
have this advantage over them in knowing how it is. After njecting it for two 
or three centuries we are coming round again to the opinion of Akistotlk 
that the liver and spleen are associated iu the same function, sauguifaction. 

Unfortunately, we do not possess many preparations, having for their object 
to display the structural anatomy of the liver ; there is no demo»stration 
even of its great feeder the vena portae. By reference to the masterly draw- 

* British and Foreign Medical Review, 
t Diet, of Pract. Med. p. 718. 

+ Animal Chemistry or organic Chemistry applied to Physiology and Pathology by 
Professor Liebig, edited by l>r. Gregory. See page 95, 160. 172. 188. &c. Professor 
Playfair in his abstract of Liebig’s report says. “ The portion of the report contained 
xn ingenious and important view of the use of bile in the animal economy, the troth 
of which quantative physiology dare not deny.” 
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ings by J. Bell* * * § and of his no less illustrious brother, the late SraC. BuLLf, 
it is seen that this important vessel has its roots in the two mesenteric and 
the splenic veins. Its trunk and branches being distributed through the liver 
like the pulmonary artery in the lungs ; and equally also, with the design 
of impressing uecessary changes upon the contained blood. In No. 778, 
this huge sinus is seen naturally injected by the blood itself; the coagula 
that have rolled out, being as thick as the finger. It is seen to divide into 
right and left brauches, which course along the centre of the organ. In 
No. 779, nature herself, by means of a diffused abscess, has unravelled the 
enormous mass of vessels of which the liver is constituted. And here we 
again recognize the great portal trunk, and perceive it giving off short thick 
stumpy branches; every interval being filled up by lesser twigs, to constitute 
as it were especially, the organ itself. Crossing over these at an acute angle, 
we see the large branches of the hepatic veins. Their coats thinner, the 
branches given off at more acute angles, and much fewer in number than those 
of the portal trunk. In No, 585, a foetal liver, I have endeavoured to shew 
these separate sorts of vessels by dissection ; the short, thick, stumpy, artery- 
like branches of the porta, more delicate coats of the hepatic vein, and the 
lobules, clustering as though they were grapes upon the vine, when the leaves 
are fallen. Whilst the elaborate ultimate structure of the organ, that which 
forms the lobules, is finely displayed by maceration in No. 656. Now we have 
only to remember, that like as the bronchial arteries, are the proper nutrient 
arteries of the lungs, and the coronary of the heart, so is the hepatic of the 
liver; having no share whatever in its functions, until its blood having passed 
the capillaries, is with the other dark blood subjected to its renewing action.^; 
All these minute, vascular laboratories, the lobules, are sheathed by a pro¬ 
longation of cellular membrane from Glissou’s capsule ; (which is admirably 
demonstrated in No. 1552) as if in the developement of the liver from the 
germinal membrane, this had been carried in with it, like the peritoneal, 
covering with the testicle.§ 

This organ th&refore which looks the least organic, the least like what it 
really is, of any in the body, is shewn to be constituted entirely of vessels ; 
connected by cellular membrane, shooting out so as to leave no intervals 
like a good thick bush. There are still a third set of biliary vessels, and a 
canal into which they empty, the hepatic, in order to bring the bile into 
the intestine, whilst part of it finds its way by a branch canal into the gall 
bladder. All, however, that is essentially functional in the liver as a gland, is 
carried on in those clustering ramules which form the lobules;—the minute 


* Bell’s Anat. Plate xvi p, 36, Vol II. f “Dissections." Plate iv. 

X “ The physiological deduction arising out of this anatomical arrangement is, that 
the bile it wholly secreted from venous blood, and not from a mixed venous and arterial 
blood, as is believed by Muller; for, although the portal vein receives its blood from 
two sources, vix. from the chylopoietic viscera and from the capillaries of the hepatic 
artery, yet the very fact of the blood of the latter vessel having passed through its 
capillaries into the portal vein, or in extremely small quantity into the capillary network 

of the lobular venous plexus is sufficient to establish its venous character.'—E rasmus 
Wilson. Vade mecum p. 583. 

§ It is placed “ beyond a doubt that the liver in the embryo of the bird is originally 
developed by the protrusion, as it were of the wails of the iutestinal canal .”—Muller 
p. 491, vol. 1. 
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nnatomy of which, has been so well and ably described by Kiebnan, as to have 
won the admiration of all anatomists both at home and on the continent.* Nearly 
all this,is however, too minute to be seen without the microscope. When we look 
at a frog’s liver or a lizard’s, and draw its thin edge under the field of the mi¬ 
croscope, the circulation of a lobule is very apparent. A thin stream of blood 
vesicles is seen to eddy round its base and disappears by single files down the 
centre of the crater, light bluish acini appearing in the intervals of meshes. 
The following is Mb. Goodsib’s account of the very act of secretion—itself, 
“lie had been able, after considerable difficulty, to verify Mb. Kiernan’s 
supposition, that the hepatic ducts terminate by a network within the lobules 
of the liver, around the intra-lobulnr veins. But the most, important feature 
in the observations of the author was the detection of the real connection 
between these ultimate ducts, and the nucleated cells. These he found to be 
grouped in the form of acini on the side of the duct. Each acinus might 
consist, first, of a single cell, denominated by the author the primary or 
germinal cell of the future acinus ; or, secondly, of two or more cells enclosed 
in the primary cell, and produced from its nucleus. The enclosed cells he 
denominates the secondary cells of the acinus ; and in the cavities of these, 
between their nuclei and cell walls, the bile and a few oil-like globules are 
contained, as he had already stated in the memoir above alluded to. The 
primary cell, with its included group of cells each full of bile, is appended to 
the side of the remote ducts, and, consequently, does not communicate with 


STRUCTURE AND MINUTE ANATOMY OF THE LIVER. 

• “ The following excellent summary of the anatomy of the liver is given by Mr. 
Erasmus Wilson in his admirable work on anatomy. “ The liver has been shown to be 
composed of lobules; the lobules (excepting at their bases) are invested and connected 
together, the vessels supported, and the whole organ enclosed, by Glisson’s capsule; 
and they are so arranged, that the base of every lobule in the liver is iu contact with an 
hepatic vein (sub-lobular). 

“ The portal vein distributes its numberless branches through portal canals, which 
are channeled through every part of the organ : it brings the returning blood from the 
chylnpoirtic viscera ; it collects also the venous blood from the ultimate ramifications of 
the hepatic artery in the liver itself. It gives off branches in the canals, which are 
called vaginal, and form a venoU' vaginal plexus ; these give off interlobular brunches 
and the latter enter the lobules and form lobular venous plexuses from the blood circula¬ 
ting in which the bile is secreted. 

“ The bile in the lobule is received by a network of minute ducts, the lobular biliary 
plexus-^ it is conveyed from the lobule, into the interlobular ducts; it is thence poured into 
the biliary vaginal plexus of the portal canals, and thence into the excreting duels, by 
which it is carried to the duodenum and gall-bladder, after being mingled in its course, 
with the mucous secretion from the numberless muciparous follicles in the walls of the 
ducts. 

“ The hepatic'artery distributes branches through every portal canal; gives off vaginal 
branches , which form a vaginal hepatic plexus, from which the in terlobuletr branches 
arise, and these latter terminate ultimately in the lobular venous plexuses of the portal 
vein. The artery ramifies abundantly in the coats of the hepatic ducts, enabling them 
to provide their mucous secretion ; and supplies the vasa vasorum of the portal and 
hepatic veins, and the nutrient vessels of the entire organ. 

“ The hepatic veins commence in the centre of each lobule by minnte radicles, which 
collect the impure blood fiom the lobular venons plexus, and convey it into the intra¬ 
lobular veins : these open into the sublobular veins, and the sublobular veins unite to 
form the large hepatic trunks by which the blood is conveyed into the vena cava ” 

“ Vade Mecnra,”—a system of Human Anatomy, by Mr. Eramus Wilson, 3d 
Edition.—London 1845 p. 583. 
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that duct, a diaphragm formed by a portion of the primary cell wall stretch¬ 
ing across the pedicle. When the bile in the group of included cells is 
fully elaborated, the diaphragm dissolves or gives way, the cells burst, and 
the bile flows along the ducts ; the acinus disappearing, and making room 
fora neighbouring acinus, which has in the mean time been advancing in a 
similar manner. The whole parenchyma of the liver, then is, according to 
Mr. Goodsir, “ in a constant state of change—of development, maturity, and 
atrophy ; this series of changes being directly proportioned to the profuse¬ 
ness of the secretion of bile.” 


Having considered the nature and conditions of the functions of the organ 
in health, and the apparatus by which its operations are performed, we shall 
now be prepared to understand, how far this wonderfully complex organic 
structure of the liver is deranged and spoiled by disease. 

The earlier stages of congestion leave no permanent organic change be¬ 
hind. The second stage of hepatic venous congestion, when combined with 
biliary congestion produces the state called nutmeg liver, as seen in No. 759. 
In No. 778, we see that highest degree of congestion which precedes abscess; 
which seems to so gorge all the vessels of the organ, as almost to prevent 
circulation. The softening and abscess, being nature’s attempt to relieve that 
state, when unequal to effect it by resolution. No. 648, shews the progress 
of central abscess. No. attempt at stopping it, by encysting the contents ; 
the great, vessels, their coats thickened by inflammation, traverse the cyst. 
In No. 753, a cyst has formed, but one-third of the liver has been absorbed. 
Again in No. 157, one-half of the liver is destroyed by absorption, conse¬ 
quent upon abscess. In No. 779 the whole organ is completely disorganized. 

Besides these effects of infliunmatiou, we may have the organ choked up, 
by various heterologous deposits. In No. 169 by tubercular deposition in its 
cellular structure ; in No. 552 by tubercular deposition in the biliary canals; 
in No. 214 by fatty deposition, till the liver looks like a piece of soap. In 
Nos. 187, 185, 186, by cysts containing worms, the greater part of its 
structure is destroyed. In Nos. 769, 333,336, by cysts containing hydatids. 

No. 583. The cellular sheath of the vessels has undergone chronic inflam¬ 
mation, has become greatly hypertrophied, and by its contractile nature has 
absolutely strangled the proper vessels of the liver, producing atrophy of the 
whole organ. In No. 340 the human liver, has thus been reduced to one third 
of its usual size, and that third, is seen to be impermeable for the most part, 
even to minute injection. 

The gall bladder may be destroyed and choked up by calculi as in 
No. 189 ; completely obliterated by adhesions, as in No. 334 ; distended to 
six times its usual capacity, as in No. 215, from obstructon of the ducts ; this 
is seen in a less degree in Nos. 357, 213 and 600. Both cystic, and hepatic 
and the common duct also, may be obstructed or obliterated by the pressure 
of tumors, as is seen in No. 807. 

Lastly. In Natives of India cellular degeneration commonly destroys 
the whole organ. 
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Nos. (Continued from page 140*) 

DEVELOPEMENT. 

1055. Shews developement of the liver in a human foetus of about four 
months. Presented by Professor Webb. 

172. Shews the developement of the liver at about seven months in the 
human foetus—also the course of the umbilical vessels. 

1554. Shews that fusion of the liver forms the only bond of union, when 
covered by integuments, of two foetuses at the full term ; born 
in Chittagong of Indian parents, and having an exact resemblance 
to the Siamese twins. Presented by Dr. Bedford. 

882. Shews a more complete fusion of the livers, forming the great central 
organ of an androgynous, monstrous foetus ; born in Ceylon. 

1563. Enormously enlarged liver in a Native child about a year old . 

The liver is seen to fill nearly all the abdominal cavity ;—and 
has probably become inflamed, or congested and enlarged, from 
the propagation of thoracic inflammation through the diaphragm ; 
since the lung above is perforated by gangrenous inflannna-. 
tion, and the chest has been filled with fibrinous effusion. Pre¬ 
sented by Professor Webb 


ADVENTITIOUS HETEROLOGOUS DEPOSITS. 

339. A portion of the free edge of the liver to shew healthy condition of 
the organ. 

184. A nearly similar portion of another liver, to shew a large cicatrix 
where an abscess has been opened, around which the peritoneal sur¬ 
face is puckered up into folds. Taken from a patient who died of 
typhus fever. It is singularly discolored, and when first re¬ 
moved from the body, was of a much deeper leaden hue, which has 
partly disappeared by immersion in spirit. 

583. Cvrrosis of the liver in a rabbit .—The organ generally atrophied 
by the abundant accumulation of fibrinous tissue around the vessels 
whilst the recession, or retraction of the fibrinous septa, has 
given a distinctly tuberculated aspect to its surface. Presented 
by Professor Webb. 
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585. Healthy structure of the fatal liver, a fine contrast with the last. The 
vessels are beautifully shewn; and the manner in which the lobules 
are clustered upon them, like grapes upon the branches of a vine. 
Presented by Professor Webb. 

1426. An injected liver, the inter-lobular veins of the port& are injected 
yellow, and are seen surrounding the acini—the intro-lobular veins 
of the hepatic, piercing the centre of the acini are injected blue.— 
Both these may be seen by the naked eye, the hepatic artery red. 
Presented by Tameez Khan. 

1537, A portion of liver, the organ was enlarged to about, three times the 
usual size, from hypertrophy of the lobules —Those towards the ex¬ 
terior of the organ are from six to ten times the usual size, some of 
them nearly as large as peas, and surrounded by loose white pro¬ 
longations of Glisson’s capsule, which is also very much developed. 
The whole organ soft, loose, and flabby to the touch ; gall bladder 
thickened with layers of lymph. From a Hindoo, presented by 
Professor Webb. 

340. A most beautiful, specimen of cirrosis of the liver .—The whole organ 
is contracted, till it does not exceed iu size, two closed hands. It 
has been minutely injected with vermilion, and the solidification 
which it has undorgono from disease, is thus rendered more appa¬ 
rent.—Some of the lobules are pushed out by the contraction of 
the intermediate tissue of Glisson’s capsule ; which has undergone 
adhesive inflammation. This gives the whole organ, a tubercular 
aspect. Although there is in reality, not a single tubercle iu it; 
the vascularity of the gall-bladder is very well shown. 

656. Shews the ultimate structure of the liver, by the unravelling of its 
minute vascular texture, in a more complete manner than any pre¬ 
paration I ever saw. The vessels were thus left, after maceration 
had removed the fatty deposition, or dogeueration, with which the 
organ had become affected during 1 ilb. Not the finest, nor most 
dolicate moss, can exceed in minute subdivision the delicate ramu- 
les of the lobules. Even the peritoneal or external surface is seen 
covered with minute twigs of vessols. I resented by Professor 
Webb. 

777. A smaller portion of the same liver not so completely unravelled. 

15281 These are portions of tit" liver of a Hindoo brought to the dissecting 

1529 > room, and shew destruction of the lobules throughout the whole 

1530) organ, by cellular degeneration. Presented by Professor Webb. 

This loss of all glandular structure appears to be a consequence of 
inflammation of Glisson’s capsule, which, beginning from without, 
had implicated the hepatic ducts to a degree that closed their canals. 
Hard consolidated tissue extrinsically added, is seen to surround 
several linos in breadth the great divisions of this capsule : that is 
externally around all the superficies of the liver: and internally, all 
the grand divisions of the vena portae. This is more evident from the 
contrast presented by the hepatic veins. For whereas the portal 
branches near the centre are surrounded by this consolidated adventi¬ 
tious tissue of several lines in breadth, the hepatic veins even 
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near their termination are free from this. The whole inter¬ 
mediate, or proper parenchymatous structure of the liver, is 
one mass of cells only ; of irregular form, aud varying in sizo ; and 
has an exact resemblance to the section of a sponge. When 
examined by the lens, no trace of granular or glandular structure 
can be seen; no lobules, no acini, but simply cell walls, or sections 
of cells, which were full of green bilious looking fluid : and now 
after macerating six months, the liver throughout is green as grass. 
I conclude that this singular result, was effected by the bile, unable to 
escape through tlio ducts,(closed, or partially so, by adhesive inflam¬ 
mation,) distending the biliary cells aud ducts. In proportion as these 
became distended by the bile, the interlobular, vascular plexuses 
became compressed ; obliterated, and eventually destroyed: together 
with the hepatic cells. In this way several lobules are oblitera¬ 
ted, and these irregular cells or cavities occupy their places. This 
isthe most reasonable supposition I can form upon a disease common 
with Natives, but quite now to me, See also Nos. 935. 189. 159. 

1531. Another specimen from a Hindoo of spongy or cellular degenera¬ 
tion of the liver, at an early stage. Presented by Professor IVehb. 

1393. Liver affected with cirrosis. From the extension to it of peritonitis. 
The organ is contracted and indurated : the gall-bladder thickened, 
and contracted from deposition of lymph. Presented by Hr. 
Green, of Howrah. 

1024. A fine specimen of apoplexy of the liver. The extravnsated blood 
being generally in round dark masses. The whole organ present¬ 
ing a tine illustration of hepatic venous congestion, from the stag¬ 
nation of blood in the right side of the heart; the lungs and 
brain being apoplectic also. The lobules of the liver are seen to 
present a dark centre, and light circumference, the intralobular 
vein and its feeders congested, the portal vein (inter-lobular and 
its feeders empty (soe p. 91) from an European sailor. Presented by 
Professor Webb. 

899. A portion of the liver excised from a Hindoo. Presented by John 
Macpherson , M. D. with the case as follows. 

“ A Hindoo, aged between 50 and 70, was in Juno last brought 
in, a. distance of six milos,to Howrah, with a spoar wound in the 
abdomen, about 3 inches above the umbilicus, and 2 inches to its 
right, through which a triangular portion of liver protruded, of 
about the size and shape of the four fingers of the hand, lying 
side by side. The wound itself did not exceed an inch in length 
and was completely choked up by the liver. The man statod, that 
he had been stabbed in the dark about 12 hours previously, and 
that the liver came through the wouud, as the spear was drawn 
out. It was added, that there had boen very copious haemorrhage, 
hut the liver itself was not wounded, and though the patient was 
in considerable pain, the pulse was very little depressed. 

“ My friend, Dr. M. Henderson, who was present, agreeing that 
it would be impossible to return the protrusion without enlarging 
the wouud to the extent of several inches, it was resolved, rather 
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than wait for the tedious process of sloughing, to remove it by 
knife. 

“ To prevent haemorrhage, a ligature was applied tightly 
round the base of the protrusion, which was then cut off. 
Nevertheless, two arterial twigs bled very freely, and it was 
found necessary to take them up, and a double liguture was 
also passed through the stump, and tied on either side, when 
all bleeding ceased. No attempt was made to return the 
portion of liver which still filled up the wound, as it was of 
course desirable to prevent all risk of blood or of bile being ex- 
travasated into the cavity of the abdomen. For a day or two 
the patient was rather low, and had slight irritative fever, and 
the bowels remained costive. These symptoms, however, yielded to 
a few doses of purgative medicine, and in nine days the ligatures 
came away along with a small slough of liver, the wound granula¬ 
ted and healed, and the man returned to his home in three weeks. 
No bilious discharge occurred from the granulating surface of livor. 
The portion of liver removed, after having lost its blood, and be¬ 
ing in spirits for some weeks, weighed 1^ oz. Its surface is un¬ 
even, though not torn, and it is probably a portion of the edge of 
the right lobe, from near the notch between it and the left.” 

“ It is difficult to explain how so large a portion of liver could have 
protruded through so small a wound, even if allowance be made for 
the Bize of the wound being diminished by the contraction of the 
abdominal muscles, and for the protruded portion becoming con¬ 
gested.” 

“ It is unnecessary here to allude to wounds of the abdomen gene¬ 
rally, or of the liver in particular, (for in this case the liver does 
not seem to have been wounded) or to the extraordinary recoveries 
from almost every variety of them. Such cases are innumerable. 
It has long been known, from the experiments of one of the Mun- 
ros, that rabbits have suffered very little from having portions of 
their livers cut off. It was also known, that patients live for years 
after the loss of very considerable portions of liver by hepatic ab- 


“ The only notices that I have met with, on the object of the excision of portions of 
liver, are the following.'’ 

In Blanehard’s “ Anatomic Practice Rationales,” Amsterdam. 1688, is to be found 
the case of a soldier who was wounded by a sword in the hepatic region ; the wound 
was succeeded by a profuse hemorrhage and deliquium : on the cessation of the 
hemorrhage, a morsel of the substance of the liver was removed by the forceps, and 
patient recovered after many threatening symptoms. At the end of three years he died 
of fever. On dissection, a small portion of the lower part of the wounded lobe of the 
liver was observed to be wanting *, the other viscera were sound. 

Professor Dnnglison quotes a ease from Oieffenbach s Journal, in which a boy fell 
on a knife, and a portion of the liver protruded. Without being aware of its nature the 
■urgeon in attendance cut it off with his scissors ; no bad effects followed. American 
Medic. Intelligencer, vol. 1, p. 191. The history of the second of these cases are 
imperfect, and in both the portion. liver of removed seems to have been very small. 

Note by Allan Wkbb,—A lso one in Mktzkb'b Princip. Med. Legal.” Trans. Bal- 
lasd. Paris, 1818. Notes p. 360. 
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soess, and may exist for months, with the whole liver converted into 
a mere cyst; bnt the actual removal of a considerable portion of 
the liver from the human subject, with so very little constitutional 
disturbance, even allowing for the patient being a Native, is- a fact 
of considerable interest in medicine and in physiology. 

“ I may add, that the patient complained of a good deal of pain 
when the surface of the liver was touched, bnt that cutting through 
its substance hardly caused him any. The old man appeared two 
months after, as prosecutor in his own case : he was in perfect 
health; there was a little puckering in of the skin about the 
wound, and the liver was evidently adherent beneath.” 

759. A section of what is called nutmeg liver. 

1648. Another specimen from a Native woman of nutmeg liver , presented 
by Dr. Ross Jessore. See case 1648. 

189. Complete atrophy of the gall-bladder, owing to contractile tissue 
the result of inflammation, consequent upon the presence of 
calculi, which are seen to completely fill the Remaining portion of 
the bladder. The liver around is softened, from having been 
implicated in the inflammatory action. It has undergone some 
degree of cellular degeneration. It had been ruptured. See 
Case 189 .—From a Native woman 

334. Another fine specimen of the effect of adhesive inflammation produc¬ 
ing partial obliteration of the gall bladder. 

357. Gall bladder enlarged from obliteration of the duets, caused by 
tumours developed near the neck, botween the mucous and muscular 
coats. The reticulated appearance of its mucous coat, is well shewn. 

600. Gall-bladder elongated like a fold of intestine, distended to three 
times its usual size and length by calculi, with which it is filled. 

982. Specimen of atrophy of the liver, and of calculi in gall bladder 
from a Native. 

2 13. Human gall-bladder with a portion of liver attached. The ductus 
hepaticus, and common duct, are here of large size, much exceeding 
their natural dimensions. 

807. Obstruction of the gall ducts, from the pressure of scirrous tumours. 
The ductus communis choledochus is nearly obliterated from this 
cause. Presented by Professor Webb. 

215. Section of the human liver with the gall-bladder, biliary ducts and 
portion of the duodenum. The gall-bladder is much enlarged in 
size, and contained a considerable quantity of limpid fluid. See 
case No. 215. 

333. A cyst in a liver, size of a walnut, containing calcareous matter. 

336. Another cyst—calcareous matter within it. 

338. Portion of human liver, with the sac of what has all the ap¬ 
pearance of being a dead hydatid. 

769. A fine specimen of hydatid of the human liver, large as a closed 
fist, projecting beyond the free edge of the liver, parallel with 
the gall bladder, olose to it, but on the right side. 

185. Liver of a Domestic Rat, (mus decumanus,) with a cyst in its 
oentre from whence was extracted a tenia tricocephalus dispar 
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and which is seen appended. There are also two other cysts con¬ 
taining remnants of similar dead worms.— Presented by Mr. Evans. * 

186. Liver of a Domestic Rat affected with strumous abscesses, a 

disease that this destructive race infesting Calcutta, where the 
observation is chiefly confined to, seem to be sorely afflicted with ; 
as scarcely any are exempt from it, in a greater or less degree. 
Whether the disease be induced by the overfed state in which they 
live, or the effect of mephitic air generated in the town sewers and 
drains, or be simply an altered state of the natural parts arising 
fropi the irritation of the afore-mentioned worms, it is hard to say. 
It is a curious circumstance, and well worthy of further investiga¬ 
tion. The bottle also contains a kidney from the same animal 
similarly affected.— Presented by Mr , Evans* 

187. Liver of another Domestic Rat, with a large collection of the 

same kind of strumous matter contained in a cyst, appended to its 
concave surface. There is likewise a corresponding collection of 
a smaller size in the parenchymatous structure of the liver, and a 
similar one was also attached to the omentum. They were all 
taken from the same animal, and would appear to be of the like 
nature as the last described.— Presented by Mr. Evans,* 

188. Liver of a Dog (Canis familiaris) affected with tubercle of a pulpy 

or scrophulous character.— Presented by Mr. Evans* 

1446 Bony deposition in liver, presented by Dr. J. Mouat, Inspector Ge¬ 
neral, Madras. “ Private Robert Whiskin, jEtat 39 years. In 
India 17 years, H. M. loth Hussars. A servant stout and sanguine. 
Habits good, admitted on the 1 1th May 1846, at 3 P. M. with all 
the symptoms of spasmodic cholera in which state he continued, 
till he began to get worse, and expired the following day, at past 
2 p. m. or within 23^ hours. 

Autopsy 4 hours after death. Dead :—Vessels of pia-mater. 
injected with blood, 1^ oz. of fluid in each ventricle. Chest :— 
Slight adhesions of both lungs to the parietes, vessels gorged. 
Abdomen : —Liver enlarged and a bony deposit about the size of an 
egg discovered in right lobe. Patches of inflammation of stomach, 
—other viscera healthy. Preparation.— The bony deposit.” 

This bony deposit, is as large as a walnut, embedded in the sub¬ 
stance of the liver. The parenchymatous structure of the organ 
is puckered up all round it, giving the idea of an old cicatrix—the 
site of which it doubtless occupies. Such formations are not un¬ 
frequent in the cicatrices of lungs (see p. 187* and 173*.) They 
take place according to a law observed in all the organs and 
textures of the body ; in parts and formations, as well as in old 
inflammatory exudations when they lose their vital properties and 
living characters, calcarious matter is secreted from the blood in 
_ those textures, which , as it were, become calcarized or penetrated 

*“ In the substance of one liver " says Mx. H. Guthriu speaking of Bareilly 
fever, “ we found a large lumbricus alive which must have crawled through the gall- 
ducts ” Appendix p. exeix. vol. viii. Med. Phys. Trans. Cal. See also Med. Obs. vol. i. 
p. 68, a case in an Americanwoman is recorded. 
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with earthy matter ”—(not however true bone see p. 74.) Cases 
of cicatrization of liver are recorded. Nos. 1538.1539. also p. 37. 

650. A section of inflamed liver from the vicinity of an abscess, to shew 
the softening which takes place. All the vessels greatly con¬ 
gested, the lobules look like dark spots with a white edging round 
them from Glisson’s capsule. Presented by Professor Webb. 

337. An irregular superficial abscess of the liver, with a border of ad¬ 
hesions, which probably fixed it to the neighbouring parts, in 
order to evacuate a deeper seated abscess, in the interior ; of 
which it formed the external opening. A canal is seen leading 
from these irregular ulcerations to the interior of the organ. 
Presented by Professor Webb. 

1403. Encysted clustering-fibrinous tumours in the liver, which is reduced 
to about half its natural size,—the left lobe having, entirely disap¬ 
peared, and a large puckered surface and a little atrophied slip of 
the edge alone shows where it had been. The centre of the right 
lobe is occupied by a cluster of whitish, fibrous, elastic tumours, 
spread about like grapes, which they resemble in size, and enclosed 
in membrane, only protuding externally at the puckered surface; and 
there connected with the mesentery on one side, and disrupted tis¬ 
sues of the liver on the other. They are not tubercular. The gall¬ 
bladder nearly obliterated, the duct quite impervious, both reduced 
to cellular tissue. [The abdomen amazingly distended with dropsical 
effusion, of a yellow fluid; dropsy of the pericardium, oedema of 
legs, the pericardium very greatly distended. Heart atrophied, 
especially right side, left ventricle perhaps thicker than natural,—* 
its serous coverings generally opake, and having false membranes 
produced in the cavities of both sides. Spleen large. Kidneys 
natural. Lungs inflamed, greatly congested, acute general bron¬ 
chitis, and tracheitis. From a Hindoo Fukeer, had been a patient 
of the Chandney hospital.] Presented by Professor Webb. 

552. Tuberculosis of hepatic ducts. This fine specimen was taken from 
the body of a native of Cananore, and illustrates, in a beautiful 
manner, the views of Dr. Carswell, in this department of patholo¬ 
gy. The tubercular matter is seen as well injected into some of the 
ducts, as if it had been done for the purpose of demonstration. 
Those of the ducts which are cut obliquely, present an arborescent 
appearance; whilst many others cut across, still shew the cavity in 
the centre, which led to the notion of a contral softening point, as 
particularly insisted upon by Laennec. Whereas it is abundantly 
evident that this is only the remains of the old canal, not as yet 
completely obliterated. 

Examined by the microscope, matter taken from these canals 
has the distinctive characters of tubercle, (granular opake matter in 
a cell generally round with transparent walls.) compared with tu¬ 
bercular matter of the lungs taken from another subject and also 
examined under high power, the characters were similar. A large 
group of lobules injected with tubercular matter, like the head of a 
cauliflower has been sliced, and bears strong resemblance to tuber- 
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culosis of the lungs, this is more striking from their coalescence 
in one place and breaking up into a vomica. Presented by Pro¬ 
fessor Webb. 

169. Is a preparation of tuberculosis of the liver, which forms a 
sequel to the last preparation. Here instead of the organ 
being twice, as small as in health, it is twice as large. The 
increase of size however is entirely owing to the enormous 
developement of the middle lobe—or lobulus quadratus.—This 
seems to have been the compensating effort of nature, for the loss 
of glandular structure of the right and left lobes, from tubercu¬ 
losis. In the right and left lobes no lobules are seen, but only cells, 
of various sizes filled more or less with tubercular matter. But in 
this additional lobe one section shews very healthy granular 
structure. The front edge of the liver, has adhered to the 
gall-bladder, carrying it onward, until it looks like a double gall¬ 
bladder, and the more so, as it has taken a half turn downwards. 
The cystic, and hepatic ducts, and common duct; are all pervious, 
and prove that this is the true account of this singular devia¬ 
tion from the normal condition of the gall-bladder. The convex 
surface of the liver is distinctly embossed with tubercles like hob¬ 
nail-heads. Some of these have coalesced, forming a mass as largo 
as a walnut, soft in the centre, projecting from the edge of the left 
lobe. Others, have broken up into a vomica of the middle lobe 
supplemental which is almost wholly disorganized by subsequent 
suppuration. The broken up tissues of the organ are seen pro¬ 
jecting into an irregular vomica formed in this situation. 

LIVER ABSCESSES AMD THEIR CONSEQUENCES. 

167. A magnificent specimen of encysted abscess of the right lobe of the 
liver , forming a huge cavity which would contain a man's head. 
The enormous distention of the structures, is strengthened by 
adhesions to the surrounding parts, as the diaphragm, &c. The 
left lobe appears to be sound. The interior of the cyst is lined 
by albuminous and fibrinous concretions. 

809. Three encysted abscesses in the same liver. One in the left lobe 
size of a closed first, another in the right lobe, as large as a 
goose-egg, another in the middle lobe, close to the cava, the size 
of a walnut. The man had also abscess in the brain.—See 
Case 809. 

695. Sacculated or encysted abscess in right lobe of the liver. Presented 
by Dr. Mount, Inspector General at Madras. 

Pt. S. J. Maisey H. M. 15th Hussars. Was admitted into Hospital 
on the 3rd September, ill 14 days previous to admission, with 
symptoms of acute dysentery; a fullness over hepatic region, 
without any pain, indicated suppuration. Died on the 29th 
September 1845. 

Dissection Report, 12 hours after death. External appearances 
body thin. Head , cerebral structure firm and natural, the 
lateral ventricles containing the usual quantity of fluid. Thorax 
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contents of thorax natural, excepting right lung, which is 
atrophied, and there are adhesions both to costal and diaphrag- 
niatical portion. Abdomen. Liver rather pale coloured externally 
and nearly the entire portion of right lobe forming a sacculated 
abscess containing about 3 lbs. of thick purulent matter, gall 
bladder distended with thick grumous bile. Kidneys natural. Sto¬ 
mach containing a large quantity of green bilious fluid, mucous 
coat rather vascular. Spleen natural, colon dark coloured, with 
spots of ulceration ; mucous coat vascular throughout its extent. 
Bladder collapsed. Liver preserved.” 

1444. Abscess in the right lobe of the liver at its upper or most convex 
surface, opening into the chest through the diaphragm. The 
abscess is not encysted, but the liver itself, especially the right 
lobe is surrounded by a thickened capsule about six lines in 
breadth, less distinctly seen in the left lobe. But the left lobe as 
well as the right, is softened from previous inflammation. 
Presented by Dr. McPherson, of General Hospital. 

555. Abscess in the liver opening into the lungs. It seems to have 
commenced in the most convex and posterior part of the liver, 
not implicating much of the organ, but it has hurst into the 
chest through the diaphragm, forming with the lungs one large 
cavity. The destructive ravages of the disease, are abundantly 
evident in this huge chasm ; great blood vessels, disorganized 
tissues, and the wreck of the air passages, and pulmonary struc¬ 
tures, all confounded together in one gaping ruin. An opening 
is seen into the chest, and its effect on the pleura, by deposit of 
lymph, the ordinary product of inflammation —Presented by 
Professor Webb. 

1532. Atrophy of liver, heart, and lungs—caused by abscess in the liver 
bursting into the cavity of chest , from a Hindoo sent from Geni. 
Hospital. No case. An abscess bad formed in the convex surface 
of the right lobe, ulcerating through the diaphragm, had emptied 
its contents into the right chest. Fibrinous dropsy ensued, 
coating with plastic layers the whole of the lung, which is re¬ 
duced to a size not exceeding a closed hand, the heart small, its 
parietes very thin. The weight of the superincumbent fluid 
in the chest has pressed down the liver, till it is fiat throughout 
as a hand, and scarcely exceeding a hand in size .— 

859. Abscess of the liver opening into the pericardium. Received from the 
General Hospital. In this case there was an abscess in the Epi¬ 
gastrium of small size, which abscess being opened gave exit to 
40 oz. of matter, and a catheter was introduced to ascertain its 
exteflft, and the side whence it had proceeded,—on which it 
was found that the abscess communicated with the cavity of 
the pericardium ; so that when a catheter was introduced 
the pulsation of the heart pushed the catheter aside. Post 
mortem examination showed (as seen in this preparation) 
that there was an abscess in the liver of small size, which com¬ 
municated with the cavity of the pericardium, and this had form¬ 
ed an external tumor in the epigastrium. About a pint of matter 
in the left pleura .—Presented by G. C . Rankin, Esq. General 

1 a 
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Hospital. A similar case is recorded by Dr. Murray.* 

805. Abscesses in liver opening into the duodenum and stomach. In this 
remarkable preparation we observe first, an old abseess, which 
has strong adhesions to the false ribs on the right side. These 
adhesions give it the appearance of an aneurismal cyst project¬ 
ing on the right of the gall bladder. This old abscess was 
empty, containing only a little yellow fluid, mixed with floceu- 
lence. It is lined by a sort of mucous membrane. This abscess 
had been evacuated by puncture, as marked by the glass rod. 
Secondly, another of more recent date, and not larger than an 
orange, is seen to have opened into the duodenum, just below 
the pylorus, immediately to the left of the gall bladder, to which 
last the duodenum is seen to bo intimately adherent. Thirdly, 
another abscess formed in the centre of the left lobe, and then 
extended upwards, causing absorption of all the structures till 
it reached the diaphragm. Here it adhered strongly, and seems 
to have directed its course, as if to open at one point into the 
pericardium, for it has perforated the diaphragm. The peri¬ 
cardium, however, and lungs, though both strongly matted to the 
diaphragm escaped. The abscess directed its course downwards, 
opening into the stomach about three inches below its cardiac 
orifice. The ulceration has proceeded through the mucous coat ; 
and the outer cellular coat of the stomach is reduced to a sloughy 
state, and hangs about the opening like a valve. See Case 005. 

1524. Abscess of liver opening into the Stomach. —Right lobe, studded 
with small abscesses, loft lobe occupied by a largo abscess, the lower 
part of which communicated with the stomach. Taken from an 
European, Goorgo Chumley, admitted with delirium tremens, 
31st October, 1846, died of liver disease, 30th November, 1846. 
Presented by Mr. E. Loftus, Ceylon Medical Student. 

1608. Abscess in (he left lobe of the liver, opened into the great omentum 
and pointed iu the umbilical region, burst into the abdominal cavity 
(See case No. 1608 from an European, Presented by Mr. E. Loftus. 

1533. Liver showing the presence of two abscesses, one encysted and the 
other diffused. One abscess communicated with the duodenum, and 
opened also into the vena cava ascendens. (See also Encyclograph 
des Sciences Medical, Aug. 1842, p. 280,) as shewn by the rod JLi- 
Yer has undergone cellular degeneration around the abscesses. Pre¬ 
sented by j Dr. W. II. Clarh, of Dum-Dum. 

1535. Abscess in the right lobe of the liver bursting into the transverse 
arch of the colon. Presented by Professor Webb. 

1437. Numerous abscesses in the liver of small size, non encysted.-—A. 

liver, with part of transverse colon, and right kidney attached, 
taken from a native woman about thirty years of age, brought into 
the dissocting room : showing the existence of many little abscesses 
iu the right lobe; and one large one at its anterior extremity, 
which part lias contracted adhesions with the transverse colon ; and 
another abscess of smaller size situated in the middle of the left 
__lobe, which part was found adhering to the right kidney. The other 


* Madras Medical Journal. 
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organs of the body seemed to be perfectly healthy. Presented 
Mr. J. Pitt. Col. Student. 

1046. A large non-encysted abscess in the right lobe of the liver, a smaller 
encysted abscess in the left lobe. Presented by Dr. J. Mortal, In¬ 
spector General of Madras. 

1 552. Diver and spleen disorganized by cellular degeneration, covered 
with artificial capsules, from effusion of lymph, by which they 
adhere to neighbouring organs: the result of inflammation generally 
throughout the abdominal viscera, and the thoracic also; occasioned 
by perforation of the intestines from worms. The parenchyma 
of the liver is converted into a mere network, resembling anasarcous 
cellular tissue, the cells are all empty, and not a vestige of glandular 
structure is left, nothing hut Glisson’s cajistile. A Native woman. 
Presented by Tameez Khan, See Nos. 1551, 1553, and 1554. 

936. A liver with extensive diseased action in its concave surface —and 
impervious gall bladder with kidney adhering. By Dr. Clark, of 
Dum-Dum. 

This preparation shews a mixture of the states of flbriuous depo¬ 
sition, (as soft tubercles,) and of purulent deposition (as small ab¬ 
scesses,) and also cellular spongy degeneration ; with largo inter¬ 
mediate masses of healthy liver. In the largest spot of disorga¬ 
nization, the vessel leading to the abscess is seen to be closed 
by adhesion. 

1607. Liver adhering to the Stomach, from an European. Presented by 
Mr. J.of Ins see No. 1607 ( intestines) 

1539. A fine example, of cicatrix in the liver, also atrophy of the left lobe, 
which is firmly adherent to the spleen by a prolongation of liver 
about five inches long, as thin as the diaphragm. From an Euro¬ 
pean who died at Aden. Presented by Dr. J. Muual, Inspector 
General of Hospitals, Mad) as. 

778. The liver in this case, has scarcely gone beyond the stage of con¬ 
gestion and softening. The great portal sinus is seen to traverse 
the organ from right to left. The coagulated blood in its interior 
forms an exact model of the canal, as thick as the finger. In 
one spot, a foyer of coagulated blood has begun to accumulate 
and the structure of the liver to lose its vital cohesion, prepa¬ 
ratory to the formation of abscess. The organ has beeomo 
atrophied. Presented by Professor Webb. 

G48. This preparation illustrates exceedingly well congestion of the 
liver, followed by softening .and suppuration. The external part 
seems even more solid than usual; but the interior of the organ 
is one large diffused abscess, traversed by the great vessel, the 
vena portae ; whilst the proper tissue of the liver is hanging in 
ragged shreds from the interior. Presented by Professor Webb. 

1583. Gangrene of the liver consequent upon dysentery. See No. 1584 
from a Indo-British subject. Presented by Mr. Roosmalecocq. 

753. A fine specimen of central abscess of the liver encysted. The cyst 
lined by mucous surface, is as thick as the diaphragm. There are ad¬ 
hesions of the lungs to the diaphragm, and of the latter to the liver 
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1540. Diffused abscess in liver. The organ completely disorganized in it 
interior, its vascular structures unravelled by asthenic inflamma¬ 
tion; taken from a native of Bengal. Presented by Professor Webb. 

779. In this magnificent preparation of diffused abscess, the liver has 
become entirely disorganized, having lost all its characteristic 
form and consistence ; being in fact a mere bag, strengthened 
by an universal adhesion to the diaphragm ; leaving the vessels 
all banging naked and bare in the interior, like mosses, and 
stalactites in a cavern, and giving a vivid idea of the wonderful 
vascularity of the organ, since the vessels may be followed, from 
the large portal trunks, to the finest ramules that are vissible to the 
naked eye. Presented by Professor Webb. 

1538. Liver showing the destructive effects of abscesses, and the sanative 
appliances of nature. The whole of the left lobe is atrophied 
it is perhaps double the size of the lobnlus Spigelii ; externally 
it is puckered up, and has adhered to the neighbouring parts, 
internally it consists of dense ligamentons cellular tissue, and 
is the mere cicatrix of an abscess. The right lobe is enlarged 
to the usual size of the liver, and constitutes therefore nearly the 
whole of the preparation. On its internal surface it presents two 
deep and puckered depressions, which have evidently been strongly 
adherent to the neighbouring parts, internally these correspond to 
condensed ligamentous looking cellular tissue, and are undoubtedly 
two separate cicatrices. The upper one has greatly contracted tho 
passage of the ascending cava, tho whole of this right lobo is much 
condensed on its superficies, the centre of the organ has under¬ 
gone the cellular degeneration, and is vory spongy. By far the 
greater portion of the liver, however consists of healthy granular 
structure. Presented by Professor Webb. 

1538. Small sections of these liver cicatrices. 

1379. Suppuration has disorganised one of the many lobes of the liver of 
an Aurang-Outang, and implicated the right kidney in the same 

abscess _The vessels of these organs all unravelled the arteries 

partially injected. The heart inflamed and stuffed with fibrinous 
coagula. Presented by Edward Blylh Esq. Asiatic Soc. 

1534. Pcmurkable atrophy of the left lobe of the liver. 

214. Mass of human liver, altered in texture, appearing to be of a me¬ 
dullary character. The peritoneal coat is much denser than na¬ 
tural. It formed a part of Dh. Twining’s collection, and is 
simply kept to shew diseased structure. 

1536. Cirrosis of liver. Presented by Professor Webb. 

1562. Liver of a new born child greatly enlarged, and adherent to the eolon 
and small intestines, whence the inflammation wax propagated. 
The child died of enteritis and peritonitis caused by the native 
practice of rubbing the umbilical cord with heated oil, which had 
excited general inflammation ; the colon is not thicker than a round 
worm and is plugged up with lymph. Presented by Professor Webb. 

1044. Section of a liver to show the structure indurated and condensed 
with a large suppurating cyst in the right lobe. Presented by Dt. 
J. Mouat, Inspector General, Madras . 



PATHOLOGY OF THE LIVER. 


OBSERVATIONS. 


COMMENTS UI*ON PREPARATIONS OF THE LIVER. 

It is a peculiar character of the liver to vary in developcraent at different 
seasons of life, and under different conditions of life, without becoming there¬ 
fore diseased. It is difficult to pronounce in this respect what are the limits : 
whence disease commences. Its form, the relative size and even the number 
of its lobes varies almost whimsically, so that in India 1 have often had three or 
four livers at lecture to illustrate the usual descriptive anatomy. In the foetus 
No. 1640, we see its very great size, relatively to the whole body, and that the 
right and left lobes are of equal size; or No. 1502, in which they are nearly so. 
Enlarged livers are often met with in the Natives, brought into the dissect¬ 
ing rooms. Oddly shaped livers even more frequently. Again we find that 
when from disease one lobe is destroyed, the other is inordinately deve¬ 
loped, even to the full size of the whole organ, as in No. 1538. Nor can 
I doubt but that when portions of liver are excised as in No. 899, there 
would be fresh developement of the real glandular structure; and I am 
quite disposed to agree with Galen that this alone must be the essential 
organic structure. In this peculiar property of fresh and fresh develope¬ 
ment, when destroyed or injured, the organism of the liver differs widely 
from that of the lungs, but in most other pathological relations, it has 
to the lungs a great resemblance. 

We may observe it compressed as a whole, atrophied from the weight 
of oppressing fluids till it is no thicker than an open hand, (See No. 1532) 
as is seen of the lungs in empyema. Again it may be compressed and 
atrophied from contractile tissue as in cirrosis Nos. (340, 583, 1536, and 
1593.) In these conditions the whole organ is compressed, analogous changes 
occur in the lung, and its lobules, they also become annihilated more or 
less completely both from exterior pressure and from internal retraction. 

We have already alluded to congestion which pressing upon the capil¬ 
laries in the lobules of the lungs would affect their function and cause 
disease ; the s a me will occur with the hepatic capillary system, as in nutmeg 
liver, (1648) or in apoplexy of the liver No. 1024. Various deposits may 
occur in its structure, and become diffused through its lobules, and destroy 
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them, such as pus in the different forms of abscess, or fat, No. 656, or cysts 
(we have of these great abundance, as 383, 336, 338, 769, 187, &c.) bony 
deposits 1446, and tumours, and lastly tuberculosis, as in No. 169 ; which 
may be confined to a single group of lobules, or be more diffused, or may 
form vomicsB as occurs to the lung. 

I have never seen a single instance of cancerous deposition in the liver 
in this country ;—not eveu in cases where the disease has been well 
manifested in the uterus, stomach and intestines. But, in England if 
the disease be far advanced, the liver rarely escapes. Of melanosis I have 
not, here, seen a single example. The case attached to specimen No. 552 
shews that any disease, like this form of tuberculosis, affecting the whole 
organ , and rendering it wholly incapable of its functions^ is followed by 
symptoms of the universal presence of bile in the system, as shewn here by 
the jaundice and high colored urine, whilst the stools are clay colored. 
This therefore, contrasts well with the preparation 157; where although 
half the organ was entirely destroyed, yet the other half is nearly wholly 
sound, and carries on the function: as we see occurs when the lung is 
similarly affected. No. 552 is the only specimen we have of tubercular 
matter deposited in the ducts. And shews as does also No. 169 the forma¬ 
tion of vomica? in the liver from tuberculosis exactly as occurs in the lungs. 
Adhesions and other affections of the peritoneal envelope are so obvi¬ 
ously analogous with the same affections of the lungs as to require no 
comment.* 

CELLULAR DEGENERATION OF LIVER. 

Cellular degeneration in which the liver is converted into a mere sponge¬ 
like mass consisting chiefly of Glissons capsule without a trace of granular 
structure, is a common form of hepatic structural disease among the Natives 
of India, brought to the dissection room. Few livers indeed are entirely free 
from it, and it seems always to be accompanied with indications of inflam¬ 
matory action. No. 936 shews this degeneration beginning in spots, No. 

1529 is a more advanced condition, and being still quite green after six 
months maceration, lends me to suppose, as particularly explained in the 
minute description of this morbid change attached to Nos. 1528,1529, 

1530 p. 254*, that this condition may originate in obliteration of the biliary 
tubes, by which their secretion is confined, and by pressure destroys the 
lobules. No. 1552 shews the lobules entirely obliterated, and the liver 
converted to a mere cellular bag consisting of Glisson’s capsule only. 

HEPATIC ENLARGEMENT. 

I have often found this capsule of Glisson so softened that the lobules could 
be separated by a stream of water, so that upon placing the liver under, 
the powerful cataract from a Bhishtie’s bag, the lobules have appeared all 
isolated, hanging like young currants to a stalk, they are generally enlarged 
in such cases, and the liver as a whole twice or tlirioe the usual size, in con¬ 
sequence. Such an example of excessive enlargement of the individual lobules 


* Sometimes hepatic abscess when opening into the lungs, can not be distinguished 
from Phthisis. A most interesting case, and rare complication, is related “ India 
Journal-, Medical and Physical Science,” Jnly, 18*3, p. 297. See also Morgagni vol. ii. 
p. 184. and Madras Journal, vol. i. p. 478, for an excellent and minutely accurate ob¬ 
servation by Assistant Surgeon MacGregor. 
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with corresponding increase of their cellular capsule is seen No. 1537 (des¬ 
cribed p. 254*) Sometimes the capsule of Glisson appears, to be almost 
dissolved. The lobules glide or slide about in the transparent peritoneal 
capsule having lost that support which they derive from the capsule of 
Glisson; in other cases it is loose and woolly or visibly cellular. These con¬ 
ditions of the liver are the consequences of low typhoid fever, but I believe 
not of inflammation, at least in the way such a state is commonly understood 
as summed up in pain , redness, heat swelling and increased capilliry vas¬ 
cular action ; for assuredly this is not necessary to this form of disease: but 
if by inflammation we may understand congestion and effusion of serum 
(stagnation not increased action) then these are effects of inflammation ; they 
are commonly associated with enlarged spleen. In one case of an European 
child not two years old who died lately, the liver extended into the right 
iliac region resting upon the bone. 

Mercury is most mischievous in this form of hepatic enlargement. 

Dr. Kinloch Kirk, gives the following account of this disease. 

“ When in the course of low ill-marked fever of long standing, the spleen 
becomes very large, the liver also increases in volume, and this change 
in the latter organ is far more common than is supposed. Indeed I have 
known enlargement of the left lobe of the liver on several occasions mis¬ 
taken for enlargement of the spleen. This lobe, even in health, often 
reaches as far as the spleen, and when fever of a kind I mention is long 
present, it becomes sometimes altered in the contour of its free margin, 
and descends considerably below the left hypochondre. On one occasion 
when the body of a man who had been killed by a blow on the bead, was 
Sent to me by the Magistrate of Shikarpore for examination, I asked four 
Native Doctors who were particularly well acquainted with spleen disease, 
whether they considered this man had laboured under any disease before 
his death, and they all agreed with me in thinking that the spleen was 
much enlarged. There was besides a yellowness of the conjunctiva, and of 
the skin generally, which is very common in this complaint. The body was 
then opened, and we found the anterior margin of the left lobe of the liver 
descending like a large tongue, to below the navel, from the left hypochondre. 

The spleen being only about the size of an orange, the brain was paler in 
colour than natural, and dark blood flowed freely from the open veins of a 
cut surface as well as from the large sinuses. Indeed when the head was 
lowered, it poured freely from it, as if it had lost its natural adhesiveness, 
and its colour was very dark. The liver was considerably enlarged, but 
especially the left lobe, pale in colour both internally and on the surface, 
and when cut into, a thin serum oozed out from the surface of the cut. 

The liver was flabby, and slack in its texture, and when a square portion 
waB removed, it became flattened out to a small extent from its own weight. 
The granules or lobules, of which the liver was composed were much larger 
than natural, and there were numerous small yellowish points interspersed 
throughout the whole texture, the largest being of the size of a pin’s head, 
and could be moved about with a needle. In the substance of the spleen 
these small yellowish points were also abundantly apparent. On cutting 
into the cellular texture of the surface of the limbs, a watery fluid slowly 
oozed, away. The body generally was not much wasted, showing that 
the fever had not lasted long, and the friends of the man assured me that 
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up to the time when he received the injury of which he died, he was going 
about, and though weakly, was by no means laid up. 

I have detailed this post mortem examination because it is particularly 
characteristic of a condition of body, under which a great number of con¬ 
gestive diseases arise, and which may be represented under the term 
cachexia, the dissolved and watery condition of the blood here spoken of, 
and the presence of low, slight and obstinate fever being its essential symp¬ 
toms, and it is while they are present that serious and extensive injury is 
done to the cells, which form the minute elements of organized structure, 
changing thereby tho anatomical features of these structures and causing a 
host of local diseases. When however the offending matter (purulent) finds an 
entrance into the current of circulation, we find arrangements made for its 
separation in the enlarged liver and spleen, where it seems to be caught up, 
and retained, till exposed to tho chemical influence of the oxygen brought 
in the arterial current, it loses its deleterious properties, and becomes fit to 
be returned to the veins, to exercise a friendly, instead of a baneful effect 
on the constitution. 

The application of ammonia to the albuminous principle of the blood leads 
to a change in the latter, whereby it puts on every character of mucus, and 
when this lias taken place, a restoration may partially or wholly be effected 
by the admixture of arterial blood ; and supposing this benign influence to 
be only partial, nature separates the remainder in the shape of colliquative 
dischargee from the Skin, intestinal canal, and bronchi, when the force and 
character of whatever fever may have been present, becomes much obscured. 

We find then two most important accessary means, by which nature 
relieves the system from the deleterious effects of the presence of ammonia- 
cal compounds retained within it. One is the combustion as it were, by the 
respiratory process described, of the ammonia by the chemical union of 
oxygen with it, in organs specially appointed, which assume this new func¬ 
tion, whenever circumstances render it necessary that they should do so, 
and the other means, is their removal by colliquative discharge from the sur¬ 
face of the skin and mucous membranes. 

We now then see why it is that the liver and spleen, and other organs in 
typhoid or cachectic disease, increase in volume, we seo the circumstances 
under which the enlargement takes place,and it remains now tonotice the steps 
by which we can aid the kindly efforts of nature in the restoration of health. 

I have already mentioned the condition of the blood when exposed to 
the influence of typhoid disease. In scurvy, the same condition in every 
respect manifests itself, and no one will call in question, the beneficial effects 
of lime juice, both in its prevention and cure. The general similarity of 
those diseases, (if I may use the plural number for I believe them to be one 
and the same,) led me some years back at Jansee to give him lime juice in 
spleen disease, and with the most beneficial effect, and 1 have ever since 
continued its use. It was therefore with some pleasure I heard, on reaching 
Sukkur, that when the men of the 78th Highlanders were suffering from pro¬ 
tracted sickness on the Sukkur Hills in 1843-44, that they found from their 
own experience more comfort and more advantage from the use of limes than 
from any other substance, and many gave back a portion of their rations, 
which in their weakly condition without appetite they could not use, to 
receive in jieu its value in limes, which were in great abundance there. 
These men were wasted in flesh, possessed of large livers and spleens, and 



269 


LIVER AND SPLEEN, CURED BY LIMES. 

weakened by continued colliquative purging. At Hyderabad to which they 
were afterwards sent, the limes were scarce and expensive, and hardly with¬ 
in the reach of poor men’s means, and they were then supplied by the Com¬ 
missariat on indent, but the authorities soon complained of the expense, and 
for a time the sick were without the benefit of'them, when their symptoms 
became much worse, and they urgently complained of the want of them, 
and their wishes were ultimately complied with, when a due representation 
was made to the authorities of the necessity of doing so. 

In the Infantry of the Bundelkund Legion at Shikarpore in 1845, during 
the months of September and October, the amount of sickness became 
great, and I had upwards of two hnndred men in hospital, 80 having open 
sores, and the remainder suffering from the consequences of fever, of a low 
and obstinate kind, marked by enlargements of the spleen, liver and dropsy, 
with great muscular weakness and emaciation. To many whose symptoms 
were particularly urgent, I recommended the use of limes. I could have 
got them from the Commissariat on indent, to the amount of one pound of 
lime juice in a month, for the whole hospital, but I preferred making the 
Sepoys procure them for themselves, and got the bazar people to bring the 
limes daily to the hospital for sale, where several hundreds were purchased 
by the patients. Two or three limes used in a day, did not seem to do 
much good, but when the patient used ten or twelve they produced in the 
course of a week or ten days, an astonishing effect in the volume of the 
enlarged organs. Most of the natives peeled the lime and ate it with pepper 
and salt. I found it difficult to get many of the patients to eat a sufficient 
number, and they often said they ate a dozen, when they had not eaten one 
half, until I warned them that if they wished to see the banks of the Ganges 
again, they had better do what 1 told them, and I may mention that I did 
not lose a single man directly from the disease I speak ofj though several died 
while so afflicted. One man, for instance, after long exposure to the force 
of the sun died of apoplexy, another ruptured his spleen by a fall from 
his bed, but no one was carried off by the force of the complaint. 

About the end of November, the limes became scarce, and soon after went 
out of season, when I resolved to try another remedy for scurvy which is in 
high repute with the natives of India, and was brought prominently to notice 
by Doctor McNab, in Vol. VIII. of the Transactions of the Medical and 
Physical Society of Calcutta. This is the fruit of the Phyllanthus emblica, 
called by the natives “ aoula,” the fruit of which is used in various ways. 
It is sometimes pickled in vinegar. Or preserved in syrups, and may be 
had in any quantity in towns of any consideration, in a dried state, at the rate 
of a seer for two or three annas. An infusion of two ounces of the aoftla in 
twenty ounces of water was given to ten men three times a day in conjunc¬ 
tion with whatever else was necessary, as bark, quinine, opium, &e. and I 
found this remedy certainly as useful as lime juice in cases where the spleen 
and liver were enlarged, which is easily accounted for when its principles 
are known; these 1 found on examination to consist of citric acid, tannic 
acid, an 1 pectin or vegetable jelly.” 

See also , “ my own Case ” p. 114. Medical Topography of Upper Sindh 
by Kinloch W. Kibk, m. d. published by order of Government, Calcutta, 
1847 p. 110 to 118. 



CASES. 

NUTMEG LIVER FROM A NATIVE WOMAN, No. 1648. 

By Dr. W. H. B. Boss, Civil Surgeon, Jessore. 

I have the honor to send you a very fine specimen of that form of morbid 
degeneration of the liver, which has been denominated nutmeg liver, it was 
taken from the body of a female who died in the Charity Hospital from a 
combination of general dropsy and colliquative diarrhoea. The liver was 
considerably enlarged, and the investing capsule of the organ was of a 
violet tint when the body was first opened. The anasarca, which was very 
extensive in the lower extremities, when the woman (Prosuno Mahi) was 
admitted on the 16th October 1847, was in a great measure overcome by 
a combination of Mercury, Ipecacuanha, Pulv. Scill and Pulv. Digitalis, 
the collection of water in the abdominal cavity had nearly disappeared ; 
but diarrhoea continued to exist notwithstanding the long continued ex¬ 
hibition of compound Ipecacuanha pills, combined with opiates, mineral 
astringents in combination with opium, injections of tincture of opium, &c. 

The large intestines were much ulcerated and the kidneys were mottled 
small and flabby. The woman had suffered much in former years from 
venereal disease, as was apparent from the remains of enormous nodes 
and ulcerations on the tibia on both lower extremities, 

HJEMATEMESIS FATAL, CAUSED BT ENLARGED, HARDENED LIVER. No. 169. 

By W. Raleigh, Esq. 

9 th March. Mr. Guyer, set 45, pauper, admitted 8th March, 

V. S. to approaching lgg3. Yesterday 9 P. m. he was suddenly seized with 

syncope. vomiting of dark grumous blood partially coagulated 

* DUut. C1 ° P and in quantity about 4 quarts, soon after considerable 
Enema Purgans. weakness at stomach, he had prescribed for him acid 

sulphuric dilut 5ss. water §iss. jevery hour and a purg¬ 
ing enema during the early part of the morning. The stomach again 
ejected about 2 quarts of coagulated blood, he is now hot and dry jn his 
skin, his respiration is difficult, and pulse frequent, and bowels hard, 2 copious 
motions from the injection. 

Vesp. Stood the bleeding well, and lost 12 oz, his pulse con¬ 

tinued firm, and his symptoms relieved until 3 p. m., when he discharged 
about 8 oz. more of coagulated blood, and was immediately affected with 
difficult, and laborious respiration. He continued to grow feeble under 
this—and gradually sunk, and expired at 4 p. m. , 

Autopsy .—Stomach distended, and containing two pints of blood which 
had been effused from the surface generally of the mucous coat which was 
in a state of extreme vascularity. Liver large tuberculated, very hard, and 
of a pale yellow or drab color, which cut into was almost devoid of blood. 
Gall Madder very large, containing at least §4 of pale watery fluid. 
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PNEUMATOSIS OF TUB LIVER-DYSENTERY, PERFORATION OF THE 

CCECUM &C. 

By Dr. Oxley ( Singapore .) 

Peter Howard, set 26, complains of griping and 
pains across the abdomen, when at stool with a pain 
in the arms, at times, when he coughs, bowels have been 
freely opened since last evening from the medicine 
stools being of a green colour not passing any blood, 
rather slimy, much purged the two previous days, this 
has been living freely. Tongue slightly coated, dry, 
pulse 140, small and weak. 

Purged yesterday—pain and griping at stool tene- 
mus, pulse 100, small and quick, tongue rather coated, 
stools bilious and feculent. 

Is feeling rather better, bowels not so much purged, 
only 8 times yesterday, stools not so much blood, 
bilious, tongue cleaner pulse 132, small and feeble, re¬ 
gular, slept better. 

Says feels better, no pain whatever any where, 
bowels opened 5 times, stools bilious, tongue rather 
coated—pulse 140, small and weak, not slept well. 

9 t*. m. died, was moving about in his bed but few 
minutes before—seemed to be pretty well, about 5 
p. M. talking to some of his friends who had come in. 
Autopsy, 11 hours after death. 

Head —Vessels of the pia mater injected, especially the veins which 
were unusually filled with bubbles of air, strong cellulo-fibrous adhesions 
existing between the inner surface of the dura mater and upper surface of 
the tuuica arachnoides; supr. longitudinal sinus filled with a white fibri¬ 
nous clot, looking exceedingly like a flattened lumbricus teres. Lateral 
ventricles containing gss. of limpid fluid—but the vessels of the pia mater 
lining its cavity loaded with, and agglutinated together by medullary looking 
granules, rather unusual, the other parts were healthy as also the cerebellum. 

Lungs pretty healthy, though there were some strong adhesions of 
the right side. Heart.— Natural. 

Liver. —Enormously enlarged, of a fawn color externally, with lighter 
colored patches here' and there. Internally of a fawn colar, not the 
nutmeg appearance, but one analogous to it, yet more unusually seen, the 
parenchyma, or interstitial substance being filled with air, which oosed out 
with a hissing effervescing sound upon being squeezed, and gave the im¬ 
pression to the touch of a doughy or lung-like feel. 

Stomach .—Very vascular, inflamed, but no ulceration. Peritoneum — 
Healthy but much thickened. Mesenetry —Unhealthy, dirty looking, upon 
being raised found to be attached to and over the coeum, forming a sack 
double the size of a crown piece, this was filled with faecal matter, and the 
gut was found perforated by ulceration of the Caput Caecum Coli internally, 
the whole tissue of* this gut was found more or less ulcerated fa preparation 
of it accompanies the case) the colon was pretty healthy, and so were the 
small intestines excepting the duodenum which was highly iufiamed. 


Feb. 6th. 

R Hyd. Chlorid gr. 
iij. 

Pulv. Opii. gr. iss. 

„ Ipecac gr. iij. 

M. ft. pil. ij. ter die s. 
Milk diet. 


7 th March. 

Spt. Ammon Co. $ss. 
Port Wine 3 ij. 

Tinct. Opii. 

Tinct. Card Co. 3ss. 

8 th 

Pt. c Haust. et pil. 
ter die 

Pulv. Dover gr. xx. 
Emp.Lyt 

9 th 

8th. Enema. Ipecac c. 
Opio h. s. 

Brandy J iij. at two 
occasions with water 
sufficient. 
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Th a> Rectum extending as high up as the Sigmoid flexure presented a 
mass of ulceration, surrounded externally by enormously thickened tissue, 
the whole of which divided into two preparations likewise accompany the 
case. The one including the verge of the anus viz. sphincter and part of 
the levator ani, externally, as well as the bladder, which is opened, and 
left in situ. The other, the continuation of the gut, till reaching the 
6igmoid flexure, such masses of ulceration being rarely met with, accom¬ 
panied by such ordinary symptoms as presented themselves from the time 
of his admission. 

It seems from particulars subsequently learnt that the poor man was 
respectably connected at home, but having become infatuated to the habit 
of drinking, thus as it were threw away his life. 1 inferred he drank from the 
symptom of his case and some«light nervousness of manner, but was not 
decidedly made awaro of his intemperate habits, previously to death 


BRUISED LIVER, ABSCESSES, GANGRENE, DYSENTERY AFTER RAINS. 
By Mr. J. J. Roosmaleecoq. Studnet. 


R Olei. Ricini Jj. William T—, aetatis 30, Cook on board the “ Mir- 

Tinct. Opii. gtt. x. zapore,” admitted 10th August, 11 a. m. suf- 
M ’snmend. aaS * " f er * n S from an attack of acute dysentery, of which 
Bleed to syncope. the following are the symptoms on admittance. Fre¬ 
quent stools of a bilious nature, mixed with slime 
add fcecal matter accompanied with much straining, tenderness on pressure 
about the hypogastric region, skin hot, and feverish, pulse full and rapid, 
headache, tongue furred and dry, appetite lost, thirst intense, passes rest¬ 
less nights. States that these symptoms are of seven days standing, and 
assigns no other cause but the following, that two days prior to the 
.present disorder he had received a severe fall, which, occasioned intense 
pain on the right side of the abdomen, which is still present. The 
patient seems to be of intemperate habits, and one who (as stated 
by himself) very seldom had to complain of any disorder in his system. 

.' c p. at. Had five Btools since admittance of the same 


nature as before described, skin covered with pers- 
piration, pulse soft and steady, headache and pain about the hypogastrium 
much diminished, blood drawn from the arm buffed and cupped. 


Aug. llth 6 a. m. 
ft Hyd. Cblo. gr. iij. 
Pulv. Ant Tart gr. | 
Ext Opii. gr. j. ter die. 
Anodyne Enema. Hi- 
rnd xij. to anas. 


The patient is feverish, had several stools with 
much straining since last report, consisting of fcecal 
matter mixed with slime. 



8 P. M. 

Hirudines y}. to the 
temple. 

1 IBth 6 A. H. 

Be Hyd. Ohio. gr. iv. 
Pulv. Ipecac, gr. ij. 
Ext Opii. gr. ss. M, 
every 4th hoar. 
Hirudines xvj. 


Complains of severe headache, has no pain about 
the hypogastric region, feels now and then a grip¬ 
ing, is still feverish, seven stools since morning. 

Sliahtly feverish, complains of very little headache 
and great pain about the. hypogastric region, the 
pain on his right side occasioned By the fall, is still 
prevalent, had severar stools with much straining 
consisting of fcecal matter mixed with slime. 
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I P. M. 

Anodyne Enema every 
4 th hour. 

13th 6 a. at. 


8 p. at. 

Tinct. Opii. 3J. Stat. 
14th. 

ft Ext. Opii. gr. 5j. 
Fulv. Ant. Tart, gr.ss. 
M. ft. Pil ter in die. 
1 p. at. 


Skin relaxed, poise soft, lias very slight headache, 
had about 20 stools with much straining since 
morning. 

Had about five stools consisting of fcecal matter 
with little slime since last report, has no fever nor 
headache, pain about the hypogastric region much 
diminished. 

The patient became very delirious, has no head* 
ache,—nor warmth of skin, pulse small and feeble. 

Yet rather delirious, pulse small and irregular, 
skin relaxed. 

The patient lying as it were in a trance, pulse 
steady, skin warm and bedewed with perspiration. 


Had frequent stools, pulse small and feeble ab¬ 
domen tense and rather tender. 

The patient is very low, pulse small and feeble, 
voids stools involuntarily consisting of blood and 
shreads of mucous membrane. 

Hiccoughs, pulse sinking, vomited bilious matter. 
Died. 

Post Mortem Examination. 

Upon opening the abdomen the greater omentum was found thickened 
in the neighbourhood of the intestines that were ulcerated. The coecum 
and the whole of the colon with the flexure, which were adhering to 
the lateral parietes of the abdomen, were covered with sloughing ulcers, 
the parts congested and thickened. The surface of the ulcers 
presented a peculiar appearance as if charred with sulphuric acid 
and their edges elevated. The ilioccecal valve was only congested 
and its coats thickened. The coats of the descending portion of the colon 
were more thickened than any other part. There were several clots of 
coagulated blood observable in the whole course of the ulcerations. The 
remaining portion of the intestines, mesenteric glands and the stomach 
were only congested. The liver was much beyond the ordinary size, and 
of a granular structure, two large abscesses were found in the right lobe, 
one of which had been burst previous to the opening of the abdomen, and 
the discharge pure pus, the cavity of the abscess had a ragged 
appearance. The spleen, kidneys and the bladder presented no abnormal 
deviation, except that the latter (the bladder) was small and distended. 
The contents of the Gall-bladder which was greatly distended were black 
and thick resembling tar. The lungs were engorged with, blood, and there 
was hypertrophy in the right ventricle of the heart. The brain 
likewise was congested and indurated, and there were specks of blood 
distributed throughout its substance, the lateral ventricles were distended 
with about three drachms of serum. 


15tb. 

Be Olei Ricini Jj. 
Blister to the abdomen 
16th 6. a. h. 
ft Capri. Sulph. gr. ss. 
Ext. Opii. gr. ij. M.ft. 
Fil ter in die. 

4 p. M. 

17th 3 A. K. 
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CIRRHOSIS OP LIVER—SEE NO. 340. 
by Dr. McPherson, General Hospital. 


12 th. 

ft Morph, scet gr. 68. 
Enema H. S. 

B Fit. Plumbi c opiL 


14 th. 

Mist. Cretsc. 

Kept. Pil. et Enema 
18th. 

Perga t. 


Mr. J. M. D— aged 44—Pauper of dissipated ha¬ 
bits for many years. Has had dysentery for about 
six weeks, he formerly had many severe attacks—is 
now in the last stage and is very low, motions dark, 
offensive and frequent, passed almost without strain¬ 
ing. 

Motions healthier but frequent—weak and low. 

Much the same—motions bilious with a little blood. 

Feels better, motions less frequent. 

Died at midnight on the night stool. 

Sectio Cadaveris. 


On opening the abdomen a large quantity of serum and coagula escaped— 
on further examination the whole mesentery, mesocolon and mediastinum 
Were found to be full of coagulated blood (which appears originally to have 
escaped from the splenic vein ;)—aortic vessels quite healthy. The 
hemorrhage was entirely external to the bowels. The left kidney alone 
could be discovered, structure pretty healthy, no trace could be discovered 
of the right kidney or ureter ; but a quantity of grumous blood was found in 
its place. Spleen enlarged to about 4 times its natural size, not soft. The 
liver extremely small, drawn together and contracted, so that it was hardly 
recognizable at first sight, having undergone the change of cirrhosis, adherent 
throughout to the diaphragm and intestines. Heart small, and fatty, lungs 
partially hepatized, colon studded with ulcers. It was not determined at 
till satisfactorily whence the hcemorrhage had proceeded, there was no trace 
even of a capsule of the right kidney, several osseous concretions were met 
with in the splenic vessels. 


LIVER ABSCESS FOLLOWING ULCER ON THE LEG, IT BURST INTO THE 
ABDOMEN AFTER FILLING OMENTUM, SIMULATED ANEURISM. 

NO. 1607. 

Case by Mr. Loftus Student. 

Be Pilul Hyd. gr. iij. James - aged 30, was admitted on the 9th of 

Pulveris Ipecacuanhas August 1847, with on indolent ulcer situated on the 
£ n" a ®bove the external malleolus, whilst 

Tiat C phula ter in die this was being healed he was attacked with dysenteric 
snmenda. _ symptoms for which he was treated by Professor 
Diet low and farinaci- o’Shaughnessy and subsequently, since the 3rd of 
ous * September, by Professor Jackson. States that he has 

bad frequent calls to stools which are voided with 
much Btraining, and mingled with blood and mucus, has no pain about the 
abdominal region. Skin hot and dry, pulse small and rapid, tongue clean 
and moist, thirst excessive, appetite deranged, sleep disturbed by constant 
calls to Btool. Countenance pale and dejected, eyes sunken, complains 
-of much weakness. He had been in the surgical ward of the Hospital a 
year ago suffering from an attack of Syphilis, and after he was discharged 
from Hospital he suffered from an attack similar to the present, viz. 
dysentery, and at no other period of his life was he subject to this com- 
laint or to any other affection. He is a shoe-maker by occupation, born 
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in England, of a low 
Sept. 4th 6 a. m. 

Be Sulph. Cupri gr. ss. 

Extracti Opii. gr. ij. 
M. ter in die sumenda. 
Diet low. 

7th 6 a. u. 

Idem herL 

16th. 

Sumat Haustug efferv. 

18th. 6 A. M. 
Birudines xiv. postea 
fomentum. 

R Ext. Opii. gr. ij. 
Pulv. Ipecac, gr. iij. 
M. ter ia die. s. 

19th 6 A. h. 

Be Cal. gr. x. Ext. 

Opii. gr. ij statim 
R Olei Ricini Jj. 

20th 6 A. M 
Repet. Hirudines xiv. 
Repet. fomentum. 

Be Opii. gr. ij. 

Ant. Tart. gr. £ ter 
in die. 

23d. 

Sumat Haustus effer- 
vescens pro re nata. 


24th. 

Cataplasma Lini Semi- 
num ad partem dol. 

25th. 

Cataplasma repetatur 
et Haustus efferves- 
cens pro re uata. 

27th. 


October 1st. 


2d. Sd. 

Be (Etheris Sulphurici 
Liq. Ammonise aji 3j. 
Mist.Campliorae gvijj. 
Tinct. Lavanduise 3i. 
M. fiat Mistura. 


cachectic constitution, and of intemperate habits. 

States that he has not been to stool so often, but 
strains a good deal, ski:* relaxed, pulse small aud 
rapid, tongue clean, thirst yetexcessive. 

Stools yet slimy, has no straining, thirst not so 
great, appetite improved, pulse small and feeble. 

Complains of hiccup and excessive thirst, stools 
solid, pulse small and feeble, appetite good. 

Complains of pain on pressure about the um¬ 
bilicus, skin hot aud dry, pulse small aud rapid. 


The pain about the umbilicus is much decreased 
feels pretty comfortable, bowels regular, pulse small 
and rapid, skiu relaxed. 

There is redness and swelling observable about the 
umbilicus, on pressure the part is painful aud rather 
hard, pulse small aud rapid, skin relaxed. 


The same as yesterday, troubled with hiccup day 
and night, no pain about the shoulder on strict en¬ 
quiry : and never complained of any pain about that 
region. 

The swelling tenderness and hardness are much 
increased, bowels regular, pulse small and rapid, 
skin relaxed. 

There is distinct pulsation to be felt about the 
umbilicus as it were proceeding from an aneurism, 
this pulsation is absent when the patient bends 
forwards, complains of hiccup. 

The umbilicus with the neighbouring parts have 
assumed a conical appearance and tender to the 
touch. 

The parts are subsiding, there is neither so much 
beat nor redness, but distinct fluctuation may be felt. 

The abdomen is quite even and soft, feels no pain, 
apparently the abscess has opened into the abdomen. 
The patient is extremely weak, pulse small and feeble, 
skin cold and covered with clammy perspiration. 

Is very restless, tosses his limbs from side to side, 
pulse fluttering. 


Post Mortem Examination at 2 f. m. 

Autopsy .—Upon opening the abdomen, the whole of that cavity was full 
of pus which proceeded from a large abscess on the lower part, and in the 
posterior surface of the left lobe of the liver, which gave way between the 
abdominal parietes and the greater omentum by a small opening : there was 
close adhesion of the muscles of the abdomen with the peritoneum (greater 
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omentum) with the pancreas, the transverse colon, and that part of the 
liver in which the abscess was formed : the coats of the transverse colon 
were much thickened, and on opening the bowel, there was only a little fcecal 
matter to be observed. ” 

The liver was enlarged and congested, the surface of the abscess had a 
ragged feel, the quantity of pus discharged from it may be estimated to 
be about two pints, there was no other organic lesion observable. 


CHRONIC HEPATITIS TWO ABSCESSES, ONE HAD A COMMUNICA¬ 
TION WITH THE VENA CAVA. No. 1533. 

By Dr. Clark Dum-Dum. 

August 26 th 1845. Gunner aged 25 years, 1st Company 3d Batt. 
Jm^Coloc *C ^i^x Artillery, admitted 26th August, 1845. Com- 
n stat. s. eras mane plains of being constipated in bowels, and has slight 
Haust. Purg. £iv. febrile heat. 

Vesp. 

R Hyd. Sub. gr. v. Bowels freely moved by the medicine. 

Jr. Ant. gr. iv. h. s. 8. J ■' 


28th. 

R Pulv, Rhcei. gj. s. s. 
Vesp. 

R Calomel gr. x. Opii. 

gr. iss. m. h. s. g. 
Appr. Hirudiues xx. 
29th. 

Be P. Doveri gr. vj. 
ter. hor. 


Some debility with general uneasiness and foul 
tongue ; bowels have been confined for some days 
previous to admission, no febrile symptoms. 

A feculent stool followed by fluid blood, has pain 
in abdomen ; pulse soft and good. 

A good night and is much better, no motion, all 
uneasiness of abdomen gone. 


September loth. Feels better, bowels moved yesterday, motions 

R Gamboj. gr. ss. dark green and feculent, yellow suffusion of skin a 

Calom.gr. iij- little less ; pulse slow with some irregularity. But no 

Vif/ter! hor!'g. * intermission, secretions in liver not satisfactory. 

R Caiomel gr, v. Opii. To use mercurial frictions (Ung. Hyd. Fort.) 
g.ii. h. s. s. 

nth. Is something better, skin still suffused and pers- 

R Ol. Ricini s. s. pires freely, slept well ; bowels moved, motions thin 

. T , and like pea-soup ; bowels have been in a disordered 

^uassiffili^sing! state f° r ™any months, during which time appetite 
dos. ’ was impaired. 

12th Continues very languid, and skin yellow, moist. 

Continue Medicine perspires freely ; bowels open ; stools containing 
healthy bile, but thin and not well assimilated ; 
pulse soft, moderate and good, no pain, tenderness, or uneasiness about 
abdomen, blister not yet healed. 

13th Vesp. A copious dark green feculent stool ; pulse is soft 

Bep. Pil. Cal. et opii. an( j f u u # jj u j w jth a peculiar and striking irregu- 
*• * # larity, not much accelerated. Has had starting in 

his sleep lately, complains of no pain or tenderness, 
but feels very weak, complexion less suffused, and appears to be doing 
well. The irregularity in pulsation probably from functional derangement. 
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14th 

ft. Hauat. Effervea. p. 
r. n. 

Fomentations. 

15th 

Cont Pit. cal. et. opii. 
Hauat. Effervea. a. o. £ 

16th. 

Bep. Med. 

Cont. Pil. nt. heri. 
Vesp. Hydr. Sub. gr. 

v. Opii. gr. i. h. s. a. 
Rj. Oi. Ricini. Jj. c. 

m. a. 

Mist.' Camph. Jj. p. r. 

n. 

17 th. 

ft. Spt. (Ether. Sulpb. 
Tinct. Lavand. 
c. aq. menth. ppt. 
ter in die. 


20 th. 

Cont. Medicament. 


Vesp. 

Rep. Tinct. Hyosciam 
h. a. a. 


21 st. 

ft Ol. Ricini. ^iij. ex 
aq. Cassiae quant, auf. 


30th 

Cont. Omnia. 

1st October 
ft. Ol. Ricini Jj. a. a. 


Vesp. 

App. Sinapism Abdom 
Habt Enema Purg. h.s. 
4th 

ft. Pulv. Rhei 5j. 


5th 


Skin more suffused and quite moist with perspira¬ 
tion, complains for the first time of a pain in right 
iliac region. 

Better, a good night, pulse soft and nearly regular, 
has passed a bilious motion, yellowish green, and has 
less sense of oppression at preecordia, feels better. 

Passed a comfortable night, and feels refreshed, is 
however very languid, and pulse which is soft and 
slightly irregular; exhibits less power—skin still ex¬ 
tremely suffused, motions this morning contained 
healthy, yellow bile, some tension of head of right rec¬ 
tus muscle, and liver projects an inch or more below 
the margins of ribs. This is more obvious than at 
any former period. 

A rigor in the night succeeded by increased weak¬ 
ness—pulse soft and intermittent as usual—motions 
feculent dark green, consisting of depraved secretions 
of bile ; margin of liver more distinct below right ribs 
without tenderness, disease to a considerable extent 
must exist in this organ. 

But little sleep, and pulse not so good ; bowels 
not moved, but urine surcharged with bile, and 
copious in quantity. 

Pulse soft and quiet, bowels have been opened 
freely six times since morning, somewhat feculent in 
character, and deeply tinged with dark brown bile, 
urine passed in full quantity, also containing much 
bile, skin cool, and feels altogether easier than he 
was yesterday. 

Feels considerably better than yesterday, looks 
livelier, slept soundly for four or five hours during 
the night, bowels opened once since visit last evening 
passes plenty of urine, still highly coloured with bile, 
pulse soft and natural, skin cool and moist. 

A slight improvement. Takes nourishment freely 
—motions feculent. 

A disturbed night, from which he feels much ex¬ 
hausted, no motion, pulse soft, and equable, but acce¬ 
lerated. Tongue brown and dry. Is extremely weak, 
abdomen less tense and pain nearly gone, but is evi¬ 
dently declining. 

No stool to-day, much flatulence, complains of the 
tension of his abdominal parietes with irritability. 

Passed a tolerably quiet night and pulse soft, but is 
getting gradually weaker. Morbid action to some ex¬ 
tent appears to exist in right lobe and adjacent tissues, 
hiccough gone. 

Slightly delirious in night and is now fast declin¬ 
ing. Epigastrium distended and abdomen tense. 
Expired between the hours of one and two a. m. 
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Autopsy. —Body presented a very emaciated appearance, and skin was 
deeply tinged with yellow. 

Liver. —Rather larger than usual, but of abnormal shape—of a com¬ 
pressed and rounded form, substance very firm, and posteriorly adhesion 
existed with the diaphragm. Two abscesses were found, one near the 
anterior edge and superior surface of right lobe, of small size, containing 
purulent matter of thick consistence deeply tinged with bile, its smooth 
lining membrane indicating morbid action of long standing. The second, 
contained about 5 nr 6 ounces of pus, and was situated at the under sur¬ 
face of the right lobe, anteriorly lined throughout, with a thick fibrinous 
exudation— a communication was formed with the cellular tissue, surround¬ 
ing the right kidney. Adhesions were also formed with the Duodenum, and 
in this situation the abscess pointed. Gall Bladder large, containing dark 
tenacious bile. The hepatic, cystic and common ducts were quite per¬ 
vious, an opening had also formed by which this abscess communicated 
with the hepatic vein at its junction with the vena cava. 


CASK OF HEPATIC ABSCESS, SIMULATING VENTRAL HERNIA. 


By Allan Webb, Esq. 


August 1st. 1841. 

3 A. M. 

Cal. gr. x. Ant. 
Tart. gr. I 

Pulv. Jalap. 9i .“now.” 
Ol. Ricini Jiss. 
Repeated at 12 o’clock 
Inject. Sol.Mag.Sulph. 
et Ol. Kioini ‘-every 3 
hours.” 


Warm bath. 

2d. 8 o clock. 

R Cal. gr. x. Jalap 9i. 
Ol. Croton, gtt. ij. M. 

“ note’' 

Repet. Alia. 

2 r. m. 

4th. 

Inject, ad: O. vi. 
every 4 hours. 

5th. 

Repet. Inject. 

Ol. Ricini. $i. 

Tr. Opii. gtt. xx. M. 
41 now” 

6th. 

Pil Croton. 

Senna mixture 
Repet. inject. 

Leeches viii. Epigast. 


Ummer Doss, admitted into the Simlah Hospital. 
No evacuation from the bowels for seven days. The man 
is very much emaciated. 

A swelling about the size of a closed fist which has 
an elastic feel, exists under the margin of the ribs on 
the right side. It is not teuder on pressure, is not red, 
nor hot, has been there five days only he says, belly 
feels as hard as a board. I never felt so inelastic an 
abdomen before. Has little pain, vomits his food. 
Tongue red, and broad. Pulse very weak. 

Same state. 


Same state. Hub one drachm of Croton Oil over the 
stomach, apply twelve leeches to tumor. 

No change in the patient, One very slight stool. 
Give a large injection from 3 to 6 pints three times a 
day, repeat medicines. 

Had two slight stools, swelling larger, a little mani¬ 
pulation was used, as 1 thought it a knot of the colon, 
gentle pressure on it caused it to disappear. The re¬ 
duction was followed by much pain. 

One stool, slight,—belly hard as a board, and 
tender. 
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No better, haB had no proper 'stool yet. Tongue 
smooth, dry, red, elongated papillse protruding from it. 
Complains of pain in abdomen, great thirst, takes no 
food. Belly very hard, loses flesh. Is in fact a mere 
skeleton. 

Same state, belly rigid. Face very anxious. Is 
sinking. 

Dead. 

Post Mortem Examination. 

Head. Not examined. 

Chest. Right lung adherent to diaphragm over right lobe of the liver. 

Abdomen. The muscles and peritoneum were adiierent to the right lobe 
of the liver, which itself was also adherent above to the diaphragm, and this 
last as before stated with the base of the right lung ; moreover adhesions 
existed of the liver to the pyloric end of the stomach, to the transverse arch 
of the colon, to the neighbouring small intestines. From the stomach, even 
to the pelvis, the intestines were all matted together, the interstices between 
the cylinders being filled up by layers of lymph of a yellow colour ; particu¬ 
larly distinct upon the generally brick-red surf act of the bowel. The lymph 
was generally firm. When the convolutions were forcibly separated, and 
slit open with scissors, the mucous coat was found entire. The whole bowel 
appeared softened or rotten. The peritoneal coat much inflamed. 

A small abscess, filled with thick pus, had formed superficially, in the sub¬ 
stance of the right lobe of the liver, eroding its substance to the depth of 
half an inch. Opposite to this, in a corresponding portion of the colon, 
ulceration had gone on through the mucous, and muscular coats. The peri¬ 
toneal coat forming the only barrier to the evacuation of the abscess. 

Another large abscess, of old standing, its walls being formed of coagulable 
lymph, at least as thick as a crown piece, existed between the upper convex 
surface of the right lobe, and the diaphragm ; in size about that of an 
extended hand, it was filled with watery sero-purulent matter, mixed with 
albuminous flakes. The surface of the liver not being even abraded. Tex¬ 
ture of the liver healthy, except in the immediate vicinity of the abscess. 
The hepatic veins appeared to me to contain pus. 

There was an abscess with rugged edges , in the cellular tissue external to 
the rectum: a fistulous canal led. from this almost to the external integu - 
ment The anus was obstructed by piles. 

Deductions. 

1st. The swelling reduced was probably a fold of intestine adhering to 
the abscess on one side, to the wall of the abdomen on the other ; as I heard 
a gurgling sound upon its retrocession. 

2nd. I did not know of the existence of either of these abscesses, and 
without some previous history could not suspect it, excepting from the rigid 
feel of the abdomen. 

3rd. Both abscesses were of some standing. One had existed perhaps a 
year, neither evacuated (were they derived from the fistula in ano.) 

4th. Sero-enteritis, and muco-enteritis, might have been inferred from 
the state of redness and elongated papillae of the tongue, but so little was 
the tenderness , I did not think the disease so great. 

5tb. The violent purgatives did more harm than doing nothing : thej dis- 


10th. 

Leeches xij. 
Repet. Alia filed. 


11th 10 A. M. 
12 th. 
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turbed the efforts of nature ; which were manifest in the adhesion of the 
colon to the small abscess, and the ulceration of its coats, preparatory to 
evacuation of the pus. 

6th. Leeching. Cal. cum Opio, and rest, would have been the proper 
treatment. 


DYSENTERY, WITH LARGE ABSCESS IN THE LIVER ILLUSTRATING 

No. 157. 


By W. N. McGregor , M. D. Surgeon, lsf E. L. S. 


July 28 

Mittatur sanguis. 

R Pil. Hydrarg. gr. x. 
Tinct. Hyosc. 3i- 
Pulv. Ipecac, gr. ii. 
Syrup. Simpl, 3'ii.M, 
ft. Haustus statiin 
Eumend 

InjiciatEnema Ano- 
dyn. 


2 fltli. 

Kept. Enema Anod 
Sam. Pil. Sedative. 


30th. 

Kept. Enema et Pil. 
bora meridie, 

31st. 

Cont. Pil. et Enema 
Omni Sexta bora 
August 1st. 

R Opii. gr. iij. 

Pulv. Ipecac, gr. j. M. 
1 pint of Beer. 

2nd. 

R Ol.Ricini 
3rd. 

Kept. Pil. Opii gr. iii. 
et Ipecac, gr. I. 


John Smith, private, 2nd Company, aged 27 years. 
Was admitted on the 26th with Dysentery of a very 
aggravated form, attended by excruciating pain in the 
abdominal region resembling peritonitis ; he was bled 
to lb. iiss. and again in the evening to lb. j : the whole 
abdomen was blistered and lie had the sedative draught 
as well as 01. Ricini, the stools consist chiefly of blood 
and are attended by great tenesmus: states that he 
has now no pain in the abdomen, except the heat 
caused by the blister which has risen well. The stools 
are now repeated every ten minutes. The first cup of 
blood drawn yesterday morning exhibited the huffy 
coat ; the crassamentum of the rest was firm, the 
pulse is hard and somewhat bounding, he had leeches 
applied to the verge of the anus twice. 

Had excruciating pain, and tenesmus yesterday, was 
bled, had Anodyne Enemata twice, with the Sedative 
Pill, is easier now, and has slept, but the stools are 
bloody and mixed with hepatic bile, tongue blanched 
at the top and edges. 

Had the Sedative Pills 3 times with anodyne in¬ 
jection morning and evening, has little tenesmus; stools 
contain feculent matter and a large quantity of blood 

Bowels purged, but still blood iu the stools. 

Skin moist, pulse soft, regular stools passed without 
slime, feels quite easy. 

Stools thin, passed with little straining, is very weak. 

Stools thin, feculent matter with some slime, is cool, 
took the Anodyne Enema last night. 


6th. 

ROl.Rciu.Aq.Menth. 

aa. 3 i.Tinct. Hy.isc, 
j3.M. statim sum end. 


The stools thin slimy matter, he complains of no 
pain, there is no blood nor mucus in the stools, has 
had the Enema to-day. 
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Yesterday there was great congestion about the 
liver, and the pain so acute as to indicate inflammation, 
he had leeches applied and a blister, he took the 
Sedative Draught iu the evening, which produced 
frequent alviue evacuations mixed with hepatic bile 
and nt’ended by great straining; this morning he 
took a Sedative Pill and had the injection, has now 
no uneasiness about the liver, there is no blood in the 
stools, tongue blanched, forehead bathed in perspira¬ 
tion, pulse small. (2 pints beer allowed.) 

Is very weakly, but there is no blood or mucus in 
the stools, the skin is natural, sleeps indifferently. 

Died about 11 A. si. 

Autopsy. 

Abdomen. The liver formed in its right lobe one large abscess. 

, Colon on its mucous surface presented small granular points, but there 
was little appearance of inflammation or its effects. 

Remarks. This case on admission was well marked Dysentery and was 
subdued by copious and repeated bleeding ; the liver became involved when 
our patient was too weak to admit of further general bleeding. 


A CASE OP TUBERCULATED LIVER AND PANCREAS, NO. 169 . 

By Dr. Stewart. 

“ The subject was an old Hindoo, who had probably never tasted animal 
food or spirits in his life. He stated himself to have been only ill for a 
month. During the few days lie remained in hospital previous to his death, 
nothiug of course could be done for him. On dissection the diaphragm ad¬ 
hered flriuly to the liver, by which it was forced up, so as greatly to contract 
the size of the thorax. The liver likewise occupied the whole of that portion 
of the abdomen above the navel ; on removal it weighed 8 lbs. and a half, 
and measured 14 inches iu its long axis, and 9 in the other. It was indurat¬ 
ed iu substance, throughout of a pale livid, and mottled color, and thickly 
studded with white or yellowish tubercles of various sizes, from that of a 
millet seed to that <-f a filbert. The cystic duct was compressed by a round 
white lull’d gland, about the size of a hazel nut ; another gland considerably 
larger pressed against the ducts near their junction, and several others of a 
similar nature, were found in the capsule of Glisson. The gall-bladder con¬ 
tained a biliary calculus, and the hepatic artery was unusually small. The 
pancreas was completely disorganised , stretching down the left side of the 
spine to the brim of the pelvis. 11 was firmly bound down by the mesentery, 
and seemed to consist of numerous smooth round hard tubercles. The 
mesenteric glands were all swelled hard and white, like those in the capsule 
of Glisson, and were probably in a sohirrous state. Dr. Stewart’s descrip¬ 
tion was accompanied by a drawing by a promising young artist, Mr. Wool- 
north, which will be acknowledged in its proper placef.” 


12th. 

Enem. Anodyn. p. r.n. 
Solpb. Quinin. gr. x. 
statim. 

Bt Opii. gr. vj. 

Pil. Hydrarg.gr. xii. 
Pulv. Ipecac, gr. iij. 
Salpb. Quinin. gr.ix. 
Ol. Anisi gtt. vj. M. 
divid. iu pil. vj. 
surnat 1. oiuui hor. 


17th, 

Be Ext. Hyos. Pil.Hy- 
drarg. Ext. Gent. aa. 
gr. v. Divid in pit 
iii. Rumat j. ter indie. 
28th. 


* Madras Quarterly Medical Journal, vol. 2. p. 232. 

t Transactions of the Medical and Physical Society of Calcutta, vol, viii. part L 
Appendix, page xliii. 
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HEPATIC TUBERCULOSIS. 


Abscess in the Liver bursting into the Lung. See no. 555. 

(by Dr. Jackson.) 

This man had been suffering from hepatic disease for some months, was 
an old resident in Bengal, and a hard liver. On liis admission into Hospital 
there was great fulness ou the right side, cough with some symptoms of 
pyrexia, but the stages appeared too far advanced to require active treat¬ 
ment. After he had been in Hospital a week, he began to expectorate, aud 
suddenly brought up a pint of matter from the lungs. 


Tubercular Liver. No. 552. 


Clinical report by Mr. Wambeck, Ceylon Student. 

Saboon, a native of Cannanore, aged 19. Seacunny by occupation, arriv¬ 
ed at Calcutta about a fortnight since, has been ailing for the last two 
months with pain of right side. 


October 8th, 1841. 

Ol. Ricini Jj. s. 
Hirudines vj. to the 
pained part. 


9t.h. 

Pit. Hydrarg. gr. iv. 
Ext. 1 ‘oloeyuth. Co. 
cr. vj. in 2 Pills. 
10th. 

Omit. Pil. et rept. 
Hirudin. 

11th. 

Rep. 


12th. 

Rep. 

13th. 

Pulv. Jalap. Co. 3 88- 
15 th. 

Cont. Med. 

lGth. 

Coat. pil. 


17th, to 20th. 
22nd. 

Cont. Med. 
23rd. 


Present condition, body very much emaciated, eyes 
jaundiced, great enlargement of the liver, which can 
be felt extending across the whole of the epigastrium 
exceedingly hard to the touch, bowels irregular, and 
stools clay colored, tongue pale and coated with yellow 
fur in the centre, appetite impaired, urine high color¬ 
ed, pulse feeble, breaching oppressed. 

Very little change. Bowels three times moved by 
the medicine—repeat the leeches. 

Much the same, rather less pain on pressure. Bow¬ 
els open. 

Less pain on pressure, fulness and hardness the 
same—no change in the color of his evacuations, urine 
very high colored. 

Appears very weak, pulse small and thready, no 
change in the abdominal tumor. 

Bowels not free, complains of much abdominal un¬ 
easiness. 

Very low to-day, the smallest quantity of food 
makes him uneasy. Bowels free. 

Bowels open, the jaundiced state of the eyes appears 
to be increasing, abdominal fulness aud hardness the 
same as before. 

Very little change. Bowels kept open by the medi¬ 
cine. 

Bowels free, no improvement—on the contrary is 
daily losing flesh. 

Very low, stomach rejects food. Jaundice increa¬ 
sing, bowels open, stools the same. 

Is sinking. 25th Ibid. 26th died. 


24th. 
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Autopsy — Body. Examined 10 hours after death. On laying open the 
abdominal parietes a considerable quantity of straw colored serum escaped 
from the abdominal cavity. The liver was found enormously enlarged, 
indurated, of a lemon color, and studded all over with tubercles. Gall 
bladder entirely empty, stomach contracted, and pressed down over the 
spleen, the latter nearly of the usual size but soft and pulpy ; no adhesions 
between the liver and parietes ; lungs healthy, but pale, and small in 
volume, from the great pressure of the liver ; a small quantity of serum 
in the cavity of the pleura ; heart small, but otherwise natural. See 
No. 552 p. 259.* 

Tubercular Liver. See no. 1(19. 

Clinical Report by Mr. IV. Lazarus, Student of the Col. 

Jacob Strong, JEt. 41. A weak, siekly-lookitig 
September 14th. Dutchman, steward on hoard the “ Oxford,” was ad¬ 
mitted into the College Hospital yesterday evening labouring under ascites, 
of three months standing : he cannot assign any cause for the disease, has 
not been sick this last twelve-month. Urine is scanty, complains of pain 
in the region of the bladder when passing his urine. Breathing is slightly 
impeded, skin dry, tongue flabby and white, bowels moved only once yester¬ 
day, pulse small and weak, abdomen enormously distended, the skin on it, is 
shining, dry, and smooth, the superficial veins are very much enlarged ; no 
enlargement of the viscera perceptible, owing to the distention ; fluctuation 
distinctly perceptible ; feet oedematous, complains of great weakness, cou- 
not stand up erect without support. 

15th. Much the same : was tapped about 2 inches below 

the umbilicus and nearly 5 gallons of fluid removed : after the operation 
he breathed with greater freedom. Viscera do not appear enlarged, 
the abdomen still contains a large quantity of fluid. 

Feels much easier since the operation. Breathing 
is now pretty free, urine is scanty, bowels confined, 
skin hot and dry, pulse quick and small, tongue flab¬ 
by, feels very weak, feels chilly when he sits up. 

Breathing rather difficult to-day, urine still scanty. 
Bowels moved three times, skin a little moist, pulse 
small, tongue cleaner to-day. Complains of pain in the 
right hypochondriac region, increased on pressure. 

Breathing much the same: urine passed in large 
quantities, skin moist, tongue white, complains of great 
weakness so much so that he cannot raise himself up in 
his bed ;—says the medicine betakes weakens him great- 
In a very bad state this morning, was taken ill and 
faint about the middle of thrf night, at present he is 
quite insensible. 11. a. m. Died. 

On opening the abdomen I found about six gallons 
of a serous fluid contained within its cavity. The Liver was lobulated and 
touch smaller than natural, of the peculiar kind termed hob-nailed.—Spleen 
tnuch enlarged with white spots externally.— Kidneys rather small but 


September With. 
Pnlv. Jalap. Comp. Jj. 
P. Scillse gr. ij. now 
ft Pil. Hydrarg- gr. v. 
Pulv. Soillai gr. ij at 
bed time. 

17th. 

Continue medicine as 
yesterday. 


18 th. 

Continue Pills and Di¬ 
uretic mixture. 


19th. 
lo A. M. 


Sectio Cadaveris. 
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ABSCESSES IN LIVER, IN MESENTERIC 


otherwise healthy .—Lungs were healthy. Tuberculous deposits in its root, 
as also iu the mesentery. Heart smaller than natural and a general ex san¬ 
guineous state of body. 


ABSCESSES IN THE LIVER. ILLUSTRATING. NO. 1437- 


Hy. Bedborouyh, Esq., Assist. Surgeon. 


12th October, 1842. 
V.—Appl. Emp. Lyt- 
tsc. Abdomin. 

Ipec. Eulv. gr. v. 

Pil. Hydr. gr. vj. 
Qninin. Sulph. gr. iii. 
ft. Pil, every 3 hours. 
Sulphur. 31 i. early in 
the morning. 

13th. 

Vena*. Sectio, ad Jxvi. 
Cont. Pilui. 


V.—Cont. PH. 

Jt Sulphur. 511 , stat S. 
Liq. Plumhi 311 . 

Aqua;. 3 iv. M. 

Inject now. 

Sul pli., jjij . 

Puiv., Khei. gr. x. 
“ Early in the morn¬ 
ing*” 

Empl. Lytt® Capit. 
14th. 

Cont. Pilui. 

Venae Sectio ad 
“ when the fever re¬ 
turns.” 

V.—Cont. Pilui._ 
Venae Sectio ad^xvj. 

15 th. 

Cont. Pilui. 

Sulph, 3 jss., at noon., 

V.—Venas Sectio ad 

Sxiv. 

Cont. Pilui. 

16 th. 

Hirudines iv. to “ the 
Ccecum and iv.” ‘* to 
the transverse colon.” 
Cont. Pilui. 

Sulphur. 3ij. at noon. 

V.—-Cont Pilui. 

17tb. 

Cont. Pilui. 

Sulphur. Jisb “ at 
noon.” 


Michael Shield, private in 8 company, aged 21 years, 
admitted.—He has been under treatment for fever and 
dysenteric purging for nine weeks, on the march from 
Cawnpore; he has been to stool many times to-day but 
passed nothing—has no pain on pressure over the belly, 
none at stool, pulse small and frequent, tongue brown 
and moist. 

Had eight stools this morning consisting of mucus 
and blood, their passage unaccompanied with pain or 
straining, tongue much loaded with brown mucus, pulse 
96 full and sharp. 

Has passed 5 small stools like those in the night— 
has no pain. Has been delirious a great part of the 
day, fever returned at 12, has now some heat of head 
and is in a perspiration, tongue brown but moist, 
pulse 100 and small. 


Has passed several stools in the night consisting of 
a brown fluid with a quantity of feculence and a small 
quantity of blood, has now some straining at stool, 
tongue cleaner, pulse 96 with a little hardness. 

Had no return of fever, and was not bled, has passed 
12 fluid stools with some feculence, no blood, has no 
pain, pulse 100 and hard, tongue cleauer. 

Slept well, bowels moved six times in the night 
stools consisting of fluid feculent matter, and a few 
drops of blood, pulse 80 and soft, tongue cleaner. 

Has had many stools in the day, consisting of a large 
quantity of thick mucus, and a trace of blood, has no 
pain on pressure over the belly, or when passing the 
stools, tongue cleaner, pulse again hard and frequent. 

Had no sleep, bowels moved eight times, consisting 
chiefly of mucus, no blood, pulse 86, full and a little 
hard, tongue much cleaner, has no pain on pressure 
over the belly, none in passing his stools, blood took 
last evening is cupped and buffed. 

Has had seven small stools in the day without any 
blood or mucus, tongue cleaner. 

Has had four feculent stools in the night, without 
any admixture of mucus or blood, tongue cleaner, 
pulse soft. 
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V.—V. S. ad Jxij. 
Calomel, gr. v. 

Quinin. Sulph. gr. iv. 
Pulv. Ipec. gr. iv. stat. 


|Slb. 

Cont. Pilul. Quin. “ at 

11 A. M.” 

Sulphur, giss. 

Pulv. Ithei gr. x. “ at 
noon.” 


Has bud six scanty stools consisting chiefly of mucus 
and blood, had a severe paroxysm of fever at 2 p. m. 
He is now hot, pulse quick, full and hard, tongue brown 
and dry, has no pain or tenderness on pressure over 
the belly. 

Had several feculent stools in the night without 
any trace of blood, tongue moist and much cleaner, has 
some pain on pressure over the ccecum, pulse 80, soft. 


19th. 

V.—Em pi. Lyt, Nuch. 
llirud iij. temporib. 
Quinin. Sulph. gr. iv. 
Calomel, gr. x. 

I’ulv. Ipecac, gr. iij. 
every three hours. 
20th. 

Cont. Pilul 
Quinin. Sulph. gr. iv. 

at 10 and 11. 

Rept. Powder at noou. 
liirudiues viii. to the 
eiecutu. 


Had a severe exacerbation of fever at noon, he is 
yet hot, pulse quick and rather hard, tongue brown 
and dry, lie appears stupid, the pupils are dilated, 
bowels moved four times, stools consisting of a brown 
fluid feculence, and black bile. 

Slept well, bowels moved four times, stools consist¬ 
ing of dark fluid, with some feculence, no blood nor 
mucus, has pain on pressure over the coecum, tongue 
much furred but moist. 

Died at 11 a. m. 


Autopsy. The s u j,ject was much emaciated : the mucous membrane of the 
colon throughout its whole course highly vascular, and in the coecum, as¬ 
cending and transverse colon, there were numerous ulcerations ; the muscu¬ 
lar coat of the Co> C m n was much thickened,—the small intestines were 
healthy, but som e Q f the meseuteric glands were much enlarged, and in the 
centre of one, th ere was about a drachm of thick pus—the Liver presented 
a healthy appear a i IC e, but on cutting into the right lobe, four small absces¬ 
ses were found, each containing about half an ounce of pus. The gall blad¬ 
der was nearly empty—the stomach healthy. 


ABSCESS OF THE LEFT LOBE OF THE L1VKH, SEE NO. 806. 


November 1st 1842. 
V.—R Calomel gr. x. 
Opii gr. jj. M. ft. 
pilulm stat. 


2nd. 

Hab. Ol, Ricini Jj. 
statiru. Spoon diet. 


By IV. Craiyie, Surgeon. 

Henry Crawford, Private No. 2 Company. JEt. 21 
years. Admitted. Complains of being much purged 
with straining and pain in the abdomen. Pulse frequent 
but very weak, Skin cool, Tongue clean, very delicate, 
and temperate in his habits ; a recruit. 

No stool since admission, pain in the abdomen re¬ 
lieved, pulse frequent, face flushed. 


3rd. 

P. Jalap. Co. 5j- stat. 
Enema Anotlyn. h. s. 
Palv. Doveri. 9j. h. s. 
9th. 

Kept. 01. Ricini Jj. 
statim. 

Appl. Fotus Calid. 


Four stools in the night with straining ; Pulse 
rather hard, frequent, tongue - slightly furred, skin of 
abdomen warm. 

One stool in the night : complains of pain in the 
epigastric region, increased on pressure ; muscles «f 
the abdomen tense, Sk. warm and dry, P. small and 
freque, T. furred. Oil did not operate yesterday. 
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10 th. 

Em pi. Lyttse. part. dol. 
llabt. Haust. Rhei. 
Com. st. 


V —Ot. Ricini Jj. 
Terebinth Jj. Statiin. 
Euem. Purg. 

11 th. 

Jt Calomel. 

Aloes aa gr.. iv, 
Scammon. gr. ij. 
Ext. Coloc, Co. gr. vi. 
M. at 1 v. m. Appl. 
Fotus Caltda. 

12th. 

Accipt. Enem. Emol. 
statiiri. 

Cont. Fotus Calid. et 
Catapla-itu. Em. 

3m. Port,— A. Root. 


V.—Rept. Pilnlm h. s. 
ut lieri. 

Accipt. Enema Ano- 
dyn. 

Cont. Cataplasms. 


13th. 

gk inf. Cinchonas $iss. 
Tinct. Cinchonas 
Co. ■bj. 

Acid. Sulph. D. gt. xx. 
ft haust. bis. in die. 
14th. 

Cont. Infus. Cinehonse. 
Accipt. Enema. Emoll 
statim.—4m. Port. 

Opii. gr. ij.h. s. s. Gin 
Jiij. Lime Juieu q. 8. 
Water Jij. M. 


15th. 

Cont. Infus. Cinchona; 
Kept. Opii. h. s. s. 
Coul. Gin Punch. 


16 th. 

Accipt. Enera. Emoll. 
s tat. 

Cont. Fotus. Calid. ter 
die. 


LIVER ABSCESS. 

Has considerable pain and swelling ovpr tlie right 
side, a little below the margin of the false ribs, extend¬ 
ing over the epigastric region, 2 stools in the day and 
one at night, passed without straining, I’, extremely 
small and frequent. Sk. cool but dry, T. furred. 

No satisfactory operation from tlie draught, other¬ 
wise as in the morning. 

Five stools from the Oil ; swelling more circum¬ 
scribed, ami rather more prominent and painful, P. 
frequent., but without strength, abdomen tense, Sk. 
warm and dry, T. slightly furred. 


Swelling in the epigastrium increased. Pain, on 
pressure, over the whole belly, P. freqt. and very 
feeble, countenance shrunk, three stools iu the night, 
not preserved, little or no rest during the night. 

No improvement, tumour prominent, distinctly cir¬ 
cumscribed, and softer ; but without fluctuation, oc¬ 
cupying tlie epigastric region over the site of the cen¬ 
tre of the arch of the colon ; edge of the liver not 
perceptible under the false ribs of the right side, nor 
any obvious enlargement of that organ, generally ; 
great emaciation and prostration of strength ; has 
taken all his wine with relish. Has had several stools, 
not. preserved. 

Slept pretty well in the first part of the night, but 
restless and uneasy afterwards: abdominal tumour 
less prominent and still softer, tenderness on pressure 
undiminislied, P. extremely feeble, Sk. cool, has pers¬ 
pired profusely during the night, much exhausted. 

Spent a restless night, Pulse more freqt. and stron¬ 
ger, no stool, body warm aiul moist, hands below the 
natural temperature, pain of belly as yesterday, feels 
weaker. T. red ami coated in the centre. 

Tumour decidedly less prominent, and less tender 
to the touch, otherwise his condition is much the same 
P. very freqt. and without volume or strength, rejects 
the wine. 

A restless night, but feels easier this morning, three 
stools since last night not preserved, P. frequent and 
feeble Sk. cool but dry, belly less tender to the touch, 
but tumour of the same size as at last report, stomach 
tranquil since he took the Gin Punch. 

Slept tolerably well, Sk. warm and moist, pulse very 
frequent and small, three stools in the night, not pre¬ 
served, T. clean, tumour of the belly of the same size 
but less painful on pressure, cannot bear pressure on 
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Omit. Inf. Cinchona 
Co. 

Kept. Opii. gr. ij. h. s. 
Cont. Gin. 

17lh. 

Cont. Gin Punch. 
Arrow Root. 


V.—Bept. Opii. gr. ij. 
b. s. s. 

18th. 

Cont. Gin. Punch. 
V.—ft Tinct Opii. 
Tinct. Hyos. aa. tn *1. 
Mist. Camphor® iiss. 
. M. ft. haubt. h. s. s. 


the lower part of the belly, which is full and tense, 
rejects the Infusion of Bark but retains the Gin 
Punch. 

A bad night, tumour of the belly less prominent and 
less tender, but considerable pain on pressure over the 
lower belly, skin warm and moist, P. extremely quick 
and feeble, three stools in the night, said to be watery, 
no irritability of stomach, frequent hiccough, obvi¬ 
ously sinking. 

Much as in the morning, P. extremely freqt. but 
without volume or strength, Sk. warm and moist. 

Is gradually sinking, P. indistinct and extremely 
feeble, Sk. warm and dry, four stools in the night and 
three since morning not preserved, feels very little 
pain in the belly, is frequently troubled with hiccough 
especially after taking a drink, great emaciation. 


19th. 


4 A. M. Died. 

Sectio Cadaveris 8 /tours after Death. 


Head. Not examined. 

Body. Much emaciated. 

Abdomen. On cutting through the integuments from the top of the ster¬ 
num to the pubes, scarcely any cellular substance was found remaining and 
even the muscles covering the ribs, and forming the anterior pariet.es of the 
abdomen, were attenuated almost to nothing. The small intestines, exhi¬ 
bited marks of recent inflammation throughout, and were of a pink hue. On 
elevating the cartilaginous portion of the ribs, which were found firmly ad¬ 
herent to the peritoneal covering of the liver, a large abscess was found 
occupying the whole of the left lobe of the liver, the walls of which were 
lacerated by the operation, and discharged a large quantity of pus ;—the 
peritoneal lining of the abdomen was greatly inflamed. 

Chest. The organs of the chest apparently healthy, with the exception 
of old adhesions of the left lung to the pleura costalis. 


A LARGE AB8CESS OF THE LIVER BUBSTING INTO THE ABDOMEN 1LLDS- 

TKATING NO.—. 


By John Sutherland, Esq. Assist. Surgeon. 

9th. November, 1842. Private J. Cunningham, 1st European L. Infantry 
Purgatives, alteratives, admitted.—Tiie history < f this fatal case extends 
extensive and per- throughout a period of several months, during which 
Station over"'the time he was under treatment by various Medical Ofli- 
liver. cers, attached to the 1st. E. L. Infantry, he is now 

believed to be in an advanced stage of hepatic Ab¬ 
scess ; there is fulness and tension of the right side, 


19 th. 

Haust. Anodyn. statim. 
ft Ol. Kiein. ^vi. 
Tine. Hyosc. Jvi. C.M. 
Emp. Lytt® Abdomin. 

V.—R Pulv. Ipecac, 
gr. iij. 

Ext. Hyosc. gr. iv. 


(Edema of the legs, foul tongue, appetite good, bowels 
free, motions feculent, pulse frequent and soft; has 
occasional pain in the region of the liver. 

The abscess has probably burst into the abdomen as 
Intense peritoneal inflammation has ensued. Has 
great pain, fulness and tension of the abdomen, pulse 
quick feeble, and tongue dry, red and clean, bowels re¬ 
laxed, motions feculent. 

Tongue foul and dry, great pain, has had no stool, 
has taken no food. 
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LIVER ABSCESS BURST INTO ABDOMEN. 


20 th. 

R Pulv. Ipecac. 

Ext. Hyoscyam. aa 
gr. ii. 2nd bora 
Enema Anodyu. 
22 nd. 

Cont. Pil. 

Enema Pnrg. cum 
Tinct. Opii, 5ss. 

OI. Ricini, Jiss. M. 
statim. 

23rd. 

Cont. pulv. Ipecac, 
gr. ii. ter. hor. 


Passed two copious thin stools in the night. Belly- 
distended, hard and tender, blister rose well, is in 
great distress, pulse feeble, scarcely perceptible at the 
wrist, tongue dry and foul, extremities cold and clammy. 

Is moaning, and is in a state of great distress, belly 
hard, inelastic and painful ; tongue dry and red, pulse 
feeble, had no stool, distress greater, thirst urgent. 


Two thin feculent stools, thirst less urgent, in all 
other respects as on last report. 


V.— Cont. Med. Three thin stools with mucus mixed, is moaning, 

weaker, pulse 110. 

24 th ■ Was purged frequently in the night, is decidedly worse, 

Cont. Med. pulse 120, weak and compressible, is moaning, anxi- 

■Wine. 4 M. 2nd. hor. OU8j tongue dry, great fulness and tension of the belly, 
10 a. u. Is sinking. 

Died at 1 p. m. 

Sectio Cadaveris 8 liours after Death. 

Head. There was no morbid appearance observed in the head. 

Chest. The right lung was pushed high up in the chest by the liver, but 
not apparently diseased. 

Abdomen. On opening the abdomen a large quantity of sero-purulent fluid 
was found, and it was at once observed that an enormous abscess hud burst in¬ 
to the cavity of tho abdomen. The abscess was formed in the right lobe of the 
liver, was very large and contained much purulent matter, the size of the 
liver independent of the abscess was much above the natural standard, the 
walls of the cavity adhered firmly to the colon, which was thickened, but no 
communication could be traced between the cavity and the intestine. The 
peritoneal surface of the intestines was covered in several places with coagul- 
able lymph, which glued them together, and the peritoneum generally was 
inflamed and coated with patches of lymph in several places. The mucous 
coat of the intestines was morbidly vascular in a few places. Spleen enlarged. 


C ASE OF THREE ENCYSTED ABSCESSES IN THE LIVER, ALSO ABSCESS IN THE 
BRAIN WITH PARALYSIS. ILLUSTRATING NO. 809. 

By Dr. Jackson. 

November 4th. Philip Pitten, Ml. 33, an English Seaman, was ad- 

Bc Hydr Subinuriatis m itted this evening into the Hospital, complaining of 
R 8 P Jalap* Co acute pain in the left lobe of the liver, increased a 

Cras Mane. great deal on pressure. The right lobe is not tender, 

Hirudines xx. to the but seems rather full, Jhe abdomen is very hot, and 
abdomen. tense, feels nausea, has not pain in the shoulders, 

tongue brown, skin hot, cannot lie on the left side 
comfortably. Has been ill for about three days. The 
bowels of the patient are regular, pulse quick and full. 
5th. . Feels better to-day, pain in the left lobe of the liver 

HirudiMS xviij. to the still exists; there is also fulness of the lobe,' pulse 
R*Ilydr^Submariatis and 9“»ck, abdomen hot and tense, no nausea, 

“Ext. Colocynth. Co. slept pretty well last night. 

Ift-gr.viij.bisdie stun. 
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6 th. 

Blister to right side. 
Ung. Hydr. $i. to 
the left side. 

Hydr. Subm. 

Ext. Colocynth Co. 
aa gr. viij. h. 8. 

8th. 

Continue Medicine. 


13th. 


14th. 


20th. 

Hirudin, ij. to each 
temple. 

Head to be shaved. 
Emp. I.yttse. to the 
nape of the neck. 
RPuIv. Scam. Co. 3ss. 
Stat. sum. 


21st. 

Cupping Glasses be¬ 
hind the ears. 

Be Pil. Hydr. gr. x. 

Pulv. Scill. gr. ij. 
Sinapisms to the leg. 


Better to-day, very little pain felt in the region of 
the liver, but there exists a good deal of fulness- 
pulse small and quick, tongue brown, no appetite, 
feels slight nausea, no heat about the abdomen, slept 
well last night, lies always on his right side. 

Feels better to-day, no pain in the abdomen, but 
there is some fulness about the right hypocondrium, 
pulse small and quick, tongue brown, no appetite, no 
nausea, slept well last night. 

Continues to do well, no fulness of the liver appa¬ 
rent, is able to lie on any side without the least incon¬ 
venience, bowels regular, tougue clean, skin cool, pulse 
natural. 

Feels quite well and wishes to leave Hospital. Dis¬ 
charged. 

Re~admission. 

Philip Pitten, i£t. 30, re-admitted at one p. m. 
with the following symptoms, of four days staudiug. 
Loss of motion in the right hand, and corresponding 
leg, the sensation of witich is perfect ; difficulty of 
speech, tongue on protrusion inclines somewhat to the 
right side, is white in the centre, and red about the 
edges, forgetfulness is a very prominent symptom, lie 
is unable to assign any cause as to the affection, and 
his statements vary much at different times. Head 
hot, pupils contracted, skin cool, pulse hardly affected. 

Patient is much in the same state, save that his head 
is cooler, and that he has been freely purged by the 
compound scnmmouy powder, stools are watery, and of 
a greenish colour, slept pretty well. 


22d. 

Scam. Comp. Kept. 
Continue Blue Pill and 
Squills. 

23d. 

Seton to the neck. 


25th. 


Enema Purgans. 

Be Ung. Hydr. $i. 
Hydr. Pot. 3'- ”1 
'* to the blistered 
skin, 

26th. 


28th. 


Patient is much in the same state, bowels moved 
about five times. Head slightly hot, skin cool, pulse 
small and weak, is unable to move either limb of the 
right side. 

Patieut looks quite drowsy and stupified, and does 
nut answer any questions. Head very hot, eyes some¬ 
what injected, pupils contracted, bowels have been 
freely acted on, motions voided in bed. 

Patient lies perfectly insensible in bed, pupils con¬ 
tracted, head and skin cool, pulse small and some¬ 
what accelerated, voids his urine and faeces in bed. 

In the same state as last report, obliged to admi¬ 
nister support through the rectum, pulse steady, urine 
and faeces voided in bed. 

No improvement. 27th Continue Medicine. Con¬ 
tinues in the same state. 

Expired at 4 a. m. 
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Autopsy ttt 11 a. m. same day. Conducted by Professor Webb. 

General appearance of Body. Greatly emaciated. Slonghing state of 
integuments over sacrum. 

Head. The calvarium was easily removed, the adhesion to the dura mater 
being less than usual. There was effusion, pretty generally of yellow serum 
beneath the arachnoid, and the pia mater was universally congested, and 
minutely injected ; some opacity was observed here and there of the 
arachnoid. On slicing off the left hemisphere of the brain, on a level, or 
nearly so, with the lateral sinus, the cut surface was observed to be distinct¬ 
ly softened in the centre, and the white substance unusually injected with 
blood. The softening decreased in every direction on leaving the centre, 
and on examining the portion of brain removed, it was found almost difflu¬ 
ent in its centre. On cutting into this, an ounce of well digested pus escap¬ 
ed from an abscess formed in its interior. The right hemisphere seeiped 
even firmer than natural, deeply injected even in its white substance ; with 
such general exudation on slicing it, as to appear confounded with the cine- 
ritious portion, effusion of limpid fluid unto the ventricles, choroid plex¬ 
uses conjested ; spinal marrow appeared softened, in its centre. The pia 
mater injected even as far as the cauda equina. 

Chest . Right lung healthy, universal adhesions of the left to the thoracic 
parietes, general congestion and inflammation of its substance, strongly 
adherent to the pericardium and diaphragm. Heart, —right side gorged 
with blood, pericardiac covering thickened by opacities ; substance general¬ 
ly inflamed and softened, endocardia of both auricles opake, with opacity 
and thickening of tricuspid and mitral valves, which were also fringed with 
pale vegetations, right ventricle had an organized coagulum, prolonged 
into the pulmonary artery, having strong adhesions, and covered with black 
recent coagula in the right auricle and ventricle. 

Abdomen. Liver unequal ou its surface, right lobe enlarged, marked 
with whitish maculto and striae, soft and rapidly wrinkling by exposure to air 
adherent to the diaphragm, especially at the most anterior part of left lobe, 
on cutting through these adhesions, an abscess was opened, that was about 
the size of a closed tist, traversed by a band of vessels, lined by a cyst con¬ 
taining well digested pus. Another abscess existed in the right lobe, but 
to the left of the gall bladder, in size and shape like a goose egg; another 
was discovered in the middle lobe, near the vena cava, also encysted, full^of 
pus, about the size of a walnut. Liver softened and congested generally, 
stomach aud bowels healthy, a 3 far as external inspection might determine, 
kidneys very much congested, spleen healthy. Pelvic organs healthy. 

HEPATIC ABSCESSES, ONE OPENED ARTIFICIALLY, TWO 
SPONTANEOUSLY. NO. 805. 

By J. Jackson, Esq., M. B. 

Charles Harrington, jEt. 33, a European Seaman, 
was admitted last night for hepatic affection, of six 
days standing. His abdomen is tense and resisting, 
there is pain, and fulness in the epigastrium and right 
hypochondrium. The pain is most severe in the for¬ 
mer situation, he also complains of pain in his left 


October 8th. 

R Snbm. Hydr. 

Ext. Col. Comp. 5fi. 
ft r. viij. h. e. s. 

9 th. 

ft Magnes. Snlplt. 5j* 
Inf ?. Sen. $ij. 
ft. Haustus statim. 
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Hirudin, xii. part 
dolent. 

1 p. m. Hirudin, xij. 
Colomel et Colo- 
cynth b. s. 8. 
ft Ol. Ricini. 

Ol. Terebinth a& Ji. 
Cras Mane. 

10th. 

Hirudin xii. Emp. 

Lyttas Epigastrio 
R Pll- Hydrag. gr. vj. 
Pulv. Ipecac, gr. iv. 
Ext. Col. Comp, 
gr. ij. ft. Pii. ij. h.s.s. 

Ilth. 

Pulv. Scam. Comp. $>j 
statim. Repet Pil. 

12th. 

Caustic Blister to the 
left side. 

Continue Pills. 

13th. 

Be Pil. Hydr. gr. iv. 
Pulv. Ipecac. 

P. Opii. aa. gr. j. ft. 
Pulv. ter. die. sum. 
14 th. 

Pulv. Jal. Com. 3i. 

1 P. m. Cont. Pil. h. s. 

17th. 

Hirudin, viij. Hyp. dextr 

Continue Pills. 

18th. 

R Pulv. Jal. Comp. Ji. 


19 th. 

Continue Pills. 

R Liq. Op. Sed. gt. xv. 
Mist. Camph. Jss.h.s. 

24th. 

Continue Medicine. 
25th. 

Caustic Blister to the 
right side. 

Continue Medicine. 
Hirudin, iv.to his side 

26th. 

R Pil. Hydr. gr. iv. 
Ext. Hyosc. gr. iij. 
Pulv Jpecac. gr. ij. 
ft. Ptl. h. s. 


shoulder, none in his right, cannot lie on the left side 
His urine is scanty, and high coloured, and his bowels 
are costive. Tnlse rather full, not accelerated, Tongue 
furred, yellow in the centre, has been drinking very 
hard, prior to the attack. The leeches relieved him a 
good deal, and he is now able to lie on his left side. 

Slept well last night, pain continues, can lie well 
on both sides, had one stool this morning, says he 
perspired profusely last night, tongue yellow, skin 
cool, pulse small. 


Pain still continues, had no stool since yesterday 
morning, skin cool, pulse small, tongue furred, yellow 
in the centre. 

Had no sleep last night, complains of a pain in his 
left side extending from the Hypoe/tondrium to the 
shoulder. His bowels were moved three times. Pulse 
small, tongue yellow in the centre, skin cool. 

Patient passed another restless night, and attributes 
it to pain occasioned by the application of the blister. 
Bowels moved three times, pulse small and feeble, 
tongue furred, yellow, skin cool. 

Patient enjoyed a good nights repose, the pain in 
his side is very much diminished in severity, skin 
moist, tongue yellowish, pulse soft, compressible. 
Bowels not moved since yesterday morning. 

Has a pain in his right Hypochondrium, very rest¬ 
less last night, bowels moved 4 or 5 times. Pulse 
feeble. 

Complains of a pain extending from the right to 
the left Hypochondria , very painful at night ; had no 
stool since 1 o'clock yesterday, skin cool, pulse feeble, 
not accelerated, tongue clean. 

The pain is not so severe, had two stools since last 
report. 


Slept pretty well, the pain in-his right Hypochon- 
drium still continues. 

Patient still complains of pain in the right side, 
complains of being troubled with starting while asleep 
there is considerable tension of the right rectus mus¬ 
cle, pulse feeble, skin moist, bowels moved twice, 
tongue, red at the tip. 

Patient says the application of the blister has afford¬ 
ed him considerable relief; says he perspired profuse¬ 
ly all night, bowels moved twice, pulse feeble, skin 
clammy, tongue morbidly red at the tip, says he was 
sick at stomach yesterday both after dinner and supper 
although he took very little of either. The caustic 
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blister was countermanded, and he had 4 leeches. 

Bowels moved several times hist night, dejection 
watery, perspired profusely early this morning. He 
is at present cool, pulse slightly accelerated and fee¬ 
ble ; there is increased fulness in the right hypochon- 
drium, tongue red and glazed. 

Patient feels much weaker this morning, perspired 
profusely last night, pain in his side continues, fulness 
lias considerably increased, and fluctuation is distinctly felt, tongue morbidly 
red at the tip, and brownish in the centre, bowels moved twice yesterday, 
pulse small and feeble, great anxiety of countenance. Puncturing was pro¬ 
posed in order to let out the matter, as the only, though sorry chance for the 
patient. To this he readily assented. The integuments were then divided 
over the 7th rib. The incision being about an inch long, and the trocar 
introduced upwards into the abscess, and about seventeen ounces of healthy 
laudable pus was removed. The patient bore the operation with extreme 
fortitude, and expressed his thanks at the ease afforded him by it. The 
chest and abdomen were then secured by two broad bandages, and the 
canula secured in the abscess by means of strapping. The pulse was not 
affected by the operation. 

to A. H. 

Sago or Arrow-root, 
and Port-wine. 


12 A. M. 

Continue Port wine 

10 F. M. 

29th. 

Continue, support ot 
Portwine, and Sago, 
ft Acet. Morph, gr j. 
ter dit. 

Body to be sponged, 
and warm fomenta¬ 
tions to the abdomen. 

8 a. m. Dr. Jackson removed the canula, abdomen not tense, does not 
complain of any pain in the part. 

10 A. m. Pulse very quick and small, complains of thirst, fingers cold, 
discharge continues, and is of a bilious hue. 

12 A. M. Very much in (he same state, loss of voice. 

4 P. M. Patient very low, and was very restless, discharge continues, and 
is slight, has been perspiring, pulse very quick and fluttering, bowels moved, 
tongue cold, as likewise the extremities. 

10 p. m. Pulse fluttering, fingers shrivelled and cold, tongue and in¬ 
ferior extremities cold, articulates inaudibly, complains of thirst, great 
anxiety. 

12 p. M. Patient sinking, no pain in his abdomen, which is not tense ; 
bathed in a cold clammy perspiration, total loss of voice, motions for water 
3oth - Expired at 3 a. m. 

Sectio Cadavcris. Six hours after death. On opening the abdomon, 


Patient dozed a little after the operation, looks 
cheerful, and says it afforded him comfort he was a 
stranger to for many a day. About three ounces more 
of healthy pus was discharged. Has tnkon his Port- 
wine, aud is desirous of having more. 

Abdomen rather tense, and in other respects con¬ 
tinues in the same state. 

Rather restless, pulse somewhat accelerated, abdo¬ 
men still tense. 

The canula came away from the wound altogether, 
and the patient replaced it himself. Passed a restless 
night, pulse quick, aud small, does not look quite so 
cheerful, the pus discharged was of a bilious lute, 
fingers cold. 


27th. 

ft Pit. Hydr. gr. iv. 
Ext Hyoscyam. gr. 
iij. Pulv. Ipecac, gr. 
ij. ft. Pil. h. s. 

28th. 
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firm adhesion was observed between its parietes and that of the abscess ; 
the abscess was as large as a man’s fist, and was perfectly empty, adhesion 
had formed between the left lobe and the diaphragm, on tearing which an¬ 
other abscess of small dimensions was discovered, it however communicated 
with a large one which occupied the posterior part of tiie left iobe. Tiie 
kidneys were also somewhat diseased. The heart somewhat enlarged. Ou 
tiie surface of the heart were seen some flakes of coagulable lymph. 

For more minute account of the liver. See Preparation No. 805. 


LOBULATED LIVER, AND DISEASE OF THE HEART. NO. 808. 


September 23rd. 

V. S. ad. 5 xvj. 

R P. Jalaptc. Co. 3i- 
P. Scillts- gr. ij.stat. 
)> Pil. Hydrarg. iv. 

P. Seillas. gr. ij. 
ter die. 


Reduced from Col. register by Mr. De Vos Student. 


24th. 
R Oont. 
Scili. 


Jalap, et. 


25th. 

R Pil. Hydrarg. gr. yj. 
Pit. SciiliB. gr. ij. 
n. 

26th. 

Continue Medicine 


27th. 

Continue 


Medicine. 


James Graham was admitted this day into Hospital 
with swelling of the face, extremities and- abdomen. 
The swelling pits on pressure. The abdomen lias a 
fluctuating feel. The face is shining, and the lips 
pallid. Pulse full and sharp, tongue brown, skin hot, 
voids urine freely. Bowels are open, had previous to 
this, been once attacked with the same disease, and 
under treatment in the Bombay Hospital. 

The swelling not in the least reduced, pits still on 
pressure, tongue brown, bowels open, appetite good, 
pulse full and quick, sleeps well in the night. 

No improvement, bowels moved eight times since 
morning, pulse small and qnick, tongue brown, slept 
well last night. 

Much better to-day. The pufliness of tiie cheeks 
diminishing, the thighs are less cedematous, but the 
calves are still hard and swollen, bowels open, tongue 
brown, urine ropy, and contains a good deal of albu¬ 
men and gelatine. 

Improving, bowels moved well from the purgative 


28th. 

Pil. Hydrarg. gr. iv. 
Pil. Seillas. gr. ij. 

P. Digital, gr.j ter die 
30th. 

Continue Medicine. 

October 1st. 

R mater'll, gr. 

Zingib, gr. ij. every 
3 hours, for 3 doses. 

2nd. 

Continue Medicine. 


3rd. 

Continue Medicine. 
4th. 

Coutinue Medicine. 


Pufliness of the cheeks disappearing, and thighs 
less cedematous, bowels open, voids a good quantity of 
urine. Improving. 

Daily getting better, bowels freely open, tongue 
clean, urine copious, skin moist and cool, pulse quick. 

Legs and thighs less cedematous. Bowels open, 
tongue cleau, urine flocculent and albuminous, appe¬ 
tite good, felt an oppression about the prsecordia lust 
night, and had slight dyspnoea, pulse quick. 

Improving. Had no oppression, nor difficulty of 
breathing yesterday, tongue clean, bowels opeu, sleeps 
well. 

Much the same as yesterday, slept badly. 

Was purged a good deal last night, and this morn¬ 
ing had again a slight degree of oppression, but no 
dyspnoea, Bleep was disturbed owing to the purging. 
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Nov. 6th. 

R Ung. Hydrarg. 

mh. ajj. 

To be rubbed over 
the abdomen. 
Continue Medicine. 


7th. 

Continue Medicine. 


Up to this date he appeared to improve by the per¬ 
severing exhibition of elaterium. Felt rather unwell 
last night, could not sleep well owing to oppression 
about the chest. At present feels rather dull and 
sleepy. Pulse small and quick, tongqe white, abdo¬ 
men less in size, legs still cedematous, urine not so 
copious as on the other day. 

Slept all yesterday and this morning, feels drowsy, 
pulse small and quick. 


8th. > Was suddenly taken with a severe fit of convulsions 

Shaved the head, blis- and died after having remained quite comatose for 

of r the°uec e k. Dape ’ about six hours. 

R Hydr. Submur gr.x. 

Ol. Tiglii.C.gtt. lij. et 
Castor Oil and Tor* 
pentine enema. 

Sectio Cadaveris. 

The abdomen contained a large collection of water. The intestines quite 
pale and bloodless, but healthy internally. The liver small, lobulated and 
soft, very easily broken, thekidneys pale, and rather healthy. Found a large 
collection of serum in thecavity of the pericardium and chest , the heart soft, 
flabby. The tricuspid valves cartilaginous. The semilunar valves both 
of the aorta and the pulmonary artery had deposits of osseous matter on 
their surfaces. The head was not examined. 


INFLAMMATORY CONGESTION OF THE LIVER, CONSEQUENT ON 
DISEASE OF THE HEART. NO. 819. 

By Allan Webb , Esq. 

Serjeant H.—H. M.’s 49th, admitted into Garrison Hospital, with acute 
pain in right side, which “brings on a smothering cough,” .when he breathes; 
prevents his lying on either side. 

He has an anxious expression of face, glassy looking eye, fair complexion, 
grey hair, 43 years of age, 15 years in India. 

Has been healthy, till he went two years ago to China with his regiment. 
After the taking of Canton, was attacked with pains in the limbs, “ in all 
his boneswas sent here in March last. 

Since then, he has been three times in General Hospital, “oncefor sore¬ 
ness in belly,” twice for swelled legsbowels all this time disordered. 
Three or four stools every night, and as many in the day. Diarrhoea stop¬ 
ped six weeks ago ; but never felt well since, has had no appetite. 

August 3rd.—Pain came on suddenly at 11 o’clock last night, continued 
all night, till his admission this morning. Now cannot turn to either side, 
without pain. Right side is enlarged, intercostal spaces effaced, parietes of* 
the abdomen hard and rigid, resisting slightest pressure, which also produ¬ 
ces great pain. Liver fett projecting three fingers breadth below the mar¬ 
gin of the ribs on each side; son-mat on percussing right thorax, is heard 
much beyond the natural limits. Face anxious and distressed, complexion 
muddy, pulse quick and compressed, with little power, skin harsh and dry, 
uriue very high colored^ bowels confined. Tongue chapped, red and lo¬ 
bulated. 
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V. S. ad. J. xx. 

Ant. Tart. gr. iv. 
Aquas J viii. M. a 
wine glass full every 

4 hours. < 

Cal. gr. x. h. a. s. 

Aug. 4th. 

Morning. 

Leeches xx to the side. 

Repet Mist-- 

Pulv. Jalap Co, 9ii. 
Evening. 

Cal. gr. viii. 

Ext Coloc. Co. gr. x. 

ft. Pil iii. “ now." 
Sinapism to the side. 

Aug 5th. 

Mist. Furg. ter die. 

Pil Hyd. Ext. Coloc. 

5 S'-" * n Pi* xxiv. 
“ two or three times 
a day. 


lCth. 

“ Continue the Pills at 
night only.” 

18th. 

Omit Pil. 

22d. 

Pil Rhoei Co. Ji. 
Quinin.Ext.Gent. aa9». 
Pulv. Ipecac, gr. xij. 
iu Pil. xxiv. 2 ter die 

Aug. 24th. 

Oct. 1st. 
Re-admitted. 


Pulse more full and soft after V. S., and great re¬ 
lief to the pain. ' 


Feels much' relieved as regards pain, muscles still 
rigid on pressure, pulse small and feeble, very sick 
from medicine. Bowels not freely purged. 


Less pain and tenderness. 


Much'relief to the pain, liver felt to have receded con¬ 
siderably, feels very hard. Less tenderness, stools 
very light colored. 

Doing well, has a more lively look, and clear com¬ 
plexion. Stools have more bile, liver decreased, inter¬ 
costal spaces well pronounced again. Pulse much the 
same, urine clearer, appetite better than for months past. 

From this date he went on improving. 

Appetite good, feels better than for six months 
past, mouth tender, liver soft, more on a level with 
the ribs, skin soft. 

Bowels purged three or four times in the day as 
many stools also at night. 

Bowels still purged, a good deal of rigidity about 
the pit of the stomach, walked about as he says 
“ quite lively." 

Discharged, much relieved :—but liver still projects 
lower than the ribs. 

Sent to General Hospital. 

On this 2d admission never could rest after sunset. 


Attendants called up to him eight or ten times at 
night. Complains of pain in legs and especially loins 
and back, with headache, &c. Died at Genl. Hospital 

N. B. He appears to have had, by the account with which I have been 
favoured, an epileptic attack followed by delirium and death. 

Autopsy shewed serous effusion into the ventricles, with effusion of coagu- 
lable lymph on the brain generally. Universal adhesion of the right lung 
and hepatization of its lower lobe. 

The Liver healthy. Enormous disease of the heart. The pericardium 
thickened by deposition of lymph to a J an inch, like sole leather, so 
completely inelastic as to stand out from the heart, in all directions. The 
portion of membrane investing the heart was thickened to the same extent, 
giving the organ an appearance of general hypertrophy. The right auricle 
also as thick and rigid as a piece of sole leather. The muscular structure of 
the ventricle had undergone a mprbid transformation, looked like boiled, 
cow’s udder.—-Endocardium opake and slightly thickened, as were the 
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valves. The left auricle equally rigid with the. right.. The openings into the 
auricles permanently patent. The mitral valve very much thickened, but 
not rigid. The muscular structure of the left ventricle hypertrophied. 
Semilunar valves thickened, as well as lining membrane of the aorta. Pe¬ 
ricardium universally adherent to the right lung. See No. 819. 


CASE OF ABSCESS IN THE LIVER SPONTANEOUSLY EVACUATED BY THE 
AIR PASSAGES AND BOWELS. 

“ Mr. J. C. S. was seized on the 6th of August, in Canton, with inflam* 
mntory symptoms, for which he was leeched on the 10th or 12th, and bled 
from the arm on the 14th or 15th, and had this treatment afterwards fol¬ 
lowed up by a succession of leeching and blistering, and the administration 
of calomel every night, until the severity of the symptoms gave way. The 
disease was so far got under before his leaving Canton, that he was consi¬ 
dered out of danger by his medical attendants, and was recommended by 
them to go to Macao for the benefit of a purer atmosphere, where he arrived 
on the 1st of September, labouring under a relapse of all his former symp¬ 
toms, but of an aggravated and more strongly marked character. He com¬ 
plained of much acute tenderness over the whole region of the liver; so 
much so, as to be scarcely able to bear any degree of pressure of the hand 
upon any part of it. An attempt even to take a deep inspiration caused 
very severe pain in the right side. His respiration was short, quick, and 
attended with cough ; tongue coated, mouth parched; quick and sharp 
pulse: anxiety of countenance, and great general prostration ; symptoms 
clearly indicating that the inflammatory process had exceeded the bound* 
which admit of a termination of active disease by resolution. 

“ The application of leeches to the seat of pain, which was had recourse 
to repeatedly , and carried as far each time as his reduced state would admit 
of, affbrdedonly temporary relief. His bowels were carefully attended to 
and kept open by means of emollient clysters, with occasional small doses of 
calomel, and rhubarb and castor-oil. Counter-irritation by means of blisters 
and the tartar emetic ointment was kept up ;—the nitro-muriatic bath was 
tried, and persevered in for some time ; notwithstanding all which, no de¬ 
cided benefit was produced. 

(< The above treatment was pursued until the 13th, when a sudden change 
for the better, in the character of the symptoms, took place. He felt him¬ 
self all at once relieved, and was sensible of something having given way 
within him. On examining his motions next day, a very considerable 
quantity of purulent matter was discerned in them, and in those he passed 
for several days after, which sufficiently warranted the opinion that had been 
held, of an abscess having formed in the liver. For ten or twelve days after 
this he improved considerably, when another return of the symptoms took 
place. The same remedies were employed as before, together with anodyne 
fomentations, with; the same want of success ; he got daily worse; and 
serious apprehensions regarding his recovery were entertained,—when, on 
the 4th of October, he experienced another sudden change for the better. 
But this abscess being higher situated in the organ than the former one, 
burst-into'the thorax instead of the colon , and the matter was discharged by 
expectoration. Ever since he has continued to get better; and nothing 
further was required than a careful attention to the state of the bowels,— 
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keeping them open by mild aperients and emollient clysters,—improving 
the strength generally by demulcent tonics and a strictly regulated diet,— 
and allaying nervous irritability and procuring sleep by means of night- 
draughts coutaining the acetate of morphia. 

A few days ago he felt some uneasiness in the right side: the cupping 
glasses were had recourse to, but as he could not endure them, leeches were 
applied in their stead, and with a very good effect. He is now recovering 
rapidly." 

(Signed) T. B. Colledge.”* 

“ Macao, 22nd JVov., 1836." 


CASE OP BILIARY CONCRETION. ILLUSTRATING NO. 193. 

By Dr. C. Stewart • 

A woman of middle age, had been subject to quotidian intermittent fever, 
for a long time, before she applied to Dr. Stewart for advice. The liver 
and spleen were then both enlarged ; but she never complained of any of 
the symptoms usually ascribed to gall stones, except on one occasion, and 
then she had a sudden and violent attack of excruciating pain in the right 
side, attended with vomiting: relief was then obtained by the use of fomen¬ 
tations, and anti-spasmodics, and her health was somewhat improved by the 
use of quinine, with other appropriate medicines. She afterwards went to 
reside near Moorshedabad, and only returned to the neighbourhood of Dr. 
S. a few days before her death ; having a cough, dyspnoea, and general 
anasarca, with all the symptoms of entire failure of constitutional power ; 
she died in a few days, and on dissection much serous fluid was found in 
both sides of the chest, as well as in the pericardium. There was also a 
large collection of serum in .the cavity of the abdomen. The liver and 
spleen were both greatly enlarged, the former much indurated : the gall 
bladder felt as if ossified, but on being cut open, the hardness was found to 
depend on a large biliary concretion, which was forwarded for the Medical 
Society’s Museum. The concretion is of an oval shape, and measures, rather 
more than three inches and a quarter in circumference, in its longest direc¬ 
tion ; since becoming dry, it is of very low specific gravity ; the colour 
externally of a dark mahogany brown ; with numerous small brilliant acicu- 
lar crystals adherent to its exterior. On dividing this specimen through the 
centre, it was found to be of a waxy consistence, and not quite so friable as 
spermaceti; the interior structure is striated, and its color becomes much 
lighter towards the centre; it is a very beautiful preparation.* 


CASE OF HEPATIC ABSCESS, EXPLORED AND PUNCTURED. 
ILLUSTRATING. NO. 805. 

From Dr. Maclean; wit A clinical remarks by Dr • Murray, f 

February 8th, 1640. “ Private John Gorman, H. M.’s55th Regiment, aged 

33, was admitted into the General Hospital under Dr. Mortimer with fever. 


* From the Quarterly Journal of the Medical and Physical Society, of Calcutta Vo. 
2, page 157. 

Transaction of the Medical and Physical 8ociety of Calcutta, vol. i. Appendix 

No. II 

t Late Inspector General of H. M. Hospitals. 



295* 


HEPATIC ABSCESS OPENED. 


cough, difficulty of breathing, mucous expectoration, and daily rigors at 
noon. He had been ill 4 days previous to admission, and ascribed the cause 
of his illness to cold, caught while on guard at night. 

“ He did not complain particularly of uneasiness in the Hepatic region or 
epigastrium till the 21s/ February, when a general fulness in the latter was 
observable. On the 2 2d he felt very weak. On the 2 5th the fulness in the 
epigastrium and oppression of breathing were increased, and his counten- 
ance became anxious ; Pulse 84. On the 27th, it is reported that he had 
again chills for several nights, followed by free perspiration ; Pulse 100. On 
the 29 th he was transferred to the 54th Hospital under Dr. Everard. On 
the 2d March his liver was explored and punctured by Dr. Murray, who 
made the following memorandum at the time on the case. 

“ Being informed by Dr. Everard that he had got a patient in a dangerous 
state transferred to his Hospital, suffering from pectoral symptoms with 
obscure manifestations of suppuration in the liver 1 went to consult with 
him on the case. 

“ I found the liver extending nearly 3 inches into the epigastrium to¬ 
wards the umbilicus, tender to the touch, but not so much so as to preclude 
examination. The right rectus muscle was more tense than the left, or rather 
it became so on attempting to examine the tumor, as if to screen itfrom pres¬ 
sure, which Mr. Twining gives as a characteristic symptom of central 
abscess of the liver. The patient had many shivering (its about 3 weeks 
ago, and now has profuse cold perspirations at night ( Hectic Fever,) with a 
considerable puriform deposit in the urine ; but there is no fluctuation 
perceptible in the enlarged viscus. Decubitus on the back or left side is 
extremely oppressive. He has a frequent tickling cough, and great diffi¬ 
culty of breathing, with sense of weight in the hepatic region ; his legs and 
body are oedematous; he has no appetite ; great thirst; pulse 120 and in¬ 
termittent ; prostration of strength great. 

“ Finding hitn suffering so much, and evidently in a very dangerous way ; 
and considering the general as well as local syinptoms decidedly indicative 
of existing suppuration, I pushed a trocar into the liver where it protruded 
into the epigastrium—but only a little blood flowed on withdrawing the 
stilette. Not satisfied with this exploration, 1 pushed the new exploratory 
instrument into the liver, behind the middle of the side, between the 8th 
and 9th ribs, when, to our satisfaction, pus flowed ; not however through 
the tube of ihe instrument, but by the side of it—apparently from my hav¬ 
ing gone beyond the abscess. 

“ I then withdrew the explorer, and introduced a large sized flat trocar 
by which 8 or 9 ounces of thick curdy pus were evacuated. When the 
evacuation was nearly completed, a gurgljng of air took place through the 
canula, apparently from the action of the diaphragm, und a cork was then 
fitted to the canula (which was retained in situ) with directions to take 
it out at mid-day and in the evening, to allow accumulated matter to escape. 
A bit of sticking plaster was applied over the orifice of the first puncture in 
the epigastrium. 

ft Liq. Am. Acet. Jv ;f “ After this the patient’s breathing, and his decubitus 
8pt. iEtherNitr. $ij. on the back were somewhat relieved ; and he said he 
Acme Sxxxl* M.— altogether better. He complained of thirst, for 
Jiii., 3 tii q.'q. ho'ra. which he was ordered small quantities of lemonade, 
and the following mixture. 
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Aeet. Morph, at bed 
time. 

A large poultice over 
Hepatic region and 
aide. 

Spoon diet; congee. 


March 3d Mane. 
Continue mistura. 


Vespere. 

Kept. Enema. R. tinct. 
Opi. • aq. mcnth. 
pip. &ss. h. a. s. 


“ Although his bowels were free, he was ordered a 
purging enema in the evening. 


“ Says he did not sleep, and that he has not slept 
for many nights, but that he feels better this morning. 
The canola was withdrawn last night, and a tent of 
lint introduced instead. A little thick matter is dis¬ 
charged at each dressing. The urine is now clear. 
Pulse 100 ; skin warm and moist; bowels open j 
thirst less. 

“ To have an egg and one pint of beer, with spoon 
diet. 

“ Slept a good deal during the day; breathing 
easier ; Has no uneasiness in the site of the puncture 
in epigastrium, pulse 100 ; skin less clammy. 


4th. 

Contin. omnia. 
5th Mane. 


Vespere. 

The side to be well 
fomented, and after¬ 
wards poulticed. 
Repr. Enema R Tinct. 
Opii., Tinct. Hjos- 
Ciamiaa M. 50. 

Aq. Purte h. s. 

6th. 

To have Congee, Cof¬ 
fee ; Chicken broth ; 
1 pint of (')aret(sup- 
plied by Dr. Murray) 
Oranges. 

Rept. Haust h. s. 

7 th. Mane. 

Sumat Haust. Purgans. 
Vrgpere. 

Rept. Haust. Opiat. 
h. s. 

8th. 

Continue Omnia. 

9th. and 10th. 
Continue diet and wine 
as before. 

11th. 

Continne Omnia. 

12tb. Mane. 
Continue Omnia. 


“ Rested well last night, and feels better. Bowels 
freely opened by the Enema. The discharge from the 
side this morning is ichorous; Pulse 100; skin moist. 

“ Did not rest so well. No discharge from the side 
this morning, the urine again deposits a thick yellow 
sediment-. 

“ No discharge; great depression and anxiety ; Pulse 
120, and rather full. Skin clammy. Dr. Murray made 
another exploratory puncture into the liver ou the 
right side of the epigastrium, without finding pus ; 
but a quautity of serous fluid was evacuated from the 
cavity of the abdomen, ou withdrawing the canula out 
of the liver. 

“ Slept towards morping; perspires much; urine 
deposits a puriform sediment. There is a little dis¬ 
charge from the side, partly of thin sanies and partly 
flaky; much oppression of breathing ; thirst great ; 
feels easiest when sitting up; P. 106. 

“ Was in a cold Sweat all night; no discharge 
from the side ; Pulse 112, Bowels not open. 

“ Considerable discharge from the side, of better 
appearance ; urine again clear ; bowels opened ; feels 
better. 

“Discharge copious; uriue clear; feels better; 
pulse 110. 

“ Discharge continues; breathing better ; feels very 
weak; urine thick and scauty; P. 100. He gets jelly 
daily from the Mess; which he likes. 

“ He was transferred to my care, on the arrival of 
the Left Wing 55th Regiment ; but immediately un¬ 
der Dr. Murray’s superintendance. 

“ The edges of the puncture in the side look inflamed 
and sloughy j and there is a small sloughy bed-sore 
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on the right hip, from lying always on that side. The 
punctures in the epigastrium are quite healed. P. 112. 

Vespers. “ He became very chilly at 5 P. M., and his skin is 

now cold and clammy ; Dyspnoea very great ; abdo¬ 
men distended. The discharge from the side is a thin 
foetid sanies, P. 116. To have 2 measures of Port 
wine mulled. 

13th. “ Died at 7 a. m. 

*'Dissection , 7 hours after Death. 

“ Previously to opening the body, the Exploratory Instrument was intro¬ 
duced into the liver, near the end of the 11 ( floating ) rib, when thiifyellow 
pus issued freely through its canal, shewing it had entered an abscess. 

“ (Edematous swelling of the hands, feet and ancles, with emaciation of 
the arms, legs and thighs, abdominal enlargement, distention of the right 
hypochondrium, bulging of the ribs of the right side, and an ulcerative 
sloughy state of the wound, constituted the external appearances. 

“ On dividing and turning back the abdominal parietes, it was found that 
firm adhesion, of recent formation, had taken place between it and the liver 
where the two punctures were made in tiie epigastric region ; and attentive 
examination could not detect any mark of inflammation in the substance of 
the gland around the points punctured : the cicatrization of it was perfect, 
'lhe right lobe of the liver extended (was apparently pushed down) to within 
an inch of the crest of the ilium and umbilicus ; and the left lobe nearly 
reached to the spleen. 

“ It was found that the exploratory instrument which before dissection was 
pushed into the liver, had entered a large distinct abscess situated in the 
right side of the concave surface of the gland, which had very narrowly es¬ 
caped being penetrated in the exploration made on the 5th instant. Its area 
was considerably larger than a man’s fist, and it contained upwards of a pint 
and a half of thick yellow greenish pus. 

“ Immediately above this abscess was the empty contracted sac of the one 
opened and evacuated on the 2d March : the inner surface of it had a dark 
gangrenous appearance, which extended throughout the course of the wound 

“ At the centre of the upper convex part of the liver, was a third distinct 
abscess, the largest of all, containing nearly 3 pints of matter, which seemed 
not only the chief cause of the projection of the organ beyond the ribs, by 
its pushing it downwards ; but also of the projection of the diaphragm into 
the right cavity of the chest : it pushed the diaphragm as high up as the 4th 
rib. The upper part of the walls of this abscess adhered extensively to the 
diaphragm ; as did those of the lowest abscess to the cellular substance and 
other parts above the right kidney. 

“ There was no adhesion between the Liver qpd the Colon or Stomach. 

“ The anterior part of the right lobe (where the two punctures in the epi¬ 
gastrium were made) and the left lobe were somewhat enlarged, but their 
substance did not appear otherwise unhealthy. 

“ The gall bladder was contracted, and of a pale colour. 

“ The right cavity of the thorax was full of darkish serum,—it contained 
at. least 5 pints ; and the lung of that side was collapsed, compressed into 
a surprisingly small size, non-crepitant, and perfectly unserviceable. 

“ The left Lung, Heart, and large Blood Vessels presented no change from 
health. 
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“ From the state of the Liver and contents of the left cavity of the thorax, 
there was no doubt as to the cnuse of death. The event was probably nei¬ 
ther accelerated nor retarded by the punctures made in the former : it was 
judged that the patieut was past recovery by any human means at the time 
they were made. 

** W. C. MACLEAN, m. d. Asst. Surg. H. C. S. 

“ Clinical Remarks by Dr. Murray. 

• 

“ We have derived much information of an interesting and instructive 
kind from this unfortunate but important case. 

“ Three days subsequently to making the punctures on the 2nd instant, 
the purulent discharge ceased, when great increase of dyspnoea, anxiety, and 
restlessness supervened ; and the liver was felt projecting still farther 
beyond the ribs all across the side. 

“ The Hectic Fever, weight in the hepatic region, and sense of suffoca¬ 
tion on decubitus on the back and left side continued ; the latter symptom 
was much more prominent than I ever witnessed in any case of simple 
hepatic disease ; and was owing, ns appeared on dissection, to the hydro¬ 
thorax. The case was altogether distressing and alarming, and the prog¬ 
nosis most unfavourable. 

“ In the hope of being able to reach another abscess, or to re-open the 
one 1 had before penetrated in a more depending position, and thereby 
afford relief to the patient ; after making a preparatory puncture with a 
lancet through the integuments into the enlarged liver, about an inch and a 
half more to the right and lower than the first puncture (i. e. a little below 
the cartilaginous junction of the 9th to the 8th rib) ; I inserted a trocar in 
the direction of the centre of the diaphragm, but without coming to any 
matter. 

“ The operation did not appear to give much pain, {the preparatory punc¬ 
ture with the Lancet rendered the entrance of the Trocar easy,) and it was 
not followed by any bad effects ; but we did not deem it advisable to insti¬ 
tute any further exploration at this time. 

“ Very little blood came from the liver, but on. withdrawing the canula, a 
quantity of serous {ascitic) fluid escaped through it from the cavity of the 
peritoneum, indicating that no adhesion then existed between the liver and 
abdominal parietes at that part. 

“ The details of tiie case, and post mortem examination, shew ; 1st, that as 
no bad consequences resulted from making the punctures, danger need not 
be apprehended from pushing a trocar into the parenchymatous substance of 
an enlarged liver ; 2dly, that the punctures were the means of causing adhe¬ 
sion between the liver and abdominal parietes j 3dly, that the man’s life, if it 
was not eased and prolonged, at any rate was not shortened by the opera¬ 
tions ; and, lastly, that even'had I succeeded on the 2d instant in reaching 
all the abscesses to evacuate them, so great was the quantum of disease in 
the liver and right lung, that there would have been no chance of the patients 
recovery. 

“It has been customary for Medical Officers to mark with a sort of 
exultance the unexpected discovery of an abscess in the liver after death, 
as if thereby shewing that death must have been the inevitable result of any 
treatment in such cases ! but, hereafter, l shall rather be inclined, in 
general, to consider such a discovery as a reflexion upon their discrimination 
and practice. 
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“ There is at present too great reluctance on the part of most prac¬ 
titioners to explore enlarged livers, even when there are strong characteristic 
symptoms of existing abscess, from apprehension of danger in the operation. 
A deterring story is told here of a patient once dying from haemorrhage in 
consequence of a trocar having been pushed into his liver j but I can call 
to mind 17 cases within the last few years, wherein I performed this opera¬ 
tion without any bad consequences ; by which 6 of the patients were reco¬ 
vered, and are alive to this day I believe. 

“ I consider, that, with a good anatomical and pathological knowledge of 
the region in our mind's eye, to enable us to avoid the large Hepatic vessels, 
the gall-bladder*, the Colon, and the Stomach ; there is abundance of evi¬ 
dence to authorize us, nay that it is our bounden duty to explore the Liver, 
without hesitation or delay, in most cases where pathognomonic symptoms of 
abscess in it exist, and the disease is interfering seriously and prejudiciously 
with the functions of the organ, and with the general health of the patient. 

“ By early accurate diagnosis, and active constitutional and local (preven¬ 
tive) treatment, a favourable termination may very often be happily brought 
about in hepatic diseases without the necessity of operative procedure ; but 
when abscess has once formed, we know how little advantage is to be ex¬ 
pected from persisting in the use of mercury or any other medicine : there¬ 
fore, let the question be fairly put. Does not the trocar, with a well re¬ 
gulated diet, hold out a better prospect of success ? 

“ The case under consideration was at first under the care of my friend Dr. 
Mortimer, who I must mention was about to explore the liver when the 
man was transferred to the 54th Hospital, where the Doctor continued to 
take a warm interest in him to the last, and kindly conducted the Autopsia. 

“ After having seen this dissection, I would hereafter explore to a greater 
extent any analogous case ; and I am, moreover, of opinion, that all our 
punctures should be made from the abdominal cavity— entering the trocar 
or explorer under the edge of the cartilages of the 7th, 8th, or 9th ribs, as 
circumstances may indicate. We may often indeed get nearer to the 
abscess through one of the intercostal spaces ; and 1 think primary explora¬ 
tion may sometimes be advantageously made in this situation by a very 
minute fiat canular instrument; but. from not having seen any patient 
recover where the matter was evacuated in this direction (through the 
diaphragm) ; from finding that the action of the fibres of the diaphragm 
impedes the free discharge of the matter, somewhat like a valve, from 
observing that air sometimes enters the wound when made here ; and from 
considering that the opening is not so dependent through the walls of 
the thorax as when made through the abdominal parietes ; I beg to 
recommend the latter mode in all cases ; and I must also say that I 
would prefer a long flat trocar to any other instrument, as the stilette can 
be withdrawn occasionally during the operation to ascertain if any abscess 
has been penetrated ; and the canula can be left in situ afterwards, if 
thought desirable. 

“ When the abscess is central, or situated in the upper (convex) part of the 
Liver, it will require much confidence and boldness in the practitioner to 


* A tumid gall bladder projecting at the Epigastrium, may be distinguished from an 
abscess of the Liver, by a peculiar induration continuously surrounding the latter which 
is not present iu the former, it being a soft elastic circumscribed tumor, the result of 
over distension from fluid in a natural cavity. 
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operate effectually ; but what arduous operation does not ? The example of 
perseverance set us by Surgeon Wilkins of the 41st Regiment, (mentioned 
at p. 480, vol. i. of this Journal'!',) where he introduced the long trocar for 
puncturing the bladder in order to reach the abscess, by which means he 
cured his patient, should not be lost sight of. 

♦“ It seems to me only necessary to draw the attention of Medical Officers 
to the general fatality of hepatic abscess and to excite reflection there¬ 
on, to carry conviction to their minds of the advantage of the practice I 
have been endeavouring to establish. I am by no means anxious, however, 
that my views should be hastily adopted, as nothing is more injurious than 
the reception of any proposition without scrupulous examination:—if it be 
false, this perpetuates error ; if true, it abridges its utility by leaving the 
principle insufficiently investigated and explained, aud thus abridging its 
application. 

“JOHN MURRAY, m. d. 

“ Depy. Insp. Genl. H. Ms’. Hospitals 


Rupture of the Liver, illustrating no. 189. 

By G. Evans , Esq. 

A Native woman dying under suspicious circumstances, a medico-legal in¬ 
vestigation was made upon the body. Of her previous history, or facts con¬ 
nected with the case, little could be learnt ; the only external mark of 
violence seen upon the body was a contused and ecchymosed state of the 
integuments covering the right false ribs. The post-mortem dissection 
proved, that the unfortunate woman had received either a fall, a blow, or a 
kick, upon the right hypochondriac region, the force of which had ruptured 
the liver, which was in a very soft and abnormal condition, and from whence 
an immense effusion of blood had escaped into the cavity of the abdomen. 
The laceration in the liver so intimately corresponded with the situation 
of the external murk of violence, that no doujit could be entertained of its 
being the consequence of the injury and the cause of almost immediate 
death. In the gall bladder were found large sized calculi completely Ailing 
up its cavity, aud the coats had firmly contracted on their contents, to the 
total exclusion of any further supplies of bile from the cystic duct, which 
was quite impervious throughout its whole extent. As might naturally 
be expected, the hepatic duct is larger in its calibre, and denser than usual. 
The uterus had hardly recovered from its parturient state, as is evinced 
by the openness of its structure, the enlarged size of the veins, the protrud¬ 
ing form of the os tincee, and the generally attenuated condition of the 
vagina. Two coloured pieces of glass are introduced into the Fallopian tubes, 
pointing out their course towards the ovaria, and in one of the latter may 
be seen the corpus luteum of the last impregnation. The supposed proofs 
of former conceptions are visible in both ovaria. See No. 331, Uterus and 
appendages. 


t Madras Quarterly Journal. 



A Statistical Table of Hepatic Abscesses. By W. Gedbes, Esq., Madras. 
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OBSERVATIONS 


ON HEPATIC SUPPURATIONS. 

The first reflection, suggested by an examination of these preparations, is 
the extreme frequency, and disastrous consequences, of suppurative affec¬ 
tions of the liver, in this country. There is no form of structural disease, 
except dysentery, so common ; if I may judge from the number of specimens, 
sent to me for examination. In 2V 7o. 1540, is seen a striking, and 
instructive example, of the ruinous destruction caused by rapid deposition of 
purulent matter, when there is no power in the constitution to limit the disease, 
by the effusion of eoagulable lymph as in the Native ; or where as in No. 
779 the inflammation is intense and allowed to proceed unchecked ; as is but 
too often the case, with unfortunate seamen, who give way to a most reckless 
intemperance, in Calcutta. This preparation confirms abundantly the obser¬ 
vation of Dr. Copland. “ In some very acute abscesses, as in those which 
sometimes form in the liver of Europeans residing in India, after intense 
inflammation of the internal structure of the organ, no cyst, membrane, 
or even pellicle can be detected on the internal parietes of the abscess ; 
the whole surrounding structure being inflamed, softened, and sometimes 
portions of it hanging or floating in shreds in the midst of the purulent 
collection.*” It answers also the inquiry of the able author of the article 
“Liver,” in theEncyclopcedia of Practical Medicine ; for in this preparation 
we see that the vessels traverse this vast cavity, from one side of the liver to 
the other, the vessels themselves being quite permeable .f In the encysted 
abscesses also, Nos. 809, 648, ¥79, &c. as in tuberculous and other cavities 
in the lungs, the vessels traverse the puriform collections, and are disposed 
of precisely in the same way. In some instances their cellular sheath seems 
to be strengthened by deposition of lymph, as in No. 648, (see also Nos. 
1428. 1529. p. 254.*) 

But the great practical inference, from examining these melancholy 
records is the importance of blood-letting ; and the absolute necessity for 
its being carried to a great extent, in order to affect adequately, the inflam¬ 
matory condition of this, the largest and most vascular organ in the bod}'. 
Since in this respect, it far exceeds the brain and lungs :—it has no air cells 
in its compact vascular structure; neither is this interrupted by cerebral or 
any other peculiar organic matter. If the circulation of the liver in a frog, 
or a lizard, be examined under the microscope, the variety and complexity 
of the currents ofjalood appear at first sight more like the irregular action 
of effervescence, than the determinate courses which organized channels 
usually impart to the blood vesicles. By and bye we distinguish the inter¬ 
lobular, and infra-lohular currents, and the single files of corpuscles 
moving through the capillaries, but the intermediate walls are scarcely 
visible, their extreme tennity is doubtless most favorable to the action of 
such minute laboratories. Consequently, whenever we have been fortunate 
enough to try v. s. sufficiently early, upon simple cases, of acute hepatitis, 
we have been delighted to find the shrinking of the gland which takes 
place in a single night, after copious bleeding. According to M. Piorry 
“ this diminution of the hepatic organ varies from one to three inches from 
above downwards in twenty-four hours.” This is always followed by great 


* Diet- of Pract. Medicine, vol. i. p 13. f Encyclopedia Tract. Med., vol. iii. p 16. 
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relief to the pain, and other symptoms. Mb. Martin says, “ however long 
the disease may have existed, provided there be no symptoms indicative of 
suppuration , general blood-letting—repeated as the symptoms may demand 
—and copious in relation to age, health, and length of residence in India, 
must be instantly had recourse to ; and the measure of depletion should be 
the sense of local and general relief, with softening of the skin." Da. J. 
Murray also observes, “ in the treatment, chief reliance is to be placed on 
v. s. carried to syncope at the very onset, and repeated at intervals not ex¬ 
ceeding twelve hours, till the acute symptoms yield; very rarely are more 
than three bleedings requisite: but iu very dangerous cases, 1 have required 
to repeat it five times {to syncope , or till the pain ceases ) before the disease 
was sufficiently subdued to render the patient safe. This rule I consider the 
ouly true criterion, in severe cases, by which we can be guided as to the 
quantity of blood the constitution will bear to lose, and the disease require 
to be taken. The effect of bleeding to sixty or fifty ounces at once, in the 
commencement, is most satisfactory in subduing alarmingly dangerous symp¬ 
toms ; and I never saw any unfavourable consequences from it. One small 
bleeding afterwards—still to fainting or leeches, are in general found suf¬ 
ficient to remove any remaining acute morbid action.*” 

The contraction and puckering up of the cysts of abscesses is often 
detected after death, as in Nos. 184, 1358. Such instances “demonstrate in a 
very interesting manner, the removal of purulent collections from the liver by 
means of absorption, and the restoration of the structure of the orgau to 
a nearly healthy state, excepting a diminution of its size, and this occurs 
more frequently than is generally supposedf.” 

Great differences of opinion exist, ns to the manner in which this most 
desirable result is effected. One of the earliest observations, by Vai.sai.va 
on the subject, commended by Malpighi, and cited by Morgagni, shews 
that the hopatic duct may perform this office. But “ whether this duct does 
or does not frequently transmit through its corroded branches blood and pus” 
remains to be proved J. Some consider the kidneys as the most direct 
mode of eliminating the pus from the system. And many able surgeons in 
this country, with great opportunities for observation, have attested the fact 
of purulent matter having been thus discharged. They have observed it 
mixed with the urinary secretion in great abundance. (See p. 208.) Dr. 
Mouat§, Dr. J. Murray, and especially as being first to have recorded so 
important a fact.Da. Conwell ; are especially entitled to attention upon this 
subject, although Mui.ler (at p. 296 of his Physiology, translated by Baly) 
declares his opinion, that, “it is impossible for pus to be separated from the 
blood by secretion in the kidneys," for, says he, “ the proximate principle of 
pus may be separated in this way, but the globules of pus cannot ; for no kind 
of globules can permeate the walls of the capillary vessels.” Notwithstand¬ 
ing however this high authority.—the pathological fact, which is df great 
value, appears to be well authenticated. I may add also, in confirmation, 
that the appearance of pus in the kidney is frequently observed in cholera. 

But Dr. Mouat does not limit himself to the kidneys alone. He infers 
that pus is passed in cases of hepatic abscess, both by urine, stool and also 
expectoration “ without direct ulcerative communication ; being eliminated 
with the excretions of the kidneys, intestines and lungs.” This, if it were not 
confirmed, by the statistical evidence of the tables which Dr. Mouat has 


* Da. J. Murray, Madras Journal, vol. i. p 78. Also see p. 166, and 177. 
t See Anneslt’s great work, plate XIV. and XV. t Morgagni, vol. it p. 189, 
f Madras Quarterly Journal. See tables vol. ii. p. 18, 20 , 21,22. 


110 PURULENT DEPOSITIONS RESORBED. 

given, would be a natural and philosophical inference ; since nothing is more 
certain, than that the matter contained in large abscesses, elsewhere located, 
is frequently wholly absorbed. The breath and perspiration giving us an evi¬ 
dence of its presence in the system, which has long been recognized. 

One example of this occurred in my hospital at Alipore, a girl about four¬ 
teen, after severe fever following upon suppressed purulent eruption,, had 
great tenderness and pain in her right side, excessive rigidity of the abdo¬ 
minal muscles, followed by a circumscribed tumour as large as an orange in 
the epigastrium. This again quite disappeared spontaneously. An abscess 
formed near the elbow. This gave exit to about four ounces of laudable pus. 
Another large fluctuating swelling causing retraction of left leg, then occupied 
the left «iliac fossa, this is now evacuated spontaneously ; the girl is quite 
recovered. 

The pathological exposition of this resorption which is given by Dr. 
Coswell, appearcs to me, to be at least defective ; and it is much to be re¬ 
gretted, that we have not the specific observations upon which it is founded, 
lie says, “ a series of observations since 1824 leads me to believe, that the 
vessels which traverse the area of hepatic abscesses become eroded, and that 
as the tumid state of that organ subsides, the hepatic veins, relieved from 
pressure, dilate their openings, leading from the surface of suppuration to 
the vena cava, and become pervious. The purulent fluid, in many cases 
passes gradually through the hepatic veins into the general circulation, and 
there is little additional disturbance of the circulatory system. If a larger 
quantity passes suddenly, by the erosion of a considerable vessel, it excites 
collapse, sinking, cold sweats, and faintness. If the vessels conducting 
the pus into the circulation are smaller, these symptoms are less marked, 
The pus then becomes excreted from the blood with the urine, and the disease 
is thus naturally cured.—When an hepatic case begins to improve by this 
process, the urine first assumes the appearance of decoction of cinchona, and 
is more or less opaque and turbid. In a few days it becomes quite opaque and 
white, as if blended with cream or pus; and it is frequently stained more or 
less by bile*.” 

One great difficulty strikes us in this exposition ; we can understand 
that “ erosion of a considerable vessel” may let blood out, as VanSwieten with 
reason apprehended, (when au abscess is ruptured,) and produce sinking, &c., 
but how let pus in? Admitting it, however, in its full extent;—how are those 
abscesses emptied, which have no vessels traversing them at all:—which are 
wholly encysted ? yet these are the most numerous by far. And if they can be 
emptied by absorption, without such process of erosion of traversing vessels, 
so also can any other be. Besides, all the cicatrices, of recent, abscesses 
which I have observed, shew indications of a cyst more or less thick, 
collapsed, folded, absorbed and consolidated ; according to the period at 
which they may be examined, The beautiful figures in Dr. Annesly’s, 
plates, bear out this remarkf. It appears to me also, more consistent 
with good sense and sound judgment, to infer tiiat all the changes of 
increase, decrease, and quality, in the pus of an abscess are dependent upon 
a membrane, the functions of which are ascertained, than to refer it to a pro¬ 
cess, which if it take place at all, can only do so, in a very limited number of 
instances. That acute observer, and able pathologist, Dr. Copland, to whose 
clear elucidation of disease I have so often referred, thus writes “ Th e 
functions of the membrane lining abscesses are not confined to the containing 
and isolating the purulent matter, so as to prevent the contamination of tj^ 
adjoining structures. Owing to the absorption and exhalation proceeding j n 

* Madras Quarterly Journal, vol. i. p. 335. f Plate XV. 

% Diet. Pract. Md. vol. i. p. 13. 
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its surface the contained fluid is continually renewed, its qualities are modi¬ 
fied, and its decomposition prevented. It is not altogether removed from 
tho influence of life, but participates in the vitality of ihe surrounding 
textures, as all fluids accumulated in organised parts do, though in a feeble and 
obscure degree ; M. Dupuytren remarks, that it is through the medium of 
this living envelope that the matter contained in abscesses is augmented and 
diminished in quantity ; is thickened, or rendered more fluid ; or is occa¬ 
sionally changed by substances absorbed or injected into the circulation. It 
is because the cysts of abscesses are connected by an intimate sympathy, with 
the chief centres of vitality, that the excitation of the more impor¬ 
tant viscera affects them in so marked a manner; and that remedies, judici¬ 
ously applied to these viscera, often tend to promote the absorption of the 
matter they contain.” Any practical remarks upon the kind of remedies, most 
successfully employed to act upon the viscera with this view, would only swell 
out these observations, to an extent incompatible with my present object. 

There appear to be strong reasons for concluding “ that abscesses in the 
liver may and do remain stationary in many cases for years.” Such is my own 
opinion, and that of other surgeons in this country, both civil and military 
who have had much greater experience. Otir worthy President of the Medical 
and Physical Society, Mr. Egeuton, has repeatedly expressed himself to this 
effect; so also has Dr. Murray, whom I have already quoted ; nor is such a 
supposition, in any wiseinconsistentwithwhatisobservcd of encysted abscess¬ 
es located elsewhere, nor with the opinion of Du. Copland, of their contents 
participating in a modified vitality, dependent upon the adjacent structures. 

IN NATIVES. 

In Hepatic abscess men and women are frequently the subjects of 
hepatic suppuration, my Colleague Dr. Jackson, has had as many as three 
eases of liver abscesses punctured at ono time in the ward of the Native 
Hospital, all recovered. I saw with him a few days ago another case, a Hindoo, 
which he has since punctured. He is averse to exploring, or to even puncturing 
these abscesses in Natives, until well pronounced externally. There are 
it appears from Major Tulloch’s reports some part of our Indian pos¬ 
sessions in which the Natives are remarkably exempt from these suppura¬ 
tions of the livor, especially does this appear to be the case with the 
Indian Sepoy. I cannot help thinking however that the want of autop- 
sical data should induce us as to look doubtfully upon this reported exemp¬ 
tion of the Sepoy. 

As respects their causation in. “ The statistical reports of sickness mortality 
and invaliding by Major Tulloch, for Ceylon ,” Sfc. we find at page 16. 

“ IjjLat least nine-tenths of the fatal cases of hepatitis the immediate 
cause or death was the formation of an abscess on the liver.” “ Though 
this class of diseases (of the liver) is not the most fatal, it is the most ob¬ 
stinate of any to which Europeans are subject in this Island, and is very 
apt to recur on the slightest excess or irregularity ; which causes tho 
mortality from it to increase very rapidly with length of residence” (see 
table. “ Among the Malays and Sepoys the mortality from hepatic affections 
amounts to a mere fraction, and no fatal case at all has occurred among 
the Cingalese, whilst the Negroes have lost by it 3-2-10 per thousand of 
the strength annually. In the Mauritius the mortality was shewn to have 
been higher among the Negroes than the whites, and even here it is only 
one half less, so that the natives of same tropical climates seen equally 
subject to their influence as those born in northern latitude. The exemption 
of the Sepoy from hepatic disease is still more strikingly manifested on his 
native continent where the mortality by it daring the 12 years before referred 
to, did not exceed one in every ten thousand of the force annually /* 
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Of liver abscess coincident with dysentery, and vice versa, I Lave been favored 
•with tables drawn up by Dr. Jackson, of 26 cases of dysentery treated in the 
European ward of the Medical College during the years 1843,1844, in which 
9 only had liver abscesses, another table for 1845 of 30 cases, shews that 5 only 
had abscesses, “ 8 had livers more or less diseased” (these tables will be given 
in the pathology op the alimentary canal.) * 

Practically it is of great importanco to know, with reference to puncturing, 
whether there be one or several abscesses. It is very satisfactory to see 
that out of the table which 1 have given by Dr. Geddes 21 out of 28 
abscesses were solitary. The case by Mr. Bed borough p. 284* and the liver of 
the Native woman No. 1437 p 262* with numerous small non-encysted 
abscesses leads me to infer that they would all have ultimately broken into 
one cavity, as we see occur with vomicae in the lungs. There is therefore 
one reason for delay where it can be otherwise safe. In the case referred 
to, the pus found in mesenteric glands favours the idea of its being taken 
up from the bowels. Can the lacteals take up pus ? lymphatics we know 
can absorb pus and the veins also, M. d. Arcet states that it is the “ serosity 
only, the most poisonous portion, resulting from decomposition of pus that 
can pass by ondosmose, globules cannot.”* 

It would appear that abscesses make their way from the liver in every 
possible direction. Upwards we see the preparations (p. 266*) Nos. 1444, 
1532 have made their way into the chest, 555 into the lungs, 859 into the 
pericardium. Downwards into the stomach and duodenum Nos. 805,1524 to 
the colon, 1535:— intothe kidney 1379 :— into omentum 1608:—into abdomen 
many. Backwards wo have one 1533 into the vena cava. A girl about 16 at 
the Orphan School Hospital under care of Mit. Egeiiton had seven ab¬ 
scesses in the course of fever : one in the elbow, one in the arm, one in each 
leg, one in the thigh:—one largo, in the liver, burst, by sloughing ; opening 
backwards through the ribs of the back. When the abdomen was pressed large 
quantities of matter came out behind. On opening the body the sac was 
found in a sloughing state. 

The coincidence of endo carditis and arterities with—hepatic suppura¬ 
tion has boon repeatedly noticed in my dissections. If M. d. Ahcet be right 
as to the poisonous nature of the serosity of pus, it may be perhaps a cause 
of this appearance of inflammatory action upon the internal lining of the 
blood vessels so frequently seen in India. Dr. ConwellV admirable dissec¬ 
tions amply illustrate this important truth, which should be borne in mind 
in judging of the condition as to health of tropical residents. The liver ap¬ 
pears to be itself reacted upon by disease of the heart. 

We learn also, from examining these instances of diffused abscesses, No. 
779 and 1540, the danger of opening them artificially ; since the admission 
of air into the undefended, and disrupted tissues of the organ, can only be 
followed by sphacelus and death:—whilst it is to be regretted, that during 
life, there exists no satisfactory indication of the state of the abscess in this 
respect, whether it be encysted or not. In No. 805, which had been punc¬ 
tured, the caustic blisters applied, had probably assisted in the formation of 
those strong adhesions, which have taken place between the cyst, and the 
thoracic parietes. The point of puncture is also worthy of notice, in this 
instance immediately below the margin of the false ribs, at almost their 
highest point of insertion, near the ensiform cartilage ; but still sufficiently 
clear of the gall bladder. 


Brit. Med. For. Rev. vol. xv. p. 134. 
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ON DISEASES OF THE LIVER. 

It would, however, have increased our obligation to Dr. Geddes, and have 
rendered this subject, more complete, had his valuable table included the 
state of each hepatic abscess with reference to its being encysted or not. 
With the exception of the abscesses which I have described,* this very 
important element in sucb observations, is omitted in all the' cases which. 
I have adduced. I have therefore been led to dwell upon it now, with a 
View of calling the attention of the profession in India, to the practical 
hearing it must have, as respects the success which will attend the punctur¬ 
ing of abscesses. Hippocrates, two thousand years ago, had observed this 
distinction $ and in the following words has recorded his opinion, as to its 
influence upon the operation :—“ Those who have an opening made by caustic 
or cautery from an abscess in the liver, recover if the discharged matter be 
laudable and pure and white, for in these cases the matter is included in a 
cyst.” “Qui suppurato hepati uruntur si pus purum et album fluat evadunt ; 
in tunica enim his pus inest.” (1 Apiior. xlv. &e.) To investigate, therefore, 
the ratio in which cases of diffused abscess may be expected to occur,- and 
to determine, if it be possible, the circumstances under which they do 
occur, and the pathognomic signs by which they may be known, are objects 
deserving of most patient, and accurate research. 

I have received through the Medical Board an interesting case which 
illustrates these remarks, since the first sheets upon this subject went to tho 
press: and am heartily glad of anything that may render it more com¬ 
plete, even if it be somewhat out of place, f I have also extracted 
from that most valuable record of Indian medical practice, “ The Madras 
Quarterly Journal,” some other cases which confirm the just view of the 
late Inspector General (given at p. 101) as to the benefit which results, not 
only from early puncture, but from the very operation of exploring , even, 
if there be no pus and nothing but blood evacuated. Whilst the zeal, 
ability and success, with which this improvement in the treatment of hepatic 
abscess, has been carried out by the surgeons of the Madras Army, will free 
other operators from apprehension of dangerous hemorrhage, and induce 
them freely and fairly to try an improvement, the most important in the treat¬ 
ment of hepatic abscess, that has been suggested since the days of Hippocrates. 

It may serve to impress this fact, if we preface these additional cases, with 
a reference to the practice of the Greeks, Arabs and Latins, and their 
followers in modern Europe. This will shew, that although the necessity of 
opening hepatic abscesses, as early as their existence can be discovered, has 
been very generally acknowledged, yet the various modes of doing this, have 
all had reference to a danger of hemorrhage, now proved to be almost . 
chimerical. A dread that we cannot doubt has led to the loss of many 
sufferers, who might have been saved by the exercise of a more just and. 
rational practice. Again, opening the abscess at once, by direct puncture, is 
much less painful, the pain of much shorter duration, than either the 
caustic, which seems to have come into use, with the timid practice of the 
barber-surgeons, during the middle ages;—the potential cautery, which claims 
a much higher antiquity :—or that combination of knife and cautery, which 
was recommended by Aretceus, and adopted by Baron Larrey in Egypt. 
Whilst it will appear that effusion into the peritoneum is just as likely to 
occur -when caustic is used, as when it is not. 

* A| page 89 of Dr. Jackson's case ; do. do. 66 No. 753,803-809, and 779, &c. 
f cite II. page 120. 


o 
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To begin with Hippocrates, after speaking of vomicae in the lungs, their 
terminations and dangers, he adds—“ abscesses are formed in the side 
both from the spleen and liver in the same manner as they are in the lungs.”* 
His description of it is very characteristic. It is this “ When an abscess 
forms in the side, it is attended with hard cough, pain and fever, and a 
sense of weight; acute pain always felt in the same place, urgent thirst, 
aversion from hot drinks, whilst the patient can only lie upon the sound 
side; when he lies down he feels a weight like a stone in the side, which 
continues to swell and inflame, accompanied by edema of the feet ,—this 
must be either burnt or cut .”f He then gives directions for the dressing 
from day to day, until all the pus be evacuated. The mode of detecting 
empyema by succussion, and auscultation ; the mode of operating for it;—the 
instruments to be chosen, the order of using them, the guard to the knife, the 
dressing, the injecting, the use of a tent, the times of removal, and deduc¬ 
tions from the state of the pus, are admirably given at page 165 (suppuratus 
ex peripneumonia). Burning appears to have been the most common prac¬ 
tice, as we learn from such passages as these—“ quibus hepatis inuslo ,” tlio 
passage quoted above, and many others. 

Aretmus (who flourished A. D. 81, according to SprengelJ or fifty years 
before Galen) appears to have been the next Greek writer whose opinions 
and practice have been most influential in Europe. He says—“ If it be 
consideretLneceSsary to resort to section (of the abscess), then, having received 
a heated iron—ustorium, direct from the fire, thrust it on, into the purulent 
collection j for in this way you will find it both burn and cut.”§ 


* “ Porro in latere fiunt tubcrcula, et ft, pituita ct bile, eadem ratione qua in pul- 
mone.” (Hippocrates, Lib. 1. De'Morbis, p, 150.)—I^eyden 1564. 

f Idem. Lateris tuberculum. (Lib. ii. Do Morbis, p. 169) We see in the “ Castelli Lexicon,” 
Phyma tpvfia Lat. tuberculum, geaeralitur dicitar omnia tumor p. n. erumpens, compre- 
hendit iyitur abscessm. 

j Table Chronologique.Tom. ii. p. 574. of Sprerjgel’s work.—Translated at Paris 1810. 

§ Medic® Artis principes, H. Stepbani 1567.—Lib. i. p. 32. 

Aret®i de sig. ct cau. diut. morb. lib. i. cap. 13—“ Igitur si aliquando necessarid ad 
sectionem venire cogeris, ustorium ferramentum candens perspicnumque ab igne ac- 
cipito, et usque ad puris locum intrudito, idem enim tibi et secat et comburit.” 

I have before mentioned, that this very practice was successfully applied in the treat¬ 
ment of hepatic abscess by Baron Larrey in Egypt, and it still exists among natives in 
Jndiq. The Baron probably found it also in use among the Arabs, since he does not 
mention having derived it from Aretocus, The case is curious and is as follows. 

BARON LAUHEY’S CASE OP HEPATIC ABSCESS OPENED BY INCANDES- 
„ CENT KNIFE. 

Un sergent de la 22 me demibrigade d’infanterie legtire etant entrd ft l’hopital de la 
ferme d’lbrahim-Bey, au Caire, presentait tous les symptomes d’un hepatitis : douleur 
fixe dans l’hypocondre, secheres.se de la peau, maigreur generate, ftevre, insomnie, ten¬ 
sion des parois abdominales, constipation et Evacuation Purine de couleur orangee. Le 
sujet avait etc affaibli par l’usage des Emetiqnes et des purgatifs. La suppuration se for¬ 
ma promptement, malgre les moyens que j’employai pour l’empecher, et une tumeur 
fiuctuante se manifesta au-dessous du cartilage de la dernicre vraie cote, pres du mus¬ 
cle droit. 

’ Aprfts avoir mis en usage, pendant deux jours, les Emolliens appliques a Texterieur et 
les boissons adoucissantes prises intdrieurement, je proeddai ft l'ouverture dc l’abcfts. 
Je coupai les tegumens et le tissu cellulaire par une incision oblique qui s’etendait de 
1’attaehe du muscle droit au cartilage de la cote, au has de la tumeur en dehors. Cette 
prerate re incision^ant mis ft ddcouvert le musete grand oblique, je le coupai dgalement 
avec les muscles subjaccns, parallelement ft sea fibres, et je parvins ainsi a decouvrir la 



FOR OPENING LIVER ABSCESS. 


115 


Corn. Celsus (who flourished A. D. 3) is the next writer who appears to 
have introduce# some modification.—“Abscess in the liver (he says) is to be 
treated like other internal suppurations. Some open it with a scalpel, and 
cauterize the vomica ”—(“ Quidam etiam contra id scalpello aperiunt ipsam 
vomicam adurunt.”)—H. Stephani. Med. Art Princ. Corn. Celsus. 

Archigenes (who flourished A. D. 97,) has given a full account of vari¬ 
ous applications to be employed, with a view of maturating the abscess 5 and 
causing it to burst as speedily as possible. He enumerates the various 
modes by which the pus may be carried off; by the mouth ; by the bowels, 
aud by the urine. He says that the safest is its evacuation through the 
intestine, after adhesions have taken place to the peritoneum. But, he adds, 
“ when the tumour points outwards, it is necessary to open it, and evacuate 
the pus, by an oblique incision above the flank.”* 

Galen (who died A. D. 200) seems to have directed all his efforts, to 
induce evacuation of the abscess by some of the natural passages, or by reso¬ 
lution. He introduced the digesting process, which was afterward so gene¬ 
rally practised in Europe ; and condemns opening abscesses too early.\ 

The practice of AStius (who lived A. D. 513) was doubtless formed upon 
the excellent fragment which (Archigenes already quoted) has been preserved 
only, in his own writings. 

Avicenna (who was born A. D. 978) seems to have followed Galen impli¬ 
citly. But I find in his work, that rough motion, as horse exercise, &e., is 
recommended, with a view of rupturing the abscess. This practice existed 
in Europe so late as the sixteenth century, as we find from the allusions to it 
in Morgagni.J 


tumeur, qn’on aurait d’abord prise pour un andvrisme, it raison des battemens qu’elle 
donna pendant l’opdration. Ces battemens m’arreterent un moment; mais lorsqu’ils 
furent apaises et que j’cus reconnu leur caractcre, different de celui des battemens de 
l’andvrisuie, je me decidai a plonger wi cuutcau incandescent dans l’abccs, L’ouverture 
qui en rdsulta fut suivie de la sortie d’une tres-grande quantity de matidres couleur lio 
de vin, mcldes de fiocons blanchetres purulens ; j’agrandis enfin cette ouverture haut 
et bas, et, apros avoir portd le doigt dans le foyer de la malade, je trouvai une erosion 
superfieielle assez dtendue dans le lobe inoyen du foie, pres dti ligament suspenseur. 

Des ce moment le malade se trouva soulagd ; la suppuration fut, les premiers jours, 
tres-abondante et de la meme nature; eusuite sa quantity diminua graduellement et 
changea de de couleur en tr&s-peti de temps. Les parois du foyer purulent se de'er- 
gerent; des bourgeons charnus se ddvelopperent et nous parnrent rempiir graduellement 
le vide qu’avait laisse le fluide cvacud, et la plaie, apres etre restee iistuleuse pendaut 
une quarantaine de jours finit par se cicatriser. 

Baron Larrey, Clinique Chirurglctde, tom. ii. p. 448-9. 

* “ CEeterura in his quibus tumour foras prominet, sectionem obi!quam super inguen 
infligere aportet.” 1 AStii Tetrabibli tertio serinoii, Basil Edit? 1542, p. 565. 

f “ Non expedit incidere protinus ; sed digestionem moliri medicamentis ad id valenti- 
bus,” &c. Edit. Argentorati 1504, Gal. Method. Medcudi, Lib. xiii. 

t “ My preceptor Albertini pressed it very earnestly upon practitioners, not to suffer 
a patient to be moved when there were symptoms of an abscess already formed in the liver ; 
not because he was ignorant that motion has been prescribed, at this time, by authors, who are, 
in other respects excellent, which I also read has succeeded happily sometimes in our 
memory ; but because he supposed, that without using motion, it would probably happen 
that the pus of an abscess so ruptured, without injuring the membrane of the liver, might 
he carried down to, the intestines, through the branches of the biliary duct; and because 
from a contrary practice, be foresaw how easily the external membrane of the liver might 
be ruptured, So that the pus should be poured out into the cavity of the abdomen, and 
kill the patient instantly, by bringing on a syncope. 

r o 
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Hali Abbas, contemporary with Avicenna, as well as Albucasis, who was 
bom at, or near, Cordova in Spain, A. D. 1122, give precisd*directions for 
opening hepatic abscess by die cautery-knife.* To these writings, through 
the medium of Latin translations, Europe was chiefly indebted, during the 
dark ages, for the little good surgery then known. 

We are indebted to the eminent Leyden Professor of Medicine, C. Pruys 
Van der Hoeven, for rescuing from the depths of the “sepulchretum ” a most 
interesting record of the practice of tlie barber-surgeons in T570.'j' It 
brings us much nearer to our own times. This case has the rare merit also, 
of having been commended for its accuracy even by the great Morgagni, 
who says —“ There are extant here in the sepulchretum, histories of ab¬ 
scesses in the liver to the number of twenty. But there is not one of 
them all in which a greater care in the observation of the symptoms is not 
to be desired, if you except that of the Man of Noremberg which is des¬ 
cribed by Coiterus.”i 


‘ F° r this he remembered to have happened at Bologna, at the time he was a young man, 
when an excellent physician, and, at the sanie time, an eminent surgeon, following the 
practice pf those authors, had prescribed motion to a virgin who had a suppuration 
in the liver ; by which means the pus being pour’d out into the abdominal cavity, the 
patient died soon after, in the arms of-the women by whom she was supported. ” 

* Hali Abbas, practice. Lib. nonus Fol. ic7eap. 75 de Epate in quo emissioest coqnen- 
do. His method is much better given in Albucasis, who appears especially to have. 
followed him. 

Sec. xxviii. De tumorc jecoris cauterio perforando. — Charming's Albucasis, Oxonii 
1778, p. 61, vol. i. 

“ Qnando acciderit in jecore tumor, et scire cupias siistnmorfuerit in came jecoris, vel 
in tunica ejus : cquidem si fuerit in carne jecoris, invenies infirmum gravitatis sensu, 
ct dolore rainime acuto laborantem. Quodsi sit in tunica jecoris, cum dolore erit acui- 
tas fortis (dolor erit acutiar vnlde ;) Porro, si videris, quod curatio ejus fatigavit medicos, 
oportet ut infirmus dccumbat in posticam cervicis partem ( resupinus) ; turn signabt 
«ocum Apostematis cum atramente ; dein calefac oauterium specnlo simile, et lime est 
ejus forma; 






etnras cum illo nna ustione, donee cutis tota usta sit, ct cum cauterio prcveucris usque 
ad membranam adeo nt exire facias omnem materiem purulcntam. Postea curabis 
curatione abscessuum donee sanetur.” 

f CASE or ABSCESS IN THE LIVER TREATED BY CAUSTIC, DEATH FROM EXTRAVASA- 
. -TION INTO THE PERITONEUM. 

*‘En ca^um, priorem ewacnandi modum illustrantem. Anno 1570 Norimbergensis qui- 
damnatus annos 42, totns cholericus, levi tussi correptns, de molesto quopiara hypoebondrii 
el dextri dolore, edendi appetitus amissione, totius corporis langnore, aestu affatim et 
plerumque faciem manuumque palmas pedumquc post cibum plantas iftvadente, ac oris 
ariditate conqueri coepit. Vi morbi crescente viribus decrescentibns, corpore extenuato, 
totius anni spatio post fuit coactns decumbere ac medicorum opem implorare. Usus est 
jnultis medicis, raeque tandem aceersiri jussit. Invenimus intra caetera febrim errati- 
cam quandam atque tumorem durum tensivumque in hepatis regione, ad medium ven- 
tris et ’umbilicnm usque protensum, febris intnime erat intense et periodica, sed hecticae 
gimi liH , quae incerto tempore subinde per totum corpus diffandebat aestum solito ma- 
jorem, qui iuterdum prius, interdum tardius remisit. ■ Magis potus, qnam cibi desi- 
derio movebatur, ut fere semper liominibus affeetibus, vel etiam hepatis magnis 
obstrnctionibus, ant scirrbis, quibus calida temperies accedit, usu/venire solet Tumor 
erat durus cum teusione, vebementi punctione doloreque ulccroso conjunctus, 

$ Morgagni, Epist. xxxvi. n. 5, 
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The excellent commentaries of Van-Swieten, upon the aphorisms of the 
illustrious Bocrhaave, bring us down to the foundation of modern surgery in 
England. At p. 208, vol. ix. of the Edinburgh translation, (1776,) of 
Van-Swieten we read: 

“ The tumour, of the liver properly held or secured, is to be opened either 
by seton, actual cautery, caustics, or lancet; and the wound made, is to be 
afterwards gently corroded or enlarged to a greater depth, by suppuratives 
and eschnrotics, until it extends to the vomica or abscess. 

“ In this case a way must be opened as soon as possible for the exit of the 
matter collected in the liver ; for Aretseus well observes, ‘ If the abscess 
points outward, to neglect opening it by incision is bad practice ; for if 
it be thus left to itself, the liver is eat up by the matter, and there is nothing 
that can hinder it from being mortal.’* But since the liver appears so 
bloody a viscus, that the ancients made it the origin of all the veins, and 
the fountain or reservoir of the blood itself ; therefore he soon after adds, 

‘ But even if you make the incision here, it is a bad case : for there is 
danger of an haemorrhage, which may immediately destroy the patient ; 
for there is no method of restraining a profusion of blood from the liverf.’ 
Therefore he recommends to make the incision by an actual cautery, that 
may both cut, and make an eschar at the same time ; for that by this 
method the actual cautery removes- all danger of an haemorrhage, at the 
instant the wound is made. In this case Hippocrates^ also recommends the 
application of a cautery, when the liver is very much swelled, and points 
outwards. However, there seems to be no such great danger of a fatal 
haemorrhage from an incision that is prudently performed ; for, when such 
an abscess is opened, the point of the knife or lancet is lodged in a bag 


quamvis neutri lateri incumbere potuerit, tamen facilius dextro quam sinistra, ad quod 
quid ponderosi in corporis commotione perlabi sensit. Alvus erat difficilis et cum clys- 
tcribus vel lenientibus pharmaeis commovebatur, exibant faeces pituitosae et hiliosae. 
eorruptae. Urinafuit subflava, tenuis, cum pauco sedimento coque divulso. Punctio, 
quae aegro raolestissima fait, nullis unctionibus, emplastris caet. remisit. Tandem bar- 
bitonsor quidam, doloris mitigationem pollicitus, imposuit cataplasma anodynum cmolli- 
ens, unde tumor crevit efferebaturque magis ad umbilicum et dilatabatur ita, ut quidam 
suspieati sint hunc morbum in hydropem terminaturum. Aliquot diebus post in ileo 
dextro in eonspectum venit tuber, quod barbitonsor cxistimavit ab apostemate inter mns- 
culos abdominis genito prodiissc, quare apertionem suasit. Ego cum nec undationem, 
nee alia suppurationis signa manifesta deprehendercin, conatui barbitonsoris rcstitui. 
Aeger morbi motestiae ac diuturnitatis pertaesus, permisit sibi a barbitonsore lapidem 
causticum (ab incisione enim abliorrebat) apponi. Hie lapis triduo, maximo aegri do- 
lore ac cruciatu, abdominis musculos ad peritonaeum fere usque perrosit et antequam 
abdomen penetraret, pus in folliculo collectum intus, folliculum rupit atque per abdomi- 
niscavum inter peritonaeum et intestina dispersum est. Tumor desiit. durities evanuit, 
eodem die aliquot animi deliquiis eorreptus, animam dedit. Aperto corpore invenimus 
vomicam simae parti hepatis (cujus non parum putrefecerat) connatam eomque satis 
magnam atque apertam. Reliqua fuere satis sana.” 

C. Peuys VAX dee Hoeven, De Arte Medica, lib. i. p. 196.— Leyden 1838-1840. 

This excellent ■work, is not less valuable for the purity and elegance of its style, than 
for the admirable judgment with which the labours of both ancient and modern wri¬ 
ters are brought into an harmonious combination, illustrating the present state of medi¬ 
cine. It is a pleasure to old Indians to see the observations of Johnson and Anncsly 
in their Latin dress. 

* De Causis et Signis Morb. Diuturn. lib. i. cap. 13, p. 42. 

f Ibidem. 

+ De Interms Affection, cap. 30 charter. Tom. vii. p. GG1. 
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full of matter, by which it is, kept at a distance far enough from any sub* * * § 
jacent blood-vessels. Besides, observations teach us, that the whole sub¬ 
stance of the viscera is sometimes melted down by a purulent abscess, 
without any consequent haemorrhage although they contain very large blood¬ 
vessels. This is apparent in pulmonary consumptions, in which the whole 
substance of the lungs is often consumed before the patients die, and at 
last they, expire not with any haemorrhage : and the celebrated La Motte* 
informs us, he was surprised to observe an opened abscess in the liver, 
which discharged a pound and half of matter, and in which he could turn 
round his fist without any resistance, to be nevertheless attended with no 
discharge of blood. Moreover, Aretseusf advises the actual cautery to be 
eutered only deep enough to reach the matter, because the danger of this 
haemorrhage springs from the vessels eaten through, or else injured by the 
knife, in the bottom of the abscess ; and that therefore with this precaution 
there must be no danger of an haemorrhage, since the cautery could not be 
able to reach the said vessels. Again, when eschars are thus produced 
by cauterising, they often require many days before they can bo mollified 
and cast off from the living parts, wliich is not to be effected without the 
greatest pain ; and even frequently such eschars, when they are upon the 
point of separation, require some assistance from the knife, when the 
purulent bag is not as yet opened : of which case an instance is given us 
in Bianchif, where the eschar being deeply burnt by the potential cautery, 
yet required to be perforated by the knife. But since delays are dangerous 
in the present malady, an incision is evidently to be preferred to the caustic. 
But it is most adviseable first to lay open the integuments of the abdomen 
by an incision, that the pointing part of the abscess may come into view, 
and then it may be entered by the knife without any danger of injuring 
the circumjacent parts.” 

We are now better prepared to estimate the improvements of modern 
practice. 

The first notice of the employment of the trocar for opening these abs¬ 
cesses which I have met with, is in Vogel, who advises the use either of" a 
double-edged scalpel or of a trocar (ancipiti cultro, vel acu triquetra.)\ 

Benjamin Bell seems to have used it about the same time, lie says, “ But 
piercing with the trocar is preferable, as in this way, we have it in our power 
to evacuate the matter, slowly, and gradually.”|| 

Although the employment, of a small exploring trocar, seems to have origi¬ 
nated with Dr. Murray, (see p. 102,) “to Dr. Mouat is due the credit 
of introducing and recommending the practice ” in India ; as we learn 
from the able Editor of the Madras Journal, (p. 227, vol. ii.) We now come 
to its use. 

Case op Hepatic Abscess—two exploratory punctures with dis¬ 
charge OF BLOOD—TWO EFFECTIVE PUNCTURES WITH DISCHARGE OF PUS- 

RECOVERY OF PATIENT. By SURGEON WlLKINS, MADRAS ARMY. 

Private Samuel Wilks, II. M. 41st Regiment, ASt. 35 ; in India 14 years; 
was admitted into Regimental Hospital at Belgaum, under Surgeon Wilkins, 

* Traite Complet dc Vhirurgie, Tom. i. p. 327. 

f Loco paulo ante citato. 

j Hist. Hepat. parte tertia, Tom. i. p. 368. 

§ Vogel pralect dc cognoseeudis morbis, edit, dotting. 1772, vol. i, p. 176. 

lj System of Surgery, vol. v. p. 323, 5th edit. 
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on the 21st March, 1839; with symptoms of acute hepatic inflammation. 
Active antiphlogistic treatment was adopted in lie first instance, and he 
was put under the influence of calomel, antim. tart, and hyosciaraus. Ilia 
gums became sore, but the saliva did not flow. On the 23d of March, 
after having a large blister the previous day, he got cold shiverings, suc¬ 
ceeded by profuse clammy sweats; and on the 30th of the month he was exa¬ 
mined by Dr. Murray, Deputy Inspector of Hospitals, who finding the liver 
much and very painfully enlarged, with strong reason to suspect the existence 
of an abscess, introduced a trocar to the depth of 14 inch, at the lateral part 
of the thoracic arch, between the eighth and uinth right ribs, which did not 
seem to give great pain. About an ounce of very black blood flowed out by 
canula, without any admixture of pus ; but the patient expressed himself con¬ 
siderably relieved. The trocar was then introduced a little more anteriorly and 
deeper, under the cartilages of the eighth rib, which gave exit to more black 
blood and also afforded great ease, but still no pus flowed. Tents of lint were 
introduced into the wounds, and a large warm cataplasm applied on the side, 
with directions for it to be frequently renewed. The symptoms of suppuration 
persisted, the viseus continued tender and enlarged, there was a feeling of 
great weight in the part, the patient could not bear to turn on the left 
side, he had often a sensation of cold creeping down his back, and the night 
sweats were profuse, llis pulse, courage, and constitution were however 
good ; and Mr. Wilkins having a strong idea that the common trocar had 
been too short, on the oth April introduced the one for puncturing the 
bladder by the rectum , which being curved and longer than the other, 
reached the abscess, and gave vent to a quantity of sanious purulent mat¬ 
ter, (about four ounces,) to the great delight and relief of the patient sufferer. 
On the 11 th the long trocar was again introduced as the discharge had 
stopped—the punctures were kept open by tents—antimonials, and hydriodate 
of potass were administered—the discharge soon became healthy pus, which 
gradually lessened in quantity until it finally ceased on the 10th of May, when 
the wounds became so contracted that the tents could no longer enter, and 
soon finally closed. The liver resumed nearly its natural size, pressure 
could be borne without giving pain, the patient’s health gradually improved, 
and he was discharged on the 7th of June ; since which time he has been in 
the performance of all his military duties (now two months), without having 
required to come back once to the hospital for medicine* 

Surgeon Wilkins’ Remabks. —In this case I cannot assert whether the 
liver did or did not adhere to the parietes of the abdomen, or to the diaphragm, 
or to the ribs. I do think, if there he no adhesion to the external parietes, 
or to the diaphragm, if an abscess of the liver be punctured through the 
peritoneum under such circumstances, that, on the collapse of the sac, its con¬ 
tents would flow into the cavity of the abdomen ; or, if in the ease of the li¬ 
ver adhering to the diaphragm, and the abscess be punctured through this 
partition and the pleura, if the parts did not adhere to the ribs at the site of 
the operation, the matter would pass into- the pleural cavity.* 


* Sec also operations by Surgeons Mortimer, Mount, MacGregor ; (in his case the 
local discharge of blood seemed to cure the man) besides those I have quoted ; in Ma¬ 
dras Quarterly Medical Journal, vol. ii. p. 225, See. 
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OBSERVATIONS 


Case II .—Forwarded by the Medical Board of Bengal. 

Case op (Diffuse) Hepatic Abscess Punctubed. Ijluustbatino 
No. 779 op the Pbepabations. 


(By F. Anderson, Assist. Surg. lsf Troop , 2nd Brig. H. A. ) 


Gunner John Russel, 1st Troop, 2nd Brigade, Horse Artillery. A2tat. 
24£ years (looks 10 years older,) three years in India ; height 5 ft. 7| 
inches. Fair complexion, light hair. 

Has been in Hospital four times, for rheumatism, a slight dysenteric 
attack, and an injury to the back, from a fall otf his horse. 

Admitted yesterday evening for intermittent fever of 
quotidian type, accompanied with some epigastric tender¬ 
ness, without other local complication. Bowels have been 
very freely purged since admission by medicine. The 
fever usually comes on in the evening. 


Dec. 9th, 1843. 
Hirudin, x. ad. 
Hpigast. admov. 
Vesper. T. Opii. 
gtt. xl. in Aq. 
iilenth. 51 . diet 
spoon. 


10 th. 

R. P. Jacobi, gr. iij. 
Subm. Hydg. gr. 
j. M. 

Capt. j. 3 tia. quaq. 
hor. 

11 th. 

Omitt. Pulv. 

R. Aq. Acet. Am¬ 
mon. 3 v i* T. 
Hyosciami. 3 SS - 
M. ft. Haust. 

Capt. 3 tia. quaq. 
hora. diet Sago. 

Huh. 

R.T. Hyosciami.3ss. 
T. Opii. gtt. xxv. 
M. Camp. Jiss. M. 
H. S. S. 

Pil. Purg. ij. stat. 

13th. 

Nil 

14th. 

V: S. ad.Jxvj. stat. 
R. P. Jalap. C. Dij. 
T. Antmonii gr. j. 

M. S. S. 

Fomenta. 

Vesp. Hirud. xvj. 
lateri sinist. 

13th. 

V. S. ad. Jxii. 

Ms, Semite C* C. 

Sulph. Magnes. 
Fomenta ter indie. 


At evening visit yesterday, the fever was just setting 
in, and was stopped effectually by the administration of 
an emetic. Bowels free, tongue furred, pulse natural. 


Was a good deal purged yesterday by the powders. 
No return of fever. No complaint, but of want of sleep 
at night. 


No complaint, but of restlessness at night. 


Passed a better night. No complaint. 

Complains to-day of acute pain on the left boundary 
of the epigastrium, and left hypochondriuro, increased 
by pressure ; and catching him when be takes a full in¬ 
spiration. Passed a bad night, pulse 80 and rather sharp, 
functions natural. 

The blood was buffed. Coagulum large and firm, 
pain relieved. Can take a full breath with less pain 
than yesterday. Has still pain, on pressure over the left 
hyiKJchondriurn. Pulse 76 firm, tongue slightly coated, 
bowels not freely acted ou. 
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16th. 

Hirud. xvj. later 
sinist. 

PiL Hydrarg. 53- 
P. Ipecac. 

Ext. Gentian, a a 5J. 
M. et. divid. in 
pil ; xvii. 

Capt. unam , tertia 
quaq. hora. 

Spoon diet. 


17 th. 

V. S. Ad. lx. stat. 
Hirud. xii. vespere. 
P. Jalap. C. 90. 
Calomel gr. iv. 

S. S. 

Omitt. Pil. at supra. 
R Suhmur. Hyd. 
gr. v. P. Hyd. 
gr- ri- 

Ext. Hyosc. gr. iv. 
M. et divide in 
Pil. iij. Capt iij. 
3tia. quaq. hora. 


18th. 

Ol. Bicini. li. stat. 
Cont Pilulce. 


19 th. 

ft P. Jalap. C. 9ij. 
Subm. Hyd. gr. v. 
M. S. S. 

B. Subm. Iiyd.. 
R*. vj. 

Opii gr. ss. M. 

Capt unam 2nd 
quaq. hora. 

Hirud. xii. Adm. 

20 th. 

Rept Hirnd. 

Cont. Puiv. 3 tia. 
hora. 

Vesper. Pil. Coloc. 
Calomel a a j?r. vi. 
et Morphii. Mu- 
riat gr. ss. 

Diet an egg and a 
pint Beer. 

21st 

Kept. Hirud. 

Cont Pulv. 
Vesper. Mur. Mor- 
pniL gr. ss. 


Be fainted when a few ounces of blood were with¬ 
drawn. Bowels have been freely purged. Pain of side 
much easier. A distinct fullness is perceived to-day on 
the left epigastrium, extending up. to the termination of 
the sternum. In this situation percussion gives a dull 
sound, indicating enlargement of the left lobe of the lifer. 
Decumbiture on right side. 

Has perspired a good deal during the night. No 
rigors. Can take a full breath without pain. Pulse 69, 
soft and rather weak, tongue moist. 

Has passed a bad night, and complains of more pain 
in the side. Pulse 88, full ; tongue furred and white; 
bowels free. 


Passed a good night. Has no pain except on pressure 
over the fullness in the epigastrium, which continues un¬ 
changed. Bowels have been freely moved, pulse 94 soft, 
skiu soft. No unusual perspiration during the night. 

An indifferent night. Fullness more apparent, and 
dullness also on percussion, nearly over the whole of the 
epigastrium. Gums not yet tender, pain over the epigas¬ 
trium greater than yesterday. 


Gums very slightly affected, Pain relieved by the 
leeches, and has passed a good night. Bowels free, 
tongue cleaner, pulse 98 soft, skin moist. 


A good night. Fullness as before ; uneasiness on 
pressure nea&y gone. A copious white deposit is in the 
urine. Pulse 80, easily compressible, bowels not open. 
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82nd. 

Hirud. xvj. admv. 

capt. stat 
P. Jalap. C. 0ij. 

P. Zvngi. gr. viij. 
Pulv. Calomel. &c. 
mane, et vesp, 
Vesper. Mur, 
Morphii, gr. 
23rd. 

Cont. pulv. Mane, 
et Vesp. 

Ol. Riciui. 5'. Stat. 
Mur. Morphii. M.S. 
Diet 2 eggs and the 
Beer as before. 

24th. 

Cont. 

25th. 

Ol. Ricini. Ol. 

Olivncaa $ss. stat. 
Cont. Medic. 

Diet chicken soup. 
Beer a pint as be¬ 
fore. 

26th. 

Omitt. Pil Subm. 

Hydg. &c. 

R. Muriat. Morphii 
gr. ij. 

Sj>t. Ether. Nit. 3'ij. 
Vin. Antimon. 

Aq. Acot. Am. Jiv. 
Aq. Mentli. $iv. M. 
Capt.. Ji. ter in die. 
30th. 

Cont. Med.. 

Diet M. Wine, &c. 


1 st J&n. 1844. 

R. Sulph. Quinin. 
. gr. ij. 

Acid. Nitric, gtt x. 
Aq. Menth. Ji. M. 
Haust. ter in die. S. 
3rd. 

Cont S. Quinin. 
Haust. M. Morph. 
H.S. 


4th. 

Cont M. Wine et 
Haust M. Mor¬ 
phii vespere. 

PiL Purgant, iij. 

Diet as before, 
chicken soup,wine 
and .Beer, wine in 
•ago, jelly. 


At 1 o’clock this morning had a considerable increase 
of pain in the side. Pressure causes more uneasiness 
than usual. Some soreness of gums present, and slight 
ptyalism. Urinary deposit much smaller. 


Suffered a good deal yesterday from epigastric pain. 
The fullness is increasing in this situation. Breathing 
unaffected. Deeumbiture on right side and back. Gums 
still sore, but ptyalism slight. Urine turbid without de¬ 
posit. Some weakness. 

No apparent change. More ptyalism. 

The swelling appears less prominent, and more diffus¬ 
ed. He moves in bed with greater ease. Has now little 
pain on pressure. Pulse 112 soft, mouth running but 
not freely, bowels not open. Dislikes the eggs. 


Had a return of pain in the epigastrium during yester¬ 
day, which was relieved by the application of leeches 
and fomentations. Slight ptyalism. Bowels open, pulse 
100 . 

A seton was inserted over the prominence in the epi¬ 
gastrium, and an incision at its upper opening was made 
down to the peritoneum. No fluctuation can • be per¬ 
ceived in the epigastrium. 

During this interval little change took place. To-day 
for the first time an indistinct feeling of fluctuation could 
be perceived in the swelling. He would not permit a 
trocar to be inserted. 

Emaciating perceptibly. Some hectic and night sweats. 
Pulse 112, weak. 


ne to-day allowed a trocar to be introduced into the 
upper opening of the seton where the swelling was most 
prominent, and 44 ounces of thick purulent matter tpere 
evacuated. He expressed himself much relieved by the 
operation. 

Has passed a good night, and feels much easier, about 
10 ounces of sero-purulent fluid were to-day removed. 
Pulse 126 weak. Much emaciation. 
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Not so good a night as yesterday. The night sweat more 
copious. Pulse 133 weak. Bowels not moved by the 
pills, six ounces of an ill-conditioned bloody serous 
fluid, exhaling a bad smell, evacuated. No abdominal 
uneasiness. 

The discharge averages about 8 ounces, and during 
this period has become more favorable in character. The 
strength is, however, quite exhausted, and the small 
thready pulse, the hectic and night sweats, indicate a 
speedy termination to his sufferings. 

Occasional delirium during the night. Complains of 
sharp pain in the left hypochoudrium. Countenance 
sunken and death-like. Discharge continues copious and 
fetid. Bowels open, pulse 140, small and thready. He 
only relishes the beer. 


A1I uight delirious. Pulse quivering and very small; 
countenance cadaverous. Discharge as yesterday (about 
Jviij. daily.) 

He died quietly at sun-rise tliis morning. 

Scctio Caduvcris. 

Extreme emaciation of the body. On laying open the abdomen the (left) 
lobe of the liver was found adherent over its whole anterior surface to the 
parietal peritoneum and also to the stomach. This lobe was extremely en¬ 
larged,—extending downwards to within an inch and a half of the umbilicus, 
and into the left hypochoudrium so as to be in contact with, and, bound by 
adhesion to, the spleen. The aperture made by the trocar led into an im¬ 
mense abscess that occupied nearly the whole of the left side of the organ ; 
it contained a large quantity of matter, mixed up with sloughy shreds. The 
substance of the liver-surrounding it was soft and gave way easily under 
slight pressure. Rather less than a quarter of an inch of the substance of 
the left lobe had been penetrated by the trocar in opening the abscess. 

The right lobe was enlarged, and on its surface, and throughout its inter¬ 
nal substance were scattered many small abscesses, or collection of matter, 
few larger than a hazel-nut. Around these little deposits no inflammatory 
appearances were found; some contained matter as thick as curd. The 
other abdominal organs and the thoracic viscera were healthy aud without 
adhesions. 

Loodianah , January , 1844. 

I owe to the kindness of Mr. Forsyth the permission of the Medical Board, 
to publish the above very interesting case. It would appear that the mat¬ 
ter was not encysted—“ sloughy shreds" and “softened substance of the liver” 
arc.mentioned, but no cyst is spokeu of; hence perhaps, the unfortunate issue 
of the case, it having becu a diffused abscess. The refusal of the patient to 
have the liver punctured, producing delay, gave time for the increase of the 
abscess, and for uew deposits. 


5th., 

Ol. Ricioi. 55. in 
Aq. Menth. Stat. 
Cont. Medic. 

2 M. Wine. &c. 

6th, 7th, and 8th. 
Cont. Omnia. 

Wine, &c. 


9th. 

ft, Sulph. Quinin. 
gr. iss. Opii. 
gr. ss. 

Am. Garb. gr. v. 
Camphor® gr. iv. 
M. Ft. I'ulv. 
quaq. hora ter- 
tia S. 

Diet, a qt. of Beer, 
c. 

10th. 

Cont. Omnia. 


11 th. 
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Case III. Hepatic Abscess, causing empyema—pabtly evacuated 

BY PUNCTURE—PARTLY THROUGH THE AIR PASSAGES—-STATE. 

OP THE BRONCHIAL TUBES-HEPATIC ClCATRIX. 

Case op Lieutenant B-, H. M. 29th Regiment, at Bellary, by 

Assistant Surgeon MacGregor.* 

This Officer had laboured under chronic bowel (and probably hepatic) 
complaint since 1836 j and on the 6th of February was admitted under, the 
head of hepatitis chronica, having only been a fortnight out of the sick list. 
He suffered from pain of side, exhausting perspirations, nausea, vomiting, and 
cough, with expectoration. The expectoration was slight at first, but by 
degrees nearly a pint of bloody puriform sputa came away in the. course of 
the twenty-four hours ; and his symptoms indicated the existence of hepatic 
abscess. 

9 th Feb. 1839.—A passage between the abscess and the bronchial tubes 
wa's now distinctly obvious ; he complained of great dragging pain in the 
liver ; and had high irritative or hectical fever. 

16/A.—About a pint of red purulent matter was expectorated, composed 
partly of hepatic pus, and partly of bronchial matter ; the stethoscope indi¬ 
cated an absence of respiratory murmur below the mamma, anteriorly, and 
announced an occasional splashing sound. 

ITth.—The presence of bile was discovered in the sputa. 

26 th. —Ilis ankles became cedematous, and he had vesperal exacerbations 
of fever. 

March Is/.—Pulse 140. 

3c?.—He was delirious, and the prognosis most unfavourable. 

8 th. —A distinct succussion is perceptible in the side during coughing. 

On the evening of the 16th 3Dr. Murray arrived, and visited him; and in 
order to give some relief to his great suffering, from the constantly teazing 
cough and expectoration, which entirely prevented his sleeping or resting, he 
introduced a trocar between the ninth and tenth ribs, obliquely upwards and 
inwards with the effect of reaching the abscess, and drawing off more than 
nine pintsof thin flaky purulent matter. The canula was left in the liyer with 
the view of allowing the matter to drain off as it formed ; to prevent its es¬ 
cape into the peritoneal cavity ; and to favor inflammation and adhesion be¬ 
tween the liver and the external parietes at the place of puncture. Dissec¬ 
tion however shewed that no adhesion took place, but a very important fact 
was established, viz. that notwithstanding two layers of peritoneum were punc¬ 
tured, no pus escaped into the general cavity of the abdomen. The 
canula was removed on the 17th, and re-introduced, but was displaced by 
coughing ; yet the matter flowed out afterwards through the opening it left, 
as did also air when he coughed. 

18/A.—Still experiences great relief, and regrets the operation was not . 
performed earlier. A pint and half of pus discharged. 

19/A.—Drank a bottle of beer, and ate some mulligatauny and rice for 
dinner, with relish. 

20/A.—It was found advisable to re-introduce the canula upon the trocar 
as the matter was not flowing freely, and he felt uneasy in consequence. A 


* Madras Quarterly Journal, vol. I. p. 478, . 
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pint of pas drawn off. The canula was then withdrawn, and a tent intro* 
duced. 

21 st. —Has passed per anum some red-coloured matter like what came off 
from the abscess. Cough not very troublesome, but he is exceedingly weak. 
Much foetid pus discharged, smelling strongly of sulphuretted hydrogen. 

22 d .—Had a fit of exhaustion, and died last night, about midnight. 

Sectio Cadaveris. 

Chest. —The right lung involved in disease with the liver. 

Abdomen. —Liver very large, extending down to the umbilicus ; but with¬ 
out any adhesion to the stomach or intestines. With regard to the connec¬ 
tion between the right lung and liver, minute examination was now made, not 
only in consequence of there being an opening into the bronchial tubes, but 
also to ascertain the state of the artificial puncture through the intercostal 
muscles. The right lung was only prevented from collapsing by extensive ad¬ 
hesions between it and the walls of the chest, passing in the form of an arch 
above the region of the mamma, from the sternum to the spine. ' Above this 
there were no adhesions, and the pleural cavity was filled with a red serous 
fluid of very foetid odour ; but whether it came from the abscess in the liver, 
or had been caused by pleuritic irritation, was doubtful. 

The artificial opening attracted attention. The tent lay in it. The trocar 
had gone through two folds of the peritoneum, and easily reached the abscess, 
which was distant half an inch from the surface. The peritoneum lining the 
ribs was reddened, and at one point some thickening had taken place, but no 
true plastic lymph thrown out. The same was the case in the peritoneal 
covering of the liver—the hepatic tissue was livid and inclined to green. 
Though no adhesion had taken place between the two opposite layers of the 
serous membrane, it was satisfactory to find that not a drop of pus had esca¬ 
ped into the abdominal cavity, and that no inflammatory effusion had ensued 
in any point. About an inch above the opening, a strong adhesion existed 
between the parietes of the chest and the liver, continuous with tho adhesions 
before spoken of, and seemed to confine the abscess, which thus had its ex¬ 
ternal boundary in the walls of the chest, its upper boundary in the substance 
of the lung, and its inferior one in the body of the liver. The extent of the 
abscess was eight inches from its upper to its lower extremity, and its walls in 
the substance of the lung were strengthened by a ‘distinct red layer of lymph. 
It was not empty, notwithstanding all the evacuations, shewing that its sur¬ 
face must have secreted very rapidly and copiously. At the upper part of 
the eavity, the substance of the lung was quite softened and disorganized, and 
several vomicae were discovered. The bronchial tubes opened into the soften¬ 
ed.mass by abrupt eroded orifices, thus pointing out the road through which 
the brick red sputa and pus had been expectorated. There was not merely 
one distinct opening, but all the inferior ramifications had the same kind of 
abrupt termination. On the anterior surface of the left lobe of the liver, 
there was an appearance which resembled tho cicatrix of an old abscess. 
There was a central depressed spot of soft ligamentous matter, from which 
radiated four furrows, arranged nearly in a crucial form ; but this appearance 
is diflicult to account for, as on examining the parenchymatous substance 
underneath, it had no corresponding mark of cicatrization.* 


* In No. 184, p. 63, is the same state of cicatrix : in the case also examined by Surgeon 
Mockler, which had been operated upon by the late Inspector-general, Dr. Murray, no 
appearance of an abscess having existed was found. Sec page 133. 
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BRONCHIAL TUBES 

Case IV. illustrating No 555, Hepatic Abscess mistaken fob Tuber¬ 
cular Phthisis—account of the state of the air passages, by which 

THE PUS WAS DISCHARGED : SPONTANEOUS FRACTURE OF THE FEMUR.* 

T. A., aged 21, was seized in the month of August, with violent diarrhoea, 
which, in spite of all the usual remedies, continued for some weeks, during 
part of which.time, there were some symptoms of dysentery ; these however 
were not severe. The immediate cause of his illness, appeared to have 
been the remaining in wet clothes, after having been exposed to 
inclement weather. He would frequently complain of rheumatic pains in 
the extremities, and often of a dull pain in the right hypochondriac 
region ; these, however, were transient, and in the middle of Septem¬ 
ber, he was rapidly recovering, until, contrary to the instructions given, 
he went out to dine with a relative. A day or two after this, he was 
seized with all the symptoms of irregular intermittent quotidian fever, the 
paroxysms of which were {post violent. This continued for about a month, 
during which time the usual remedies, with an abundance of quinine, were 
administered with varied relief ; but his constitution had received so severe 
a shock, that lie was reduced, from being a stout, hale, robust youth, to a 
pale, and ghastly looking attenuated spectacle ; with a weak hollow voice, a 
quick bounding, yet feeble, pulse. But, by the middle of October, he ap¬ 
peared again recovering, though the hectic flush, and occasional cold sweats, 
foretold, t hat tlie worst was not |tet past. He was now ordered the most 
nutritious diet, with tonic medicine, such as calumbo, with a free allowance 
of beer aud port wine. Before the end of October, he again ventured out, 
though in opposition to his medical advisers. Oir returning, he boated of 
having done himself much good. During the night following, he was attacked 
with severe pain in the bowels : this was relieved by a purgative. The next 
day he complained of a slight cough, attended with pain in the right hypo¬ 
chondriac, which, in the course of the next day, was followed by the most 
severe spasms and difficult breathing, a strong bounding full pulse, high fever, 
and incessant cough. These, however, were somewhat relieved by active 
treatment : he was bled, leeched, fomented and blistered, aud a mild mercu¬ 
rial course adopted. These measures could not be carried to any great ex¬ 
tent, on account of his emaciated condition ; and although the violence of the 
spasms was somewhat relieved, yet they did not cease for eight or tea days, 
when they left him, in a weaker, more emaciated, and more hopeless, condi¬ 
tion, than ever. The cough daily increased, and in the beginning of November, 
the expectoration was purulent and copious, which was attended with increase 
of hectic fever. He was now too feeble to raise himself without assistance : 
and in an endeavour to turn round in bed ou the left side, he fractured the 
femur, in a very oblique direction : the length of the fracture being about six 
inches. His leg was' placed on one of McIntyre’s splints, but every 
attempt to produce a union proved useless. The purulent expectoration 
increased, attended with great pain in coughing : he continued, however, in 
this distressing state, till the beginning of December, when he died. 

Post-mortem Examination. 

Head .—Slight effusion in the ventricles. 

Chest and Abdomen .—The heart and arteries, alimentary canal, the spleen 
and kidneys, were all natural, except, that the latter were paler than usual, 

* From India Journal of Medical Science, July, 1843. 




127 


OF HEPATIC-ABSCESS BURST. 

and the heart somewhat attenuated. The under surface of tile liver, and 
its left lobe, were healthy : but it«was found impossible to separate the upper 
side of the right lobe from the diaphragm, to which it was adherent through¬ 
out the greater part of its extent. It was therefore determined to remove 
them together ; when it was found, that the lung was also adherent, to 
the same extent, on the opposite side ; and all appearance of the diaphragm 
obliterated, except a narrow border by which it maintained its position to 
the walls of the great cavity, from which the mass of the liver, diaphragm, 
and lung, was removed. On slicing the liver, five or six large irregular 
cavities were found, filled with pus, in the centre of its substance. From these, 
there extended, in the form of ramifications, several sinuses, passing through 
what had formed the diaphragm, and could be traced to a considerable extent, 
through the substance of the right lung, and opening into the bronchial 
ramifications, in which was found a considerable quantity of pus. One of these 
sinuses was so large as to admit of the little finger. The lung was much 
consolidated, but there was no appearance of tubercles, or other disease, in its 
substance. The body of the deceased was closely watched, during the whole 
examination, and no part was permitted to be taken away. 

On examining the fraeture, the bone was found in a state-of carles ; so 
soft, that parts of it could be rubbed to powder, between the thumb and fin¬ 
ger. It was altogether separated for a considerable extent, from the perioste¬ 
um, but there was no appearance of suppuration. 

There is no doubt, but that suppuratiori’fn the liver is often mistaken for 
Phthisis, and such was the false prognosis of each physician and surgeon, 
(five in number,) in the present Instance. 


Case of Hepatic Abscess successfully evacuated by the seton ; 
with Practical, Remarks. 


(From John Murray , M. D. Assist. Surg. Bengal Morse Artillery.*) 


July 14th. 

Fiat V, S. ad Synco- 
pen. 

ft Pulv. Jalap. Co. 5'- 
Hydr. Submnr. gr. 
iv. M. ft. pulv. s. s. 
Spoon Diet. 

Kept. V. S. ad Syn¬ 
copes. 

Vespere. J 

ft Hydr. Submur. 9i. 
Ant Tart gr. ij. M. 

■ ft pulyis s. s. 

15 th. 

Kept V. S. ad Syn¬ 
copes. 

Rept Pulv. Jalap. 
Co. sumat Mist An. 

• Tart X ij. 4 ta q. q. 
hora. 


G^unner John Schofield, mt. 24 ; three years in India, 
of fair complexion and regular habits, but debilitated 
constitution; admitted into hospital 14th of July, 1839 
complaining of acute pain in the right hypochondrium, 
increased by pressure, or full inspiration—no pain in 
the shoulder—liver enlarged ; bowels purged ; pulse 
100 full; tongue clean, skin cool. He was in hospital 
some time before with hepatitis ; and the present symp¬ 
toms are of several days’ standing. 

Bled to'28 ounces, causing faiuting,; blood cupped 
and buffy; pain in the side still severe on pressure; 
four scanty yellow motions from the medicine; pulse 
104. 

Was bled last niglit to 16 ounces with effect—blood 
cupped ; no stool; pain ou pressure still acute in the 
side ; pulse 96, sharp. 


. .. . I . ' .in ... . . — M l— —. I -.I— .. .I . - 

- * Madras Journal, voL iii. p. 275. The treatment in this case is well deserving 
of attentibs. 
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Vexpere. 

16 th. 

Applr. Hir. xvi. lat. 
dextr. 

Contin. Mistura. 

R Hydr. Submur. 9ss 
Ant. Tart. gr. i. M. 
h. s. Spoon Diet. 

17th. 

R Pil. Hydr. Ilydr. 
Submnr. 

Extract. Oolocynth. 
Co. aa Di. ft. mass, in 
pil. xij. divid. 

2 ter ind ie. sumend. 

18 th. 

Applr. Hirud. viij. 
lat. dextr. 

Contin. Pil. 

19th. 

Kept. H irud. viij _ 
lat. dextr. 

R Gambogia gr. i. 
Pulv. Scammon. gr. i. 
Pulv. Scammon. Co. 
gr- iij. 

Jalap Co. 5i. M. ft. 
pulv. s. s. 

Contin. Pil. meridie 
et Vespere. 

22d. 

Omit. PiL 

Rept Pulv. Jalap. 
Co. Ji—To have 
extra congee. 

24th. 

Rept Pulv. Jalap. Co. 
1st August 

Spoon diet with one 
pint of Milk. 

5th. 

Applr. Hirnd. xij lat. 
dextr. 

Rept Pulv. Gambogias 
&c. Omit Extras. 

6th. 

Reptr. Hirud. ut. heri 
R Hydr. Submur. gr. 
x. 

Ant. Tart. gr. L M. 
ft. pulv. b. s. 

7th. 

Applr.Vessicator. latr. 
dextr. 

R Pulv. Ipecac, gr. 
x#. 


Bled to 16 ounces, causing fainting—-blood cupped; 
pain much relieved ; two stools. 

Pain in the side relieved, but still felt on pressure ; 
liver somewhat reduced in size; pulse 88; tongue 
furred. 

There is a circumscribed swelling extending about 
three inches beyond the edge of the ribs towards the 
umbilicus, soft, and painful on pressure ; gums slight¬ 
ly sore. 


Two stools, gums tender, slight pain in the side ; 
liver still very large; pulse 88 ; tongue furred ; skin 
warm. 

Gums sore, without ptyalism ; pulse 88, nervous; 
tongue furred. 

20tk. —Continue Pulv. et Pil. 

21 st. —Applr. Vesicat. lat. dextr. 

Contin. 


Mouth very painful, without ptyalism, preventing 
sleep. 


Mouth less painful; slight ptyalism ; the liver still 
jprojects. 

The liver is generally reduced in size, except in 
the situation of the tumor, where it is still prominent. 

Pain in the side returned last night, from irregula¬ 
rity committed in diet for several days; food undigest¬ 
ed; liver more generally full. 

Slept ill; side painful; .liver rather increased in 
size; pulse 100 ; skin warm. 


Nausea produced by the medicine ; side. more 
painful; swelling increased and now extends nearly 
to the umbilicus, pulse 100, skin warm. 
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Hydrarg. Submur. 9i. 
Extr. Oolocynth. 9ij. 
ft. mass, in Pil. xij. 
divid. 2 ter in die 
sumerid. Spoon Diet. 
Contr. Pii. 

Applr. Catapldsma. 
Oontr. Pil. Spoon Diet 

14th. 

Extra. Rice Pudding. 
18th. 


30th. 

ft Infus, Cheyrett. 

Decoct. Sarzse. lb. i. 

Pulv. Zingiber. 5 SS - N. 
5 iv. ter in die sum- 
end—To have rice 
pudding, jelly and 
one measure of Port 
wine. 

4th Sept. 

Chicken diet 

ft. Hydr. Submur. gr. 
iv. 

Extr. Colocynth. gr. 
x. s. s. 

Oont Decoct. Sarzrc 
&c.' 


9th .—Bowels freely opened ; side rather easier. 
12<A.—The liver extends below the umbilicus, but 
he feels easier. 


An incision was made down to the peritoneum, an 
inch and half below the margin of the ribs, and a seton 
inserted. 

Seton painful; less uneasiness in the liver, which 
is smaller in size. 

Seton discharging; liver still more diminished, 
bowels open ; feels hungry. 

A very copious thick, green, foetid puriform discharge 
came from the side of the seton last night and this 
morning, and the prominent round swelling in the 
liver has disappeared. The Liver now extends only 
one and half inch into the epigastrium. He sleeps 
well, bowels open. 

Very copious discharge continues from the seton 
of the same character as before. Liver much reduced 
in size, but still prominent in the situation of the 
gall-bladder ; pulse 112 and weak; bowels open. 


Regaining strength. 

9th .—Discharge very slight, colour no longer green | 
pulse 88. 


12th. 

ft Acid. Mnriat- dil. 
Acid. Nitr. dil. aa m. 
xij. 

Decoct. Glycyr. 5 U* 
M. ter in die sum- 
end. 


Copious greenish discharge again appeared; nd pain 
in the side. 


27fA.-— Slight, natural discharge from the seton, liver 
nearly reduced to its normal size, general health gra¬ 
dually improving. 

October 17th. —Convalescent—is now much stronger 
and stouter than he has been for a long time. 

Rum auks. —In this case I am confident abscess existed before the patient’s 
last admission ; and had the swelling not been so near the situation of the 
gall-bladder, a preparatory incision down to the peritoneum would have been 
made on the 17th of July; but having seen a distended gall bladder as large 
as the tumor then was,* and finding that it diminished by the means used, I 


* CALI. BLADDER MISTAKEN FOR ABSCESS. 

An excellent account of this is found in Vanswieten’s Commentaries : 

“ Moreover, it is possible that the gall-bladder, distended with bile, and projecting 
its bottom below the margins of the false ribs,, may lead the observer to mistake it for 
an abscess. In the year 1732, I opened the body of a poor woman who had been long 
afflicted with a jaundice ; and, for the two last months of her life, had been able t« 
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■was induced to defer the operation. Irregularity in diet caused a relapse?, 
itfter which there was no doubt in -the diagnosis, but as the effect of internal 
remedies had been so satisfactory, in the first instance, they were again tried. 
After I made the incision into the integuments and inserted the seton for the 
purpose of bringing on adhesion between the liver and peritoneum, the tumor 
again diminished in such a manner as to iuduce me to delay making any 
jnmeture; arid on the afternoon of the 27th August the abscess burst through 
the part where the incision was made, and where adhesion had evidently 
taken place ; after which the patient’s restoration to health has been pro¬ 
gressive, and I have no doubt of a favorable termination. 

The abscess should have'been punctured on the loth or 16th of August, 
and though the delay led to no unfavourable consequences in this case, I by 
iro means recommend my example to be followed, for when the walls of the 
sac become thin, there is no knowing when and where it may give way, and 
if the abscess had burst into the cavity of the peritoneum, the patient would 
have inevitably died, and I should have been to blame for indecision iu my 
practice, after the light winch has lately been thrown on this subject. 


Case op Hepatic Abscess cubed be early puncture. 

{By Dr. Kvemrd , Asst. Surg. II. M. o lt/t Regiment.') 

Private James McEldoon, IL M. />4th Regiment., set 38 ; twelve years 
in India ; generally healthy, but lately of intemperate habits. Admit¬ 
ted into hospital lOtii November, 1839, complaining of severe paiu 


hear no food upon her stomach, so that she died wasted by a slow marasmus or con¬ 
sumption of the habit. Upon viewing the body before it was opened, the skin appeared 
every where yellow, and the fat entirely exhausted, whilst in the right ilium or flauk a 
soft tumour shewed itself, extending from the lower margin of the false ribs down to 
the crista or spine of the os ilii ; and as she had long before death complained of a 
stubborn pain felt through the whole hypocliondrinm and ilium of the right side, 1 must 
confess 1 suspected that a large vomica or abscess of the liver might here conceal itself ; 
blit the body being opened shewed the following appearances. 

The stomach was very large, and distended with a flatulent matter ; aud, hanging 
pendulous from its two orifices, it descended so low, that the bottom of the stomach 
came within three fingdfte-breadth of the os pubis. The omentum and colon, annexed to 
the bottom of the stomach, were thrust backward still lower. The liver shewed itself 
of a bluish colour, hard and juiceless, projecting beyond the margin of the right false 
ribs : yet no vomica was found in the liver ; only the branches of the vena portarura 
dispersed through it were very much enlarged or distended, as were also the veins of 
the omentum, mesentery, and intestines, after the manner of varices, and were very 
turgid with blood, while the rest of the body appeared almost bloodless. Now this 
tumour, which had shewed itself in the right ilium, was the bottom of the gall-bladder 
enlarged by its contained liquid, and extended as low as the right os iliaro. The gall¬ 
bladder contained more than a pound of a limpid and inodorous liquor, a little inclined 
to a greenish colour, and of a saltish taste ; together with which were a great number 
of stones, of various sizes and figures, which appeared outwardly to have a white crust 
of an harder consistence, which being broken contained a much softer and very yellow 
substance in its middle. 

I have since read, that faithful observations have shewn, that the gall-bladder, thus 
filled and distended, has often occasioned a tumour that has been mistaken for an abs¬ 
cess of the liver. The celebrated M. Petit confesses, that, in a consultation among many 
other physicians and surgeons, such a tumour of the gall-bladder was unanimously 
agreed to be an abscess of the liver, the opening of which was assigned to be his pro¬ 
vince. But having cut through the integuments, this incomparable surgeon perceived 
the tumour subside or fall back, which brought to mind a like case before observed 
and therefore he went no farther on with the incision, but predicted that the bile yould 
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Ft. V. S. ad e See turn. 
It. Calomel gr. v. 

.Pulv, Jalap. 5i. S. S. 
Spoon diet. 

tt'cp. V. S.ft. Calom. 
,P.ulv. Antim. aagr. 
v. M. ; S. S. 

11th. 

Rep. Calom. et. Pulv. 
Antim. a a gr. iij. 
ter in die. Spoon 
4iet. 

12 th. 

Applr. Flii'ud. xvi. p. d. 
postea cataplasm, 
olid.' Contin. pulv. 
ter in die. 

13 th. 

Itep. Hirnd. x. et 
cataplasm ; half a 
drachm of Ungt. 
H yd. . Fort, to he 
placed in each axilla 
and covered -with 
thin bladder. Contin. 
Pulv. Spoon diet, 
■extra tea. 

14th. 

PergaS. 

Rep. Hirnd. xii., ct 
cataplasm.; 1‘ediln- 
vium. 

15th. 

Contin. TTngt. et Pnlv. 

Spoon diet and tea. 
iPies/ww.-Rep. Hirnd. 
et cataplasm. 
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in the right hypochondrium, increased by inspiration 
or pressure, which he says came on three days ago, 
and has gradually increased since. Has severe head¬ 
ache a pulse full ; skin hot ; bowels open ; urine high 
colored. 

Vespe.rc .-~-Pain little relieved; bowels freely purged ; 
pulse fall. 

Fain easier ; pulse soft. 


Side very painful to the toaoh, precluding minute 
examination. The liver appears enlarged, extending 
into the epigastrium. 


Side less painful—the liver seems to extend nearly 
to the umbilicus. 


Pain easier—gums sore but no ptyalisre ; pulse 
soft ; bowels open, motions dark green. 

Vcspere .—Side more painful ; skin hot and dry. 


ITe has had cold sweats ; but kis countenance 
continues good. 


soon come away by stool, which had lain imprisoned in the gall-bladder. The appa¬ 
ratus of dressings had not been long applied to the patient’s wound, but there was a stool 
which brought away a great quantity of green bile ; and, in a few days after, health 
was restored. There arc many more observations of the like kind upon record. 

The principal diagnostic signs, by which a tumour of the gall-bladder may be distin¬ 
guished from an abscess of the liver, are, that the pain in the suppuration is throbbing 
<>r with a pulsation, attended with unsettled shiverings that are both frequent and hold 
for some time ; that the tumour of an abscess has not so uniform or circumscribed a 
figure, nor is there in first such an apparent or easy fluctuation, which is most 

sensibly to be perceived o«fy in the centre of the tumour, from whence all the circum¬ 
ference makes a harder resistance. But it is obvions enough, that the difficulty of 
distinguishing these tumour's, is only when they occupy that region of the liver wherein 
the gall-bladder is placed.” , 

Edinburgh translation, vol. ix. p. 193. 

Another most interesting case by Dr, Stokes, in which the same mistake had occurred 
is given p. 53, vol. 3, Cyclopaedia of Practical Medicine. In this case the gall-bladder was 
punctured and closed again : there - was hepatic abscess also, which burst both into the 
bowels and below the peritoneal cavity. 

Q 2 
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He can now bear the side to be examined without 
its giving much pain. Liver appears less enlarged. 

Gums ulcerated without ptyalism ; feels much, 
general uneasiness, and does not look so well ; bowels 
loose; pulse soil. 


Swelling more prominent, with feeling of fluctu¬ 
ation. There was evidently no adhesion between the 
liver and abdominal parietes. He is emaciated, and 
has sense of weight and oppression in the epigastrium. 

The Deputy Inspector visited the hospital this 
morning, and after examination of this man, thrust 
a trocar into his liver through the epigastrium, without waiting to make 
any preparatory operation to induce adhesion between the parts. About 
a pint and a half of thin brown matter came out on withdrawing the stiletto, 
and the canula was left in the wound. The man looks pale, and has be¬ 
come weak. Pulse soft ; skin cool ; bowels freely open. 

The canula was tied in by a bandage round the body, a bit of lint 
put into the orifice, and a large warm poultice over all. To have some 
light fish for dinner, and half a pint of beer ; with tea and toast. 

Vespere. Has got great relief from the operation. Matter 

B. Acet Morphias gr. oozes out from the abscess by the canula. 

ss. h. s. s. J 

usd. Had a good night ; doing well. 

Subsequent History. —For a few days after the operation, about 2 oz. of 
unhealthy greenisli bilious matter came away, after which the disci arge 
became gradually more healthy (occasionally bilious) and less ; but did not. 
entirely cease till the 19th February following. As the liver continued 
enlarged and hard after the evacuation of the abscess, hydriodate of potash 
was given with advantage. 

At present (10th March) his appetite and general health are good, he 
sleeps well, and he has recovered his strength. He has no uneasiness in the 
side, though the liver is attached to the abdominal parietes where it was 
punctured, and feels somewhat enlarged. There was never any effusipn of 
matter into the cavity of the peritoneum, as adhesion soon took place after 
the puncture. The operation is considered to have saved this patient’s life. 

Continued by E. Mockler, Assistant Surgeon, 13th Hussars. 

The poor man died since from another disease, the post-mortem exami¬ 
nation, at which I was present, proves most satisfactorily the benefeial ef¬ 
fects of the operation, as well as holds out strong inducements for its per¬ 
formance, and great hopes of its success in future cases. 

Private James McEldoon, H. M. 54th ; aetat 38, embarked on board 
the ship “ Thomas Grenville” in April 1840, in the capacity of a servant 
to an officer 1 going home, as fellow-passenger of miUe ; he was in very good 


17tb. 

Oont Ungt. et. Pulv. 
Omit Ungt. et Pulv. 
18th. 

Utatur Gargarism.— 
Alum. Contin. ca¬ 
taplasm.' 

Vespere. —R. Liq. Am¬ 
mon. Acetat S' 98 - 
Vin. Antira.gtts. xx. 
Mist. Camph. M. Jiss. 
s. B. 

20th. 

Cant, cataplasm. 


23d. 
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health when he went on board, and continued so for about two months, after 
which time, he was attacked with dysenteric symptoms, for which he was 
treated by the Surgeon of the ship, Dr. Smith, a very intelligent medical 
person. The cause assigned for his complaint was, the salt provisions he had 
been using. The case turned out a very bad one and likely to prove fatal ; 
and such unfortunately was the result. Dr. Smith allowed me a post mor¬ 
tem Inspection, though heavy obstacles were thrown in our way to prevent it. 

Sectio Cadaveris. 

On dividing the muscles of the belly, the liver appeared larger than usual, 
and of rather a darker color: there were no adhesions to any part of the ab¬ 
dominal parietes, except at the point where the {juncture had been made ; 
and at this spot it appeared as if it was attached to the walls of the abdomen, 
or rather hung from it by a cord, about the size of a small goose quill. On 
dividing its substance minutely, not the slightest vestige of the sac of an 
abscess could be found; or any thing that icould indicate such having existed. 
The small intestines presented an unusually vascular appearance, and the 
larger oues, particularly the rectum, were covered with patches of ulceration, 
and studded with spots, as of old ulcers which had healed up. 

The roughness of the weather off the Cape at the time, and the many 
inconveniences on boardship must plead as an excuse for so short a detail of 
so interesting a case.”* 


* Madras Journal, vol. iii. p. 393. See a very instructive case by Surgeon Smyth, 
(p. 393,) particular description of the hepatic cyst. 
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PHYSIOLOGICAL OBSERVATIONS 


DIVISION—THE SPLEEN. 

Preliminary Observations. 

There is no organ' in the body, which has latterly been so'frequently and 
patiently investigated with reference to its use in the economy, as the spleen. 
Nor is there any one, which has hitherto, afforded less satisfactory results ; even 
when examined by that most wonderful searcher of hidden mysteries, the 
microscope. Muller says,“ we are quite ignorant of the functions of the spleen.” 
It is certainly not less true in the nineteenth, than it was in the seventeenth 
century, that our knowledge of its functions is little else than conjecture.* 
The Greeks, and probably the Hindus before them, alike believed in some 
peculiar operation of this viseus, which was necessary to the preparation or 
purification of the blood. Galen says, “ It is the office of the spleen to at¬ 
tract the melanotic blood from the liver.” (DoLocis affect Lib. vi. cap. l.)f 
Whilst II. H. Wilson says of the Hindu writers—“ In speaking of the 
spleen, indeed, they assign to it a function which no less distinguished an 
anatomist than Sir Everard Home is disposed to think that it discharges, 
and declare that its duty is the preparation of the blood. In what manner 
it performs this office they do not pretend to describe, as they were no doubt 
ignorant of the constituent parts of the sanguineous fluid, and equally unac¬ 
quainted with the powers of the microscope.” 

Until medicine was fixed upon the immutable basis of anatomy, the 
physiology of this and of other organs, was liable to change, with each new 
system of medical philosophy—and not only this, but the pathology also. 
Hence Hippocrates, who assigned to it the preparation of one of the four 
humors, (the aqueous) $ upon the good or ill condition of which he makes 
health and disease to depend :—finds in its disordered functions an easy ex¬ 
planation of watery dropsical affections: whilst Galen and all his numerous 
followers, explain as easily the dark discoloration of the skin, by referring 
it to his views of the spleen. The Arabs, who took them as their chief 
guides, modified their opinions, but retained the universal truth, that every 
enlargement of the spleen, and every abscess, is followed by emaciation, and 
watery state of the blood. § Of the moderns, whilst some have thought it was 


* Sagacissimi moderni naturcc serntatores ingenue fateantur, rem omnem circa lienis 
usnm' niti meris conjeeturis.” Castelli Lexicon. 

f He says in another place ”—Eat autem splenis corpus rarum admodum atq. laxum 
spongie instar, sic nt crassos et nielancholieossuccos facile trahat excipiatq. See.” Whilst 
he says above,—“Parro lien liinosos et melancholieos succos in hepate genitos trahit per 
venosam meatam. 1 ’ Gal. dc umi part Lib. iii. p, 222. 

J Habet antem mulier et vir, quatuor species humoris in corpore d quibns raorbi fiunt 
Sunt autem species has; pituita, sanguis, bilis ct hydrops seu aqua;— Et sane sanguini 
Jims cat cor, pituita: caput, aqua: splen.” Hippocrates lib. iv. de morb. p. 180 Vincent— 
Lug. 1564. 

§ This is apparent from reference to Hali Abbas whose rare work has been lent to me 
•by my friend Ur. Sprenger. It was translated within a century of the author’s death 
at Antioch in 1127. (But who is the said Stephauus ?) This Is the first printed edition 
dated Venice 1492. Mr. Carey’s ample resources, and typographical skill, enables me 
to present the fine old Arab in his Latin garb of the 14th century. He still maintains a 
most venerable appearance notwithstanding this curious “ crabbed ” habit. 

« Sequitur at out apostewatu’ spirit is gettrra eiusqi uiagnitutrine corporis inatics. untie 
et fttgporras trixit. *plene augmc'talo corpus inacrescit: et repriutat corsius corpus 
Ieutu 'rebit. Sit rt in Ubro he loris infirmantlb’ ©alien ’qq splenis paruitas cfitraotu 
siflnificflt bottitatem. magttilubo maltha. Et fhuporvas in cpfUitmarii' Ifbro traWbit: qrn 
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A mere reservoir for that increase of blood, after a meal, which could not 
be safely admitted at once, into the system, Ilewson’s theory is one tliut 
would most recommeud itself to those, who in this country, have frequently 
observed the very general consequence of spleen disease, in bringing on a 
sort of anemic chlorosis. For he conceived, that it, in some way or other, 
gave rise to the formation of the red blood particles, by the secretion of a 
fluid from arterial blood which became subsequently mixed with lymph. 
Professor Schultz affirms that “ on a chemical analysis of the portal blood 
the plasma is found -to be less in quantity and more fluid, and containing 
more coloring matter , than that of venous blood.” lie adds that “ in the vena 
portce two things take place— ; 

“ 1. The old useless vesicles are taken out of the circulation. 

“ 2. The debris or dead film of these vesicles are separated from the blood.” 

A similar opinion of its use is stated by Hali Abbas in the eleventh century 
(Cap. 19—liber iii. do splenis assignat ione et utilitate,) “ It is the ofliee of 
the spleen to clear off the nmddiness and feculence ( debris) of the blood, &e. 
lie is sufficiently precise, since lie assigns the same office to the same vessel 
(the vena porta) but the order is inverted, owing to the circulation of the 
blood being at that time unknown.* Avicenna seems to have had the same 
idea of its office. 

In this respect therefore Professor Schults’views possess no novelty, being 
only a more precise adaptation to modern science, of the opinion of moro 
ancient writers. 

But one feels no little surprise, that any one, who has, like Muller, seen the 
wonderfully complex structure of this organ under the microscope, should 
yet arrive at such an impotent conclusion, as lie has stated in these words; 
“ We merely kuow that its importance in the economy is not. great.” And this 
he argues from the fact, of its being possible to remove it in dogs, without any 
very apparent injury to health, lint admitting this, nay and even its being 
possible to remove it in man, which appears to have been done in this country,f 
without much constitutional mischief;—it is yet quite certain from other obser¬ 
vations that this cannot always be done with impunity 4 Is it not quite as fair 
therefore, to infer, from the organ when diseased, being invariably followed by 
a generally cachetic state, that its functions whatever they be, are of no 


rut apoatema in tnferiottbuo splrm* aribit ptib’: sanguis rius fit Irnuis; rxtrenta calflm 
mires frigibr. iSt sanguinis teitui tas gmaplrit sanguis attrabit feres : in gito si fucrit 
apostea amplius rotratjit fortiusgt et sanguis reiuanrt stibhlis-” 

arermo nanus prime partis libri eo'pleti nrtis mebtrinr tpii Uiritur regalis bispoaitto 
hali ftlij abbas biscipuh abimebrr f&otjai filij ^ciar be interiorum mr brorum passiomts 
signis babes guabragtntaunu 1 rapitula. Cranslatio £>irpi>nni pbir btscipulo ex arabteo 
in lotinum. (Fob ;>8.) 

* 3Eet aut splenis ntilitas nt turbibitatc* mu'bet sanguinis rjusgt frees et air se ro‘tra!)at 
per bas go atr ipsu ab rpatis mitttt roitico latere: et ab ea fu bat 1 in bus aliub go ab 
stomaeTjum fertur. Halt Abbas, Lib iii. fol. 22 . 

f See page 79. 

$ See a case referred to in the Bibliothica Medico-Ohirurgiea, Leipzig. 1888, article 
Quittenbaum, “historia extirpationis splenis hypertropi.ici cum fortuna adversa 
feraina viva.” 

It should be borne in mind, that this organ is frequently double in animals and 
occasionally also in man. Morgagni says (Epist. xlviii. n. 56), “ I have seen it, three 
times and besides the instances which he has referred to (Epist. xxxvi. n. 50— 
Epist. xviii. n. 34—Epist. buy. n. 2,—the most striking case is found) Epist. lxvii. n, 2. 
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mean importance. For it is a fact that spleen disease in this country, when¬ 
ever it affects the young, is always followed by a dangerously disordered state 
of health, uniformly characterized by a want of red blood. We may conclude 
therefore, that an uniform relation as cause and effect, subsists between enlarge¬ 
ment of the spleen and this state of the blood. For it is just as easy* in nine 
cases out often, where children are affected, to judge of the state of the spleen 
by the state of the palpebral conjunctiva, as to judge of the heart's action by 
the state of the pulse. If there be an increase and return of red vessels, the 
spleen is diminishing ; if there be diminution of red vessels, the spleen is en¬ 
larging. This may apply more especially to the young, and I believe it does. 
But the spleen, and the thymus to.), may not be the less essential, and impor¬ 
tant, should their chief function be, to provide an increase of red particles of 
blood, commensurate with the rapid increase of all living organization in the 
young. It is therefore no logical conclusion to say the organ is of no use, 
because we cannot exactly discover, in what its use consists. The supra 
renal capsules, the thymus gland, the thyroid'and the spleen, may all 
have at one time or other on use, as well as the placenta ; but which 
may not, at every period of life, be of the same necessity. Moreover, 
this view of its being designed to prepare red blood, seems borne out 
by other analogies; for women, who in tills country, have become com¬ 
pletely chlorotic from long continued spleen disease, nay even if it have resul¬ 
ted, as it does, in some young women, in general anasarca, yet will the whole 
of this disappear upon marriage, if followed by pregnancy, and sometimes 
it will never return. During this healthy activity of the system, the power 
of forming red blood returns, and the spleen regains its normal condi¬ 
tion. Of this I have known some instances, besides the very eurious case 
eiled by M. Pinel, from the Ephemerides dcs Curieux de la Nature.* 

In my opinion, therefore, the' strongest reasons for concluding, that 


* ENLAIWEI) SPLEEN, CUBED BY PBEONANCY. 

From Pinel's Nosographie Philosophiqiut, tom. it. p. 502. 

“Une jeunc persomic avait cprouve pendant, long-temps diverges affections hypnehon 
driaques, des tensions abdominales souvent reuouvele.es, un ctat do constipation, des palpi¬ 
tations, des vomissemens d’une matiere acide ; elle tit usage de divers medicamens, et li 
lui survint une douleur tres-vive dans la region de la rate, ce qni fut suivi d’une tnrueur 
qui avait toutes les apparences d’un squirre : la douleur disparut, mais riiypochondre 
gauche eonserva une dnretd et une renitence peu ofdinaires. On fit usage sans succesde plu- 
sieurs moyens internes et externes, de fomentations, de linimens, des empldtres, des haitts, 
etc. Ce pretendu squirre semblait occuper la moitie de I’abdomen, et s’etendre memo jus- 
qu’ ala region de l’utcrus, ce qui n’eiflpechait point d’ailleurs la jetine personne de selivrer 
& la danse et a tout autre exercice de corps sans eprouveraucune gene dans la respiration 
On craignait pour elle le mariage, a cause du peu d’espace qui semblait rcster dans 
l’abdomen pour le developpement de l’uterus dansun cas de grosstsse ; mais comme elle 
fut fort recherchee a cause de sa beauts?, le.mari ge eut lieu j elle devint enceinte, et 
elle eut beaueoup a souffrir dans les premiers temps, tour-a-tour tourmentde par une perte 
d’appetit, des nausees, des vomissemens, des palpitations de coeur, des defaillances, 
symptomes qui cedi 1 rent peu a peu. Vers le terme de la grossesse, il se declara des anxife- 
tes, une chaleur vive, des syncopes, une fi&vre continue, un ietere, etc., et on craignait pour 
vie; cependant ses'couches furent beureuses, et elle mit au monde un foetus bien sain 
et bien conforme ; ses maux se dissiperent, ses loebies furent tres-abondantes, et on 
soup 9 onna nieme que cet vxebs d’ecoulement etait entretenu par une autre cause que 1’etgt 
de ia matrice, comme 1’indiqua ia detumescence de la rate, qui ne eonserva plus ia 
moindre trace de son volume et de son induration antdrieure ; affection qn’on doit attri - 
biter, dan*Ce cas comme dans beaueoup d’autres, plutot a une congestion sanguine qu’fc 
onte autre cause.” 
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to the spleen is assigned the office of preparing red blood, may be found in 
the invariable nature of its morbid conditions, which always indicate a want 
of red blood- To be convinced of this, we have only to compare the “ Lienosjl” 
as described by Hippocrates, with the appearance of one labouring under 
chronic disease of the spleen, so concisely and graphically drawn by Mr. 
Martin. He says, “ the complexion is of a dirty lemon colour, the countenance 
being puffed and bloated j the eye full, and of a peculiar clearness ; the lips 
and tongue blanched and bloodless ; in short we have a concentration of the 
cachexia of systematic writers.” His reviewer adds, “ This state, resembling 
the anemioos condition induced by hemorrhage, and existing in chlorosis, on 
which we observed on a former occasion the Spleen was very generally affect¬ 
ed, is vthat we ever find associated with chronic affections of the same organ 
in this country.”* 

Whilst that the chlorotic state is caused by an absolute deficiency of 
red blood we learn from the recent researches of M. M. Andral and Gavarret, 
“which have demonstrated, in a very striking manner, the nature of the remark¬ 
able changes in the blood of chlorotic patients: the proportion of the red 
globules to the other constituents of this fluid becomes diminished by one- 
half or even two-thirds below the healthy standard.” f There can be therefore, 
no doubt,i that the altered condition induced by spleen disease, is not appear¬ 
ance only, but a real loss of red blood. When examined after death the 
appearance is that of a slaughtered animal,—bloodless. (See cases.) 

I have been able, by the kindness of Mr. Grant, and with the aid of his beau¬ 
tiful microscope, to verify some part of the following minute description of the 
anatomy of the spleen by M. Bourgery. And I think it will be hardly pos¬ 
sible, to even read this, with any degree of reasonable credence, and still en¬ 
tertain the idea that the spleen was made for nothing. Even that which has 
been announced as Mr. Stevens’ discovery, of its office, comes far short of 
the whole of what we require to know. It is quite inadequate to say, “ The 
spleen is simply the necessary interposition of capillaries betwixt the splenic 
artery, and the venous portal circulation.” J How does this explain the use of 
the complicated apparatus described by M. Bourgery, which I cannot see 
without feeling a conviction that so wonderfully elaborate a structure is de¬ 
signed to operate some important changes upon the blood passing through it. 
Moreover, the additional facts which have been added, by modern discoveries 
both in physiology and pathology, seem to bear out Mr. Hewson’s idea, of 
its being essential to the formation of red blood globules, which receive in 
this organ, their vesicular envelope. This he inferred from observing red 
globules returning by the lymphatics of the spleen. His theory, I prefer 
therefore, to the many crude speculations which have lately issued from the 
press, inasmuch as it leads to the practical conclusion ; namely, that we can 
cure the diseased condition of the blood, by restoring the normal condition of 
the spleen. 

It may however, give interest to the anatomical. details of this organ, 
and support Mr. Hewson’s theory, if I adduce some of these modern dis¬ 
coveries alluded to. This may be the more necessary as it has been assailed 
by one very distinguished Physiologist, (Sir C. Bell) who has even turned 
Mr. Hewson’s artillery against himself. 


* Brit and For. Med. Rev. p. 363, xiii. f Medico-Chir. Rev. Jan. 1844, p. 203. 

X Lancet. 

» 
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Dr. Copland remarked in 1833 that' “it seems -extremely probable, that 
the colourless globules observed in the chyle form the central'corpuscules 
(of the blood,) and when they have acquired their coloured envelopes in the 
progress of sanguifaction, constitute the red globules (of the blood.)”* Pro¬ 
fessor Schultz says, that. “ The vesicles are in reality formed in the lymph, 
and their granules are fully developed lymph globules.” “ The vesicles 
possess an organic contractility during life.” “ When they die they are 
no longer contractile, but flaccid.” “In this state they lose the capacity of 
dilatation ; so that it cannot be by the dynamic property of endosmose, that 
the living vesicle is filled.” “ These vesicles, if arterial blood be examined, 
contain oxygen gas, absorbed in the lungs ; in venous blood carbonic acid is 
found in the vesicles. Large granules, with almost colourless membranes, 
have the greatest contractility. These are found in the greatest number in 
the rose-coloured lymph, in the thoracic duct.” 

We see that what Dr. Copland conjectured, Dr. Schultz has established. 
We learn the importance which is attached to the function of the vesicle— 
without it, the globule cannot contain oxygen ; it is not a perfect organism, 
nor fitted for its office of carrier-of-oxygen. Dr. C. J. B. Williams considers 
also the red blood discs to be the part of the blood upon which its vivifying 
property depends. Proff. Schultz adds, “ the larger lymph globules become 
metamorphosed into the smaller ones, and around these a filamentous vesicle 
is seen to be developed, which is at first perfectly globular, colourless and 
transparent.”! He shews in various ways that this vesicle is the seat of the 
red colour of the blood.* 

Now, therefore, when Mr. Hewson says, that the blood particles receive 
this vesicle in the spleen, it is clear that the spleen is, in this sense, essential 
to the red colour of the blood. The manner in which the colouring matter 
is again extracted we have given at page 58. 

But as to the specific influence, assigned in this work to the spleen, we 
see M. Bourgery speaks of afferent trunks penetrating the lymphatic plexus, 
efferent trunks leaving them. He conjectures that the lymphatic vessels 
“ are not merely canals of transport but organs of elaboration,” for they are 
divided into loculi, “ the agglomeration of which gives the notion of a ru- 
dimental gland.” Again, I would call particular attention, to his description 
of the splenic vesicles, whilst we bear in mind, Dr. Carpenter’s remarkable 
proposition, “ that in animals , as in plants aUVie changes in which organic 
life essentially consists, are performed by cells ; scarcely distinguishablefrom 


* Diet. Pract. Med. vol, i. p. 167, cap. 6. 

f This is confirmed by Mr. Quekett’s researches. (Microscopic Journal, No. 5 and 
Dr. Barry’s observations.’ Proceedings of Royal Soc. 40-41, Nos. 46, 47.) Again it is 
confirmed by M. Remak,who says—“ The blood corpuscules of a total pig an inch long, 
were from four to six times larger than those of the adult animal, and had front two to four 
nuclei separated by pale lines.” “ In the blood of a chick in ovo appearances were some¬ 
times seen resembling two nuclei united by means of a slender prolongation, which led to 
the belief the blood globules were produced by the division of existing ones. Also M. 
Remak’s observation upon the blood of the horse proves the assertion of M. Schultz. 
(See Edin. Med. Journal, vol. fix. p. 211.) 

Mr. Gulliver thinks “ the lymph globules and white globules of the blood, are the 
same in reptiles, only he doubts of this identity in higher animals.” Mandl regards 
them as fibrine, Wagner and Muller “ as lymph.” Edin Med. Journal, lviii. p. 225. 


UPON- THE SPLEEN. 


139 


one another by any well marked characters."* Now what action can bo 
more essentially organic , than .the formation of the blood globules ? And 
where can we look for an organ better adapted to this office than'the spleen ? 
Does not the structure of the splenic vesicles, the absorbent vefos opening 
into them, and their contents or splenic liquid, as described by M. fiourgery, 
almost amount to a demonstration, that in these organs the vesicles of blood 
are actually formed ? I have seen the terminal veins, decomposed into 
cellules, separated by vascular constrictions, identical in composition to the 
vesicles which succeed to them ; and also the floating vascular corpuscles, 
which were measured by Mr. Graut and found to be 1-800th of an inch in 
diameter. The “ brilliant little spherules” were also observed, “ collected in 
the form of a chaplet.” ' 

M. Bourgery comes to the conclusion, that the splenic blood is formed by, 
and deposited in the cavity of the vesicles, because though some of the 
globules are imperfect, yet others do not differ from ordinary blood globules. 
Far from agreeing with Sir Charles Bell, then, that the theory which 
llewson entertained regarding the use of the spleen is “injurious to his re¬ 
putation,” I think it does him great honour, for it is confirmed by some of 
the ablest microsApical observers.^ Neither can I agree with the able 
reviewer to whom I am indebted for M. Bourgery’s account.^ Indeed the 
very passage which he quotes, ns containing no. definite explanation of its 
use, does in my opinion comprehend the whole matter. The spleen is 

“ A VAST LYMPHATICO-8ANGUINE GLAND ; ITS VEINS AND VESICLES ABE 
AN APPARATUS POB THE ELABORATION OF THE BLOOD.” (See p. 142.) 

Whilst M. Donn6 also regards the spleen as “ the organ more especially 
charged with the important function of the manufacture of blood globules. ”§ 

Minute Anatomy of the Spleen. 

M. Bourgery says “in au injected spleen the discernible anatomical ele¬ 
ments of its structure are ten in number : 1, vesicular membranes ; 2, blood 
vessels ; 3, floating vascular corpuscles ; 4, a grauulo-capillary basis ; 5, a 
splenic liquid ; 6, splenic glands, which are all lymphatic glands ; 7, lymphatic 
vessels ; 8, nerves ; 9, cellular tissue ; 10, a membrane enveloping the whole 
spleen. The first five of these compose the vesicular apparatus of the spleen, 
the blood-vessels being placed here because it is in these parts that they offer 
their most remarkable peculiarities. The sixth and seventh foriq^he glan¬ 
dular apparatus. The last three are common to all parts of the spleen. 

“1. Splenic vesicles. They are distributed in every part, being separated 
by partitions, to whose surface theirs is as 3 2. In the dried spleen they are 
irregularly polyhedral ; in the injected spleen spheroid or ovoid, and this, it is 
probable, is their form during life, when they are filled by fluid. In the calf they 
measure, on an average, about l-8th of an inch in diameter ; in the dog and 
sheep they are of similar size ; in man they are smaller and more regular, 
their average diameter being about 1 -25th of an inch. None of them have a 
simple form ; but the walls of all are traversed by vessels, which, covered by 


* Report on the Microscope, part ii. by W. B. Carpenter, M. D. (Forbes’ Brit & For. 
Med. Joufn. vol. xv. p. 262.) 

t Even the very expression is taken from Hewson, (see “ Experimental Enquiries,” 
p. 356,) who applied it very justly to Monro’s attempt to rob him of the honor of disco¬ 
vering lymphatics in birds and fishes. 

$ Op. cit. Oct. 1842, p. 541 § Edin. Med Jour. vol. iviii, p. 253, 
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the lining membrane, form folds or falciform orcresceritie lamellae, like those 
formed by the umbilical vessels behind the peritoneum. The result of these 
folds, of which there is a series of various extent, is to decompose the prin¬ 
cipal cavity into recesses, and these again into loculi, on, the bases of which 
are seen in relief, the glands and granules and capillary ramifications.” 

In these vesicles there are two kinds of orifices ; 1. Those by which all the 
vesicles communicate with one another, which are nearly circular, with thin 
edges coverd by the lining membrane. There are two or-three of these in 
each of the larger vesicles, and the. diameter of each is about or of that 
of the whole vesicle. 2. The venous orifices, which are less numerous, and 
only scattered here and there, on any part of the walls of the vesicles indif¬ 
ferently. They are the absorbent mouths of veins of the same size as them¬ 
selves, which are passing to the veins of the partitions ; and they are ^.guard¬ 
ed by a crescentic fold, which forms an incomplete valve. 

“ Tiie infervesicular partitions, or rather spaces are formed by the separation 
of the enveloping membranes of adjacent vesicles, and contain the vessels and 
the splenic glands. Their width or thickness is inversely proportioned to the 
Size of the vesicles. Also, where two vesicles only lie together the partitions 
are narrow ; where several meet they arc enlarged into ilfregular spaces filled 
with glands. 

“ The enveloping membranes of the vesicle are continuous with one another 
throughout the spleen ; so that one may consider them as forming a single 
membrane, homogeneous in every part, and divided into thousands of little 
ampullae, isolated by constrictions, which constitute their orifices of commu- 
cation, and supported by ramifications of vessels, which form a kind of soft 
frame-work of the whole organ. The membrane of each vesicle is formed of a 
single layer, from 1-150th to 1-300th of an inch thick ; but its organization is 
very complex, for it contains the granulo-vascular basis with its close net¬ 
work of capillary blood-vessels and lymphatics. It cannot, therefore, be 
considered as produced by a mere dilatation of the common internal coat of the 
veins ; though, as will presently appear, the veins of the spleen present charac¬ 
ters exactly analogous to those of the vesicles. 

“ 2. Blood-vessels. These, according to the form, size, and distribution, 
may be described in three sets : 1, the large truuks or splenic vessels, com¬ 
monly so called ; 2, the intervcsicular vessels ; 3, the vesicular vessels. The 
splenic vessels pass, artery and vein together dividing, three or four times, 
towards *he periphery of the spleen. The veins are perforated by small, 
circular holes, which lead to the veins of the partitions or intervascular veins. 

“The terminal veins are decomposed, in the course of their canal, into a 
succession of cellules, separated by vascular constrictions, of which the organic 
composition is absolutely identical with that of the vesicles which succeed to 
them. The intervesicular vessels, arisiug from the preceding, run in the 
partitions, where they are distributed to the splenic glands and the vesicular 
membranes. In man they have a diameter of about 1-500th of an inch. The 
vessels of the glands pass abruptly into them, like those of the corpus caver- 
nosum. The vesicular veins form those little folds on the surface of the small 
cavities which have been already mentioned. But, by a singular, arrangement, 
their branches project into the vesicular cavity, to distribute themselves to 
the floating corpuscles which are appended to their ultimate branches, like a 
bunch of grapes, according to the comparison of Malpighi. On the basis of 
the membrane the last capillaries form, with, the lymphatics, the granulo-vas¬ 
cular network. As to the veuules, there are two kinds of them: those of the 
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common capillary network* and the absorbent venules, which are much larger 
and which are seen to open by free orifices in the cavities of the vesicles. 
Lastly, all the small vessels of the spleen, the intervesicular as well as the 
vesicular, are distinguished, when turgid, by continuous series of dilatations 
and constrictions, which give them a remarkably knotted aspect. 

3. Floating vascular corpuscles. These float within the vesicle, append¬ 
ed, as in pedicles, to the last branches of the capillary blood-vessels, and 
lymphatics* They are formed of a lenticular nucleus, from which, when they 
are turgid,- there project the stems of little aigrettes, radiating towards the 
circumference, so as to resemble the flower of an umbelliferous plant. These 
aigrettes themselves are composed of a filament, terminated by brilliant little 
spherules, collected in the form of a chaplet. The corpuscular nuclei have, 
in thqptlf, a diameter of from 1-350th to l-50th of an inch, and their capilla¬ 
ries are from l-1200th to l-2500th of an inch in diameter. In man the cor¬ 
puscles are from l-500th to 2-150th of an inch in.diameter, and the capillaries 
which pass to or from them have a calibre varying from 1-800th to 1-500th 
of an inch. 

“ 4. Granulo capillary basis is the name given by M. Bourgery, on ac¬ 
count of its aspect, to the membrane of the vesicles, which is itself composed 
of two elements; 1st, spherical granules, which are very pale, juxtaposed, 
and from 1-800th to 1-600th of an inch in diameter; and 2dly, arterial, 
venous, and lymphatic capillaries, varying from 1-9500th or 1-500th 
or 1-7000th of an inch in diameter, distinct from the larger capillaries 
of the floating corpuscles. The vascular net forms a lacework several 
layers thick. 

“ 5. Splenic liquid. This liquid or splenic blood appears to be the pro¬ 
duct of an elaboration by the floating corpuscles and the granulo-capiliary 
basis, which is deposited in the cavities of the vesicles, and is taken up again 
by the absorbent vessels of their walls. It is thick, viscid, and brownish red; 
and, under the microscope, seems to be composed of several kinds of globules 
suspended in a yellowish, unctuobs liquid ; especially of—1st, lenticular glo¬ 
bules, some of which are surrounded by a red limbus, and do not appear to 
differ from ordinary blood-globules, while others are colourless ; and 2ndly, 
whitish globules, irregular in form and size, which remind one of those found 
in the chyle and lymph. 

“ 6. Splenic glands. The preceding parts compose the vesicular portion 
of the spleen, the two next form its glandular apparatus. These glands con- 
situte, in respect of volujne and consistence, the most considerable organic 
element of the spleen. United by cords of the same substance, they fill up, 
with the ramifications of the vessels, the intervesicular partitions or spaces. 
Their greatest diameter, when in a state of repletion, is, in the calf, about 
1 -25th of an inch, in man about l-100th. In the ox they are as much as 1 -12th 
of an inch, or more, in diameter, and one can see them with the naked eye, in 
the form of brown or whitish corpuscles. It is these which most authors 
have regarded as the vesicular glandules of Malpighi. They are isolated 
or agglomerated in the intervesicular spaces, and are united by cords into 
chaplets which extend through every part of the spleen. They receive a 
great number of capillaries, and a thin layer of their substance well injected 
seems to resolve itself into infinitely small granules and capillaries. 

“The relation which the lymphatic vessels bear to these glands, shows 
their physiological import. One sees plexuses of lymphatic vessels interlaced 
on their surface, afferent trunks penetrating them and their connecting cords, 
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efferent trunks leaving them and proceeding to the intervesicular blood-vessels, 
and infinite subdivisions of the minute lymphatics in the interior of both them 
and their cords. So that there can be no doubt that these splenic glands are 
merely microscopic lymphatic glands. 

“7. Lymphatic vessels. These exist in immense numbers in the spleen. 
Arising from the granulo-capillary network, in which they form the very clos¬ 
est lacework, they join to themselves the branches from the floating corpus¬ 
cles, and with these they pass to the intervesicular glands. There are from 
fifteen to twenty of their larger branches on each vesicle, and the form of 
these is peculiar. Externally each large branch is surrounded by numerous 
interlacing small ones, just as the blood-vessels of the digestive organs are 
surrounded by lymphatics of larger size. And internally, besides possessing 
very distinct valves, they are divided into loculi, the agglomeration o£,which 
at their junctions gives the notion of a kind of rudimental gland : as if the 
lymphatic vessels were not merely canals of transport but organs of elabor¬ 
ation.” On the remaining three elements (says the reviewer) M. Bourgery 
offers no peculiar remarks. Neither does he give any definite explanation of 
his view of the office of the spleen ; he only calls it “ a vast lymphatico- 
sanguine gland , regarding the veins and the vesicles as apparatus for the 
elaboration of blood, and the glands and their connecting cord as one great 
lymphatic gland, broken up into microscopic glands, united by cords of the 
same substance that it may extend itself through every part of the spleen* 
and every where surround the vesicles.” 


Pathological Preparations. 

(Continued from page 67.) 

Nos. Spleen. 

556. An enormously enlarged spleen taken from a patient suffering from 
what is called spleen disease with intermittent fever. The orgau is 
somewhat larger than an ordinary sized liver, and has a division 
into two lobes. Its peritoneal covering is marked here and there 
with patches of lymph, and the peripheral structure of the organ 
beneath the investing membrane, is for an extent varying from one 
to two inches, very much condensed like liver. -An irregular 
formation of cells then succeeds, utterly dissimilar to any thing else 
in the body, they appear to be lined by mucous membranes and to 
have innumerable openings and septa,—in size they vary from a 
millet seed to a pea or bean. 

The centre of the organ is occupied by a tissue of loose and floc- 
culent capillary vessels, floating like moss and resting upon irregu¬ 
lar loops about as thick as a hair. There is sometimes seen a square 
looking body which sends out single ramules or pencils of capil¬ 
laries, having the appearance of thistle-down, but I have never seen 
these project into the cells. This central body seems ready to 
float away by means of the bunches of capillaries attached to it. 
All this part of the organ resembles the minute structure of the 
macerated liver. No. 656, but for the much greater minuteness of 
. vessels, and the singular arrangement of the cells, exactly resem¬ 
bling tiiose seen in the lung of the turtle. (No. 389.) 
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Nos. 

649. Spleen ruptured from suppuration. The spleen has undergone in¬ 
flammation, an abscess formed in the centre, the rupture is sur¬ 
rounded by deposit of lymph. The organ is enlarged about three 
times, and exhibits the same structure as the last. The cells 
fewer, the capillaries less seen for the congestion of blood is exces¬ 
sive, and the organ readily broke up under the Angers. (See cases.) 

680. The spleen is enlarged three times, covered with a semi-cartilaginous 
investment. Its section has much the same regularity of struc¬ 
ture as liver, without cells or capillaries hanging in a flocculent 
manner. 

653. Enlarged spleen with a more loose structure internally than the last 
preparation ; it appears to induce the sloughing state of the genital 
" organs as seen in preparation, No. 675. They were both taken 
from the same case, a native girl. 

647. A spleen in one part invested with a thick layer of cartilaginous de~ 

. posit. The organ is not enlarged. This deposit of cartilage is 
most abundant over a cavity which exists at the upper part of the 
organ, and which is, when distended, as large as an orange. It is 
probably the site of an old abscess, whilst the strengthening of the 
- walls with this thick cartilaginous investment, (3 or 4 lines) pre¬ 
vented its rupture. 

342. Tuberculated spleen of the Ourang- Outang. 

840. A spleen enlarged about four times. The distension of the splenic 
cells is very remarkable, giving it the appearance of sponge. They 
were Ailed with a brown oily fluid. Opposite the external effusion 
of lymph, there is great softening and confusion of substance. A 
patch of lymph is seen effused upon its lower surface—by which it 
is glued to the pancreas and duodenum—from an European girl 
' who died of spleen disease, producing every symptom of scurvy. 
(See case No. 840, p. 152.) 

. . Also in connexion with spleen disease. (See No. 653.) 

675. Sloughing of the labia and pubis.. 

832. Sloughing of the cheek, which is perforated as completely as if it 
had been done by a musket ball; the teeth laid bare to the ra¬ 
mus of the jaw. From a native girl. 

—— Cancrum—oris (drawing.) This sketch was taken from a horrible 
case of sloughing, in an European girl, aged 19—who had submit¬ 
ted in despair of relief from European doctors, to the treatment 
of a Native doctor, who gave her mercury. 
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CASES IN ILLUSTRATION OF SPLEEN PREPARATIONS. 

Case of excised Spleen. —By J. Chapman, Esq: 

I have the pleasure to send herewith a portion of the spleen of a native, 
excised by my friend Dr. McDonnel of Purneah; and on. his part, beg to 
present it for acceptance to the Society, for their museum.* 

The subject of this case is a stout and healthy man of about 30 years of 
age, who was gored by a buffalo in the Morung forest, which produced a 
horizontal wound of about two inches in length, through which the spleeu 
protruded, and remained in that state for six days, when the patient, to seek 
medical relief, rode into the station, a distance of 14 koss, and put himself 
under the doctor’s care. A ligature was in the first instance applied, with 
the view of interrupting the circulation, and thereby removing the mass ; 
but on further consideration, he determined to excise the protruded viscus, 
which being done, the ligatures applied to two bleeding vessels, with simple 
dressing, and put in the horizontal posture the case rapidly recovered. 

It is now two months since the operation was performed, and the man as 
yet enjoys his usual health, f 

Abstract of Cases of Rupture of the Spleen.—(Illustrating 

No. 649.) 

By Messrs Leckie, Greig, and Hutchinson, of the Bengal Medical Service. 

Mr. Leckie’s case of rupture of the spleen J occurred in a corporal of 
Artillery, 34 years of age. The man had been discharged on the 6th of 
January, cured of an obstinate intermittent : he was re-admitted on the 21st 
of the same month, after hard drinking, complaining of acute pain diffused 


* This preparation is lost. 

t Sir C. Bell relates a similar case—“ An old pnpil has lately given me an account of 
his cutting off the spleen in a native of South America. The spleen escaping from 
the wound had become gangrenous. He could observe no effect to result from the 
extirpation,” see p. 352. ( Anat. et Phys. by J. and C. Bell, 4th edition. ) 

Another very interesting case of excision of the spleen, in which the woman lived five 
years, is cited by Morgagni from Fontanus. It effectually refutes the absurd notion of 
Verlieyen that the spleen was of “ some use in the work of generation.”—The experi¬ 
ments of Heister and Vallesnerius upon bitches were instituted to determine this point 
(Heister’s Observations, p. 3890 Boerhaave also, seems to have entertained this notion. 
He says (in his Institutiones Medics, Leyden, 1734)—“ Cur ablato liene, animal solito 
salacius, et quamdiu.” (p. 1750 

Excision of the Spleen in a woman. 

“ In that admirable case also, which you will read of in the very excellent Fontanus 
who would have supposed, that, in an abscess opened at the navel, the spleen lay hid ? 
It was only the most slight conjecture, that could be drawn from those very violent 
pains, of which the patient had complained ; and especially below the left hypoehon- 
drium. Yet the spleen had fallen down to the navel, from whence it was not only extrac¬ 
ted at that time, but the woman having died five years after this extraction ; and having 
conceived and brought forth in the mean time , lest any one should doubt of the extrac¬ 
tion of this viscus, no spleen was found in any part of the body upon dissection ; “ only 
cicatrices appeared in the neighbouring parts, to which it is wont naturally to adhere.” 

X Trans, Med, & Phys. Soc. Calcutta, Appendix to Trans. Yol. VIII. 
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over the whole of the abdomen, with which he had been seized during the 
night. The belly was tender on pressure, full, and round; countenance anxi¬ 
ous; breathing quick and short; pulse 130, small, and weak ; tongue white 
and dry; skin cool; bowels open. He was bled to twelve ounces, fomenta¬ 
tions were applied, and the bowels attended to, which they continued to be 
throughout the case. At 1 p. m. he was reported to be in the hot stage of 
fever, which commenced with rigors at 11. Eighteen leeches were applied; 
and tenderness of the abdomen continuing, they were repeated the following 
day. On the 23rd, he experienced slight pain on pressure along the course 
of t he colon, for which eight leeches were applied. Shortly after the morning 
visit, he was seized with severe rigors, followed by a hot and a sweat¬ 
ing stage. The pain was completely relieved by the leeches, and the gums 
had become slightly sore. On the 24th, 25th, and 26th, ho is reported to be 
free from pain and complaint. About midnight of the last, however, he was 
seized with excruciating pain in the left side ; which soon became diffused over 
the whole abdomen ; anil he could not bear the slightest pressure over the 
region first indicated. The head, thorax, and extremities became cold ; the 
pulse scarcely perceptible; and in three-quarters of an hour the man died. 
On dissection, forty-six fluid ouuces of blood, were found in the cavity of the 
peritoneum. A large coagulated mass occupied the left hypochondrium, and 
communicated with a rupture in the under surface of the spleen where the 
vessels enter. W hen this clot was removed, spleen was found not to be en¬ 
larged. The peritoneum over the small intestines was slightly opaque. Mr. 
Loekie has since heard it reported, that this man received a severe fall, on his 
left, side, the day before his admission into hospital. 

The subject of Mr. Greig’s case was a Sepoy, 45 years of age. He was 
admitted into hospital at 9 o’clock r. m. of the 7th October, with intermittent 
fever, which went off in the course of the night, leaving ouly slight head-ache. 
On the morning of the 8th, leeches were applied to the head, and a purgative 
administered, which gave him great relief. In the evening, lie said, he felt 
quite well, and had a little calomel and antimonial powder at bed-time. Next 
morning, he declared there was nothing the matter with him, walked to the 
lines, ate some dinner, and returned to the hospital before 10 o’clock a. m. 
At 11, he was seized with the cold fit of an intermittent fever, during which 
he died. On opening.the abdomen, a considerable quantity of dark-colored 
blood was discovered; which was fouud to have proceeded from numerous 
openings, 1 q the substance of the spleen. This viscus was completely dis- 
enganized; very much enlarged, and so softened throughout, as scarcely to 
lear the gentlest handling, without breaking. Its color was tliatof chocolate. 

1 . Greig states, that this man’s previous health was good, and that at no 
period did he complain of pain or uneasiness in the left hypochondrium. 

-Hie subject, of Mr. Ilutchiuson’s dissection was a native about 25 years of 
age ; who appeared to have enjoyed excellent health previous to theaccideuf, 
winch proved fatal. The body was brought for examinatiou, within half an 
'our after the man’s death, and was then still warm. The inspection was 
postponed iu consequence for some hours. On opening the abdomen, it was 
ound filled with fluid blood, which was traced to have proceeded from a rent 
m the under surface of the -spleen. This had been occasioned by a blow, the 
nan had received on the left hypochondrium, with a small piece of brick-bat, 
winch had been thrown at him ; hut with so little force, that it had left neither 
uscoloration nor abrasion of the surface.* 

* See Hullers, 
s 
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His death, as far as could be learned, almost immediately followed the blow. 
The spleen could scarcely be said to be enlarged. 

CASES ILLUSTRATIVE OF SPLEEN DISEASE. 

FAIN AND SWELLING OF THE SPLEEN, IN INTERMITTENT FEVER. 

* * 

{By Allan Webb, Esq.) 

Sarah F., aged 18, admitted December 19, has had intermittent fever three 
weeks. No medical treatment. States, that shivering begins at evening, lasts 
an hoar, succeeded by a hot fit, which lastB till morning; When she wakes in 
profuse sweat. 

Dec. 20th, 5p. m. Accession earlier to-day. (At this time.) Whole body is 
trembling, features shrunk, brows contracted, skin hot, though she herself 
experiences a sensation of intense cold; heart’s action laboured ; great im¬ 
pulse given to the hand. Pulse small, scarcely distinguished, 116. Respira¬ 
tion hurried, hard. Has pain under margin of ribs, on both sides ; particu¬ 
larly the left, where the spleen is felt enlarged. 

9p. m.—Hot stage, —face flushed, lips dry, skin hot. 
Pulse 120, full, has head-achc and pain on full inspiration. 
Respiration 32. Spleen felt enlarged, painful on pressure. 

11 a. m. Apyrcxia. Is now pale, pulse 43 ; tongue pale ; 
bowels open. 

Cold fit lasted two hours, hot fit worse to-day. 

3 p. m. —Rigor now coming on, take Tinct. Op. Jss. 

11 p. m. —Less of hot fit. Is more comfortable. 
Complains of load and oppression at chest. 

3 p. m. —Believes accession is now coming on. 

No febrile accession to-day. 

No return of fever since she took the Emetic ; pulse 72 i 
bowels confined. 

Convalescent. Full diet. 

Left Hospital cured. 

Remarks. —Bleeding in cold stage, opium before accession, as well as 
quinine -all of no use. Cured by emetic of sulphate of zinc. This case is 
also remarkablo, on account of the indication, it afforded, of congestion of the 
spleen, during the attack. 


Y. O. 

Btnt. 


21st. 


22nd. 

Quin. Sulph. 
gr. ij. Ant. Hor¬ 
ror. sum. 

24th. 

Haust Emetic. 
Zinci Sulph. 

25th. 

Pil. A per. 

28th. 

30th. 


ANASARCA AND ENLARGED SPLEEN, TREATED WITH MERCURY. 

{By Allan Webb, Esq.) 

Patrick Mitchell, aged 7, has had several attacks of ague, whole body 
annsarcous, especially legs and abdomen. Spleen much enlarged. 

Dec. 4th. lias accession this morning ; pulse 106, groat thirst, 

Haust Emetic, slight cough, appetite bad. 

Stat. Quin. b 
Sulph. gr. q. 4tis* 
lions, sum. 
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8th. 

7th. 


10th. 

V. S. ad % yj. 
Digit P. gr. i. 
Scilloe.P.gr.ij. 
Oftl.gr. L ter- 
die. 

16th. 

17 th. 

20th. 

Omit Pills. 

Wine J iij. 

Pulv. Cinch. 
Pulv. Kino. C. a 
Dss. 3tie horis. 


23d. 

31st. 

Mist. Cret Conf. 
Arom. Tinct. 
Opii. 

Inject. Amyl. 


Another accession at 12 A. m. ; no sweating. 

No shivering to-day. 

Feet, thighs, scrotum, abdomen, amazingly distended. 
Respiration difficult. Pain on inspiration; diarrhoea, tongue 
furred. 


Slight improvement. Has continued pills. 

Abdomen sinking, pulse small, feeble; mouth sore. 
Anasarca is nearly gone, spleen felt much enlarged! ex¬ 
tends far below the ribs on the left side; bowels relaxed ; 
pulse 120, thready, feels very weak. 


Is now much emaciated, bowels relaxed. 

Face very anxious. Emaciation extreme, appetite vora¬ 
cious, food passes undigested. ( Lientery .) 

Looks cadaverous, stools .passed involuntarily, stomach 
rejects every thing ; pulse 120, thready. 


Jany. 2. Died. 

Body not examined. 

Remarks.— -Calomel was here given to salivation, but no sphacelus fol¬ 
lowed. 


INFLAMMATORY CONGESTION OF THE SPLEEN IN FEVER. 


{By W. H. B. Boss, Esq. Asst. Surgeon Lt. Wing 3d Bt. Artillery.— 


Favored by the Medical Board of Bengal.') 

Gunner William Farbuck, aged*28, 4th Company, 3rd Battalion, Artillery ; 
admitted 22nd June, 1843. 

June 22d. Admitted complaining of relaxed bowels, accompanied 

® r V " by griping, which has existed for the last two days; a 
cambej."gr! > if r * Vy ' consequence of previous constipation. 

P. Scam. Co. gr. ig. 

M “now.” 

Pulv. Rhei. C. 5j. 

Aq. Menth. pip. Jij. 

“ two hours 
after.” 


Vesp, 

Haust. ■ Aaodyn. 
h. 88. 

23rd. 

24th. 

Pil. pur*. ij. 
“how” and 
rep. in 2 hours. 


Has been freely purged, and is free from pain, but weak. 
Convalescent. Nihil. 

Tongue foul, feels weak, appetite impaired, bowels 
confined. 
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25th. 

Nihil. 

V esp. 9 p. m. 


16th. 

Mist. Sennas. Jiv. 
now. 

Yesp. 

Qnine. Sulph. gr. 
iij. “ every se¬ 
cond hour.” 

17th. 

“ Repeat the pills 
at bed time.” 
Y. 8. ad fcxvi. 
Calomel, gr. xiv. 
& Ant. Tart. gr. 

afterwards. 
O). Ricini $i. Aq. 
M. Pip. S iss- 
at midday. 

Vesp. 

xjj. leeches to the 
temples. 

Pil. purg. ij. 
“ now,” with 
Ant. Tart g-L 
Repeated in 2 
bout’s if neces¬ 
sary. 

Enema Dottiest. 
“ now,” a blis¬ 
ter to the neck. 
Calomel gr. v. 
Pulv. Ant gr. iij. 
every '3d hour. 

28th. 

Ol. Ricini Jss. 
Spt.TerebinthJj. 
Aq. H. Pip. Jss. 

Mucil.Ae«ici»$ss 
now. , 

Quin.8ulph.gr.iij 
every 2d hour. 


Free from complaint. 

‘ This man was to have been discharged to-morrow morn¬ 
ing ; at the evening visit, hd’was quite free from complaint, 
his bowels had been three times moved; the longue was 
clean and the skin cool. I had occasion to visit the hos¬ 
pital about 9 p. M., when I find he has had a severe paro¬ 
xysm of fever, which has run its course, and the skin is now 
bathed in perspiration ; pulse frequent and small; tongue 
clean ; bowels once moved since the evening visit, mbtibn 
of a dark yellow color aud of some consistence ; countenance 
anxious ; respiration hurried, and he sighs and yawns fre¬ 
quently, and answers questions with a trembling voice. He 
gave no one any warning, and it was when the apothecary 
was passing along the ward about 8 o’clock, that he observed 
the peculiarly anxious expression of his countenance. 

Perfectly free from fever, and complains of no pain what¬ 
ever, has had three copious feculent stools in the night of a 
dark brown color ; pulse tranquil, tongue white. 

The skin is warm this evening, but moist; bowels four 
times moved ; stools watery and of a dark brown color ; 
tongue white. 

The skin is dry and hot, complains of pain in the fore¬ 
head, which attacked him in the night for the first time ; 
stomach irritable, but he has not vomited ; tongue dry ; 
pulse 120, sharp ; bowels three times moved in the night, 
motions fluid, feculent, and of a dark brown color ; counte¬ 
nance anxious, color sallow. 


Blood drawn, neither cupped nor buffed; pain in the 
head continues; had an accession of fever at 1 p. m., which 
was preceded by a rigor; pulse 120, small and feeble ; 
tongue dry. There is considerable fulness about the epi¬ 
gastrium ; countenance anxious and depressed; eyes dull 
and heavy. 


Passed a very uncomfortable night being restless, not 
able to sleep ; the skin was hot and dry, till about 4 a. m. 
when it became cold, and clammy. It is at present cool 
and moist ; pulse scarcely perceptible at the wrist, and 
extremely rapid; tongue moist; eyes dull and sunk in their 
orbits; pupils contracted; bowels opened eight times j mo¬ 
tions of a dark colour and feculent. 



CASES ILLUSTRATIVE OF SPLEEN DISEASE. 149 

Merid. Became exceedingly weak and exhausted soon after the 

^roDe^mustard' morn ’ n g visit; pulse small, rapid and indistinct ; skin cold 
to the epigas- ai) d clammy ; tongue dry ; features collapsed and anxious ; 
trium and eyes sunk in their orbits; respiration hurried and abdonii- 
oalves of the nal; has had five copious watery grass-green coloured mo- 

ba g M W to ri hftnds tions ’ mixed with mucus - 
ana feet. 

Vesp. 

Calom. gr. iij. 

P. Ipecac, gss. 

Palv. Ant. gss. 
m. every third 
hoar. 

A cordial draught Expired at half-past 6 r. m. 
p. r. n. 

Autopsy. 

The body was examined eleven hours after death. 

External Appearances. —The body is thin but muscular. 

Head. —The brain and its tunic were gorged with blood ; the small arterial 
vessels of the pia mater, were finely injected with red blood. Upon laying 
open the lateral ventricles, a small quantity of serum was found, and also at 
the base of the brain below’the tentorium. The substance of the brain and 
cerebellum was firm, and bled a little when cut. 

Chest. —The lungs were pale and nearly destitute of blood ; the heart was 
also pale and flaccid, and no blood existed, either on the right or left side of 
the organ. 

Abdomen. —The stomach and small intestines were remarkably healthy ■ 
and of a fine pale color. The large intestines were also normal, except the 
ascending colon, which was congested with dark blood, producing a pale 
purple color. The liver was gorged With blood, and weighed 7 lbs.; its sub¬ 
stance was soft, and bled freely when cut into by the scalpel. The gall¬ 
bladder was filled with green bile, and the common duct was pervious. The 
spleen was also considerably gorged with blood, and weighed 11 lbs.; the 
substance was soft. When cut, and afterwards pressed, a thick gummous 
blood, nearly as thick and black as tar, exuded. The other viscera not al¬ 
ready mentioned, were healthy. 

Remarks.— This interesting case of Mr. Ross’s is very valuable—from his 
having shewn in this careful manner the morbid relations of these great or¬ 
gans of sanguifatetion, the liver and spleen, in the fatal fevers of Bengal. 


No improvement, and appears to be rapidly sinking ; 
pulse imperceptible, tongue dry ; skin cold and clamnSy ; 
respiration hurried and anxious ; features shrunk and sharpj 
pupils of the eyes dilated. 


CICATRIX IN SPLEEN—INTERMITTENT FEVER—ASTHENIC DYSENTERY, 

(WINTER Y.) 

(By J. Sutherland, Esg., Asst. Surgeon.—Favored by the Medical 

Board of Bengal.) 

Nov. 9th. Private Lawrence Collins, 1st European Light Infantry, 

Quinine 3 grs. 8 g e d 22 years. Was admitted from the 1st European, into 
hoursT” * ' Depdt hospital; has no pain; pulse puick, weak aiidcora- 
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ioth.4 1 

Sulph. Quinine, 
to be repeated. 

llth. 

Calomel 3 gra. 

Ex. Colocynth. 
Co. 6grs. “now.” 
Appl. Em pins. 
Eyttee Hypoch. 
I)ext. 

Vesp. 

Quinine 4 grs. at 
3,4 and 5 p. m. 
Mist. Purg, Jiij. 

“ now.” 

12th. 

Quinine 3 grs. 

every 3 hours. 
Pil. purg.atnoon. 
Vesp. 

Quinine 5 grs. 
at 6 v. m. 

13th. 

Quinine 3 grs. 
every 3 hours. 

Vesp. 

P. Ipecac, gr. 2. 
Quinine 3 grs. 
every 3 hours. 
14th. 

Cont.Sulph.Quin 
TincCatechu^ss. 
T.Opihgt. xxxv. 
ex. 

Mist. Acac.“now” 
and at noon. 

9 A. M. 

Liq.Lyttce CapiC 
Wine mens’." 
in Sago every % 
three hours. 


pressible; tongue furred; has liad fever several times this, 
season, no history of bis illness accompanied him—is cool, 
bowels free. 

This is a weak pale emaciated patient; has no pain ; fever 
preceded by rigor, returns every evening at 7 ; pulse quick, 
weak ; bowels free ; tongue dry, red. 

Had a very severe rigor last night which lasted a consi¬ 
derable time, is very low ; pulse 98, weak ; tongue foul, has 
teuderuess in the region of the liver; bowels are not free. 


Bowels free ; blister rose well j lias no pain. Tongue 
foul; skin natural temperature. 


Had a rigor at 7 r. m. ; is now much exhausted with a 
quick feeble pulse ; tongue loaded with a white fur. Bowels 
moved once, motion thin,.feculent. 

Bowels moved once freely ; lias no pain ; skin cold aud 
moist ; tongue furred ; is weak to an excessive degree. 

Had no decided pyrexia in the night', but is very pale, 
weak and apparently exhausted ; thirst urgent; tongue foul; 
bowels moved twice, motions liquid. 

Has been purged frequently during the day ; tongue 
furred; is cool; pulse calm. 

Went out to stool and fainted; is now recovering from a 
state of collapse; pulse 110, feeble ; tongue white; belly tym¬ 
panitic ; makes no complaint of pain ; countenance wild and 
anxious ; bowels relaxed ; pupils rather dilated and slug¬ 
gish } stools thin, brownish. 

Stupor with a stertorous breathing has come on, pulse 
120; is sinking. 

Died at past 9 a. m. 


Examination six hours after death. 

Subject emaciated to a great degree. 

Head .—There was morbid vascularity of the membranes, and some serum 
effused at the base of the brain. 

Chest .—The pericardium contained upwards of Jiij. of serum ; but there 
was ,no other morbid appearance. 

Abdomen .—On opening the abdomen about 1 lb of serous fluid flowed, but 
on turning the subject, the liver was greatly enlarged, of a slate colour. 
The gall-bladder contained a little light-coloured bile. Spleen —enlarged, 
of the same colour externally as the liver ; with an old cicatrix on its surface. 
Externally, the small intestines tyere highly injected and coated with 
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patches of lymph in a few places,—producing slight adhesions. Much 
serous fluid was effused between the layers of the mesentery, mesocolon and 
mesorectum. The mucous coat of the stomach and the whole oftbe intes¬ 
tines were without any trace of morbid vascularity. 

Remarks.—I have given this case of Mr. Sutherland’s as shewing that 
even in such cases of uncontrollable fever, the spleen suffers equally with 
the liver—whilst the “cicatrix ” and emaciation shew that the man had 
suffered from splenic abscess. 


ABSCESS OP SPLEEN BURSTING INTO THE INTESTINES, WITH RECOVERS 1 

OP THE PATIENT. 


November 2d, 1842. 

“ Spleen mixture ” of 
Twining. 

3 Leeches every 2nd 
day to the spleen. 


4th. Pt. 

10th. Pt. 

December 11 th. 


19th. 

Ferri Sulph. gr. iij. 
Mag. Sulph. 3j. 
Qtiinin. Sulph. gr. ik 
JEx. Mist. Cainpli. bis 
in die sum. 

Ung, Hydriod. Potass, 
“to be rubbed on 
spleen.” 

February 1st, 1843. 
2Gtb. 

A blister to be kept 
open over the spleen. 


March 14th. 

April 26th. 

LeecheB * vi. 

■Kept. Mist. 

May 5th. 

Compression with a 
flannel bandage. 

31st. 


(Bt/ Allan Webb, Esq.) 

Matilda D.— J£t. 15, was admitted into hospital 
with fever and “ spleen disease.” Has a greatly en¬ 
larged spleen, reaching down into the left iliac fossa, 
and Poupert’s ligament; and across to the umbilicus. 
Was admitted, a year ago, with remittent fever ; was 
in hospital for two months. She now looks pale, has 
oedema of face, and eyelids, dry skin, lias fever at 
night. Has had no menstrual evacuation. 

Had no fever. Same state. 

To attend as an out-patient, and have leeches every 
other day to the region of the spleen. 

Readmitted with fever, spleen soft, does not exteud 
so low down. 

Reduced about one. half. 


Sent on a visit to Dum-Dum, spleen softer, and 
smaller. * * ■ 

Returned from visit in same state.**' The spleen is 
again reduced in size one-half, there is red blood seen 
in the palpebral eonjunctivaagain. Face does notswell 
now, but she has cough, and bad spirits. 

Recommended for change of air again to live at 
Dum-Dum. 

Readmitted ; spleen much enlarged, she looks better 
however in face. 

Same state. Mixture produces two or three stools 
daily. Last few days had fever at night, with restless¬ 
ness, inability to walk out as usual. 

At 4 o’clock in the evening, severe pain in the sto¬ 
mach, and spleen, came on ; followed by purging of 
white matter (pus,) cold clammy sweats, &c. The pain 
was relieved by hot bottles applied to the stomach 
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Bandage of flannel 
round the abdomen. 
Chicken broth. 
Cbyretta mixture. 

June 3d. 


,and fomentations j' internally site took Tinct. ChoL 
5ss. to three doses. 

She had 14 stools, at first pure pus, but latterly more 
feculent.. But still the pus of good quality is distinctly 
seen; the spleen reduced to a size apparently natural. 
Pulse feeble ; skin warm. 

Is sitting up, doing well, four yellow stools, slept well. 
She had in August quite recovered her good looks, 
and is gone up the country to be married. 


SI*LENITIS—‘ANASARCA—SPLENIC ABSCESS—LYENTERY—SPLENIC 


SCURVY-EFISTAXES AND DYSENTERY. ASPHYXIA AND DEATH 


FROM PRESSURE OF A WORM ON THE OLOTTIS. 


January 5th. 
Leeches vi. 

Spet-n mixture of 
aloes, vinegar, 
garlic, &c, 

Feb. 25th. 
Leeches vi. 

Twin mg’s Spleen 
Mixture, with 
Quin. gr. i. ter 
die. 

March 10th. 
Pt. 

A blister, kept 
open. 

13th. 

ftPuhv, Zingib. 
Sodas Oarb. a 
gr. v. Ferri 
Curb. 5j. ft. 
Pulv. ter in 
die sumend. 


Hi th. 
Pt. 


17 th. 

Pt. 

18th. 

Pt. 

Flannel bandage. 


{By Allan Webb, Esq.) 

Catherine Charlton, an European girl, aged 12, admitted 
into hospital with intermittent fever, November 1843—was 
discharged convalescent in ten days. 

4th January 1844. Readmitted with fever, and enlarged 
spleen : looks pale, but not in the face. 


Has daily low feverish attacks during the last three days. 
Spleen is felt hard and projecting below the ribs. Skin 
dry, loose, and pale. Bowels moved twice daily. 


Spleen decreasing. 


Tiie girl has a most imserab1e’*apf>enrance 'from" spleen 
disease.. Face bloated, lias a lemon tinge, palpebral conjunc¬ 
tiva of the eyes, is pale and blanched. Inside of the lips has 
the same bloodless aspect; hair harsh, and dry; skin hanging 
wrinkled and loose on her emaciated body. Has no spirits, 
being dull and heavy, without appetite. Feet anasarcous. 
Pulse quick, skin of body has a dry hot feel; ears are cold; 
she has lately had four or five stools a day with very 
offensive smell from the use of spleen mixture. ' 

The spleen felt very soft, and very near to the skin. 
The weakness and emaciation continues; face exceedingly 
bloated. (This day seen with Dr. Johnstone)—no stool in 
the night, only one in the day. 

Much the same state, perhaps less swelling of the feet; 
spleen is felt large and soft, no stool in the night. 

Has had five stools to-day without much pain, they are 
yellowish, mattery and streaked with blood, mixed with 
the dark secretions of the ferri curb. The spleen has die- 
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19 th. 

Diet—chicken 
boiled, and soup. 
Omit FemCarb. 
20th. 

Pt. 

Flannel bandage 
to abdomen. 
22d. 

Pt. 


25th. 

Laodanam Jss. 
at bed time. 

26th. 

Sulphur. P. Mag. 
Carb. a 33* 
“ now.” 

Warm bath. 
Laudanum gttxx. 
at bed time. 
29th. 

Had Laudanum 
gtt. xx. last 
night 
SI st. 


April 1st 
Take fruit, as 
food and medi- 
cine,water-me- 
lons, papya and 
limejoice 
2nd. 

Take wood-ap¬ 
ple sherbet as 
drink. 

4th. 

Pt 


5th. 


appeared; she feels very weak, but easier, and the legs are 
swelled. 

Had about three stools in the night, with considerable 
quantity of purulent fluid, mixed with the dark secretions, 
resulting from the ferri carb. 

Passed some dark watery stools. Those passed in the 
night are natural, excepting the presence of a little pus. 
Swelling of face, and ankles less; spirits much better. 

The girl is still very weak and the spleen can be felt 
again; it is very small, however. Belly somewhat tumid, 
ears cold, palpebral conjunctiva more red. 

Had another attack of pain last night, referred to the 
region of the spleen ; followed by two or three small stools 
purulent and bloody—no pain to-day; no spleen to be felt. 

Passed three or four offensive loose stools, mixed with 
bloody pus. 

No pain on pressure over the abdomen ; child is pitiably 
weak, and miserably thin; skin excessively dry, hot towards 
the evening ; pulse quick and sharp. 

Much weaker, passes stools, bloody and purulent, involun¬ 
tarily ; is covered all over with petechice like spots iu 
purpura. 

Dark purple echimoaes are abundant all over her body, 
especially where most exposed to pressure, as on the back 
and outside the thigh. But in other places like the spots 
in purpura. The tongue even has these echimoses beneath 
the mucous membrane, aud is very red. Her hair is dry 
and thin. Her skin bangs in dry wrinkles like that of an 
old woman. Her gums are swelled, purple and spongy as 
in scurvy; there are ashy-looking—sloughy sores on each 
fold of both upper and lower lip. Her pulse quick and feeble; 
she slept last night, but up very often with distressing 
tenesmus and prolapsus of the gut, stools bloody water, and 
bloody clots. 

Child looks better ; less blood in stools ; gums are swell¬ 
ed and bloody; often bleeds from the nose. 


Child is growing miserably weak, has bleeding from nose 
again, teeth loose; blood comes out from the swollen spongy 
gums, whenever she lies down ; bloody stools and tenesmus. 
Tongue almost black. 

More bleedingfromthe mouth; often complains and cries 
out from the pains in the legs. Stools the last two days 
have been more natural and free from blood. The deep 
purple, of the spots ou the skin, is much fainter now. 

She is now too weak to rise; passes many stools, but no 
blood ; sloughing in the mouth gets deeper, complains and 
cries with pain in all her bones. The blotches, and petechioe 
are of more florid colour. Lies for hours half insensible. 
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Cth. 

7 th. 
8th. 


Much weaker, much more- emaciated, cannot get up, all 
her evacuations passed under her. 

Gradually sinking. 

Died suddenly at 1 p. m. in a fit of coughing, 


Post Mortem Examination four hours after, with Dr. Sprenger. 


General Appearance. —Body exsanguous, covered with large purple 
blotches and weals. 

Head contained very little blood ; brain generally pale ; no distinction 
between the white and cineritious portions, scarcely ; owing to its bloodless 
state. Ulcers in fauces on each side of the lower molar teeth, but not so deep 
as I expected. 

Chest. —Here also the viscera presented the bloodless ap'pearance of 
slaughtered animals. Lungs pale with partial patches of deep red color 
(echimose.) Heart small, diaphragm very thin, and pale; a large worm was 
found in the pharynx pressing down the epiglottis, which was very red 
from irritation. 

Abdomen. —Considerable effusion into the peritoneum, mixed with yellow 
flakes and watery purulent fluid, which had gravitated into the pelvis. 
Stomach pale, greatly attenuated, as were also the small intestines. There 
existed also an ulcerated, thickened, softened, echimosed state of the colon 
generally ; disease most intdhse opposite the spleen which was enlarged about 
four times ; adherent from inflammation, but had no abscess. A patch of 
whitish lymph effused on its external surface. Liver remarkably pale but 
healthy ; mesenteric glands very red. 

Remarks. —How did the spleen so rapidly decrease in a single night ? 

It seems to me probable that it had burst on the 18th* and that the matter 
pus and flakes in the pelvis had come firom it. It had healed when the lymph 
was effused. The fact of its being felt immensely large, two days before the 
purulent purging came on, is known to my friend Dr. Sprenger who saw the 
case with me—that it could not be felt two days after is also known to him. 
_There may have been also a metastasis to the colon—such is not an un¬ 
common atteudant upon splenic suppurations. 


SPHACELUS OF THE CHEEK. 

{By Allan Webb, Esq.) 

March 28 tk —Charles-setat. 2. 

Mother states, that the child after taking powders given for febrile symp¬ 
toms, had copious salivation—its teeth fell out andablack spot appeared on its 
lower lip threedays ago, which is now the size ofa five-shilling piece. Upper lip 
and adjacent skin is now of a dusky red colour. Cutaneous veins in neck 
are swelled and injected—appearing like dark blue lines extending from the 
spot to the sternum-—child’s hands obliged to be tied to prevent him' tearing 
off the lip. Inflammation seems extending down the mucous membranes? 
The child has cough. It moans piteously and is very restless. 

. Gangrene extending on the left side, left; eye closed, 

Wine ’ ■ countenance more sunk and anxious. Child so restless. 

Carrot Poultice. its head is not still a moment; incessant thirst, cough 

frequent, pulse rapid, has .diarrhoea ; fcetor intolerable. 
Died iu the night. 
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Post Mortem Examination, 1 

Head —nothing remarkable internally. 

On catting-through lower lip and skin to sternum, the whole of the parts fell 
away from lower jaw as far as the angle, leaving it black, deprived of the peri¬ 
osteum, With a few teeth remaining nearly out of their sockets; slough extend¬ 
ed to the root of the tongue as far as the insertion of Genio-Hyo-Glossus, 
where a white line of demarkation was seen. Stench intolerable. 

3?Tq swelling nor redness of, pharynx or tonsils—Epiglottis, round its edges 
presented vivid red appearance—Tracheal mucous membrane healthy. 

Lungs, seemed to have suffered from former pneumonia ; were solidified at 
base, upper part healthy, posterior gorged with blood, bronchial ramifica¬ 
tions in some parts filled with mucus. 

Abdomen .—Its contents quite healthy,, no disease even of mesenteric 
glands, no enlargement of spleen. 

Remarks.—T his case shews that sphacelus of the cheek can occur after 
mercury, without spleen disease. 

See a sketch of a similar case by Dr. Webb. 


SPX.ENITIS, ANASARCA, ET ASCITES. 


(By W. H. B. Ross, Esq. Assist. Surg. in Medical Charge Lt. Wing 3rd 
Battalion Artillery.—Forwarded by the Medical Board.') 


ft. Spt. Ether 
Sulphur. 5 ij«. 
Mist. Catnph. $is* 
now; and on 
reaction taking 
place. 

ft. Calomel gr. v. 
Putv.Jalap.gr.xv. 

Jan. 20th. 
ft. Quins gr. v. 

“ now" gr.iij. 
every 2 hours, 
with Acid. Sulp. 
dil. gtt vj. and 
Mist Camphor. 

Vesp. 

Pit. Hydr. gr. v. 
ithei. gr. xy. 

Ext Jalap gr. v. 
m. “ at bed 
time.” 


30th. 

Infus. Chyret. $i. 
m Cotapb 
Aoid.Vit. dil, gtt 
vi. “ $ times 
a day.” 


Gunner Michael Hart, set. 28, 3rd comp. 3rd Batt Artil¬ 
lery. Admitted 19th January 1843. A mau of sallow com¬ 
plexion, and who has during his short residence in India 
suffered repeatedly from remittent fever and dysentery. 
Readmitted into Hospital in the cold stage of intermittent 
fever ; pulse small; skin cold ; nails blue; tongue white ; 
bowels confined. 

Free from fever ; medicine acted four times ; motions 
copious, feculent, and slimy. 


Had a paroxysm at $ past 2 p. m. which lasted about 
an hour, and has now ran its course ; bowels not moved 
during the day; pulse frequent, soft ; skin cool $ tongue 
clean. 

(He continued this plan and is reported convalescent 
ort*the 25th.) 

Convalescent. 


t 2 
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31st. 

Cont. Infus.Chy- 
retta; ad. Po¬ 
tass Hydriod. 
gr. iij. to each 
dose : repeat 
the pills at bed 
time. 

Feb. 1st 
Apply to region 
of the spleen 6 
leeches. 

2nd. 

Apply 4 leeches. 
Cont. Chyretta, 
&c. 

3rd. 

Rep. 4 leeches. 
Cont. Infus. Chy¬ 
retta. 

Vesp. 

Mist. Splen. £i. 
twice a day. 
Omit the 
Chyretta. 

4th. 

Cont. Mist. 

Vesp. 

Pil. Rhei. gr. x. 
Hyd. gr. v. 
at bed time. 


Feb. 5th. 

Cont pills: add 
Calomel gr.h at 
bed time, 
ft. Acid. Vit. dil. 


t. viij. 
Chyret Ji. 
m . “ 3 times 
a day.” 

8th Feb. Vesp. 
P.Doveri. gr.xiv. 
Rhei. gr. xij. M. 
“at bed tune.’ 


Slight fulness in the region of the spleen, but is free 
from pain even upon pressure; bowels open. 


Bowels openspleeu in the same state as yesterday. 


Much the same ; skin warm; bowels open ; enlargement 
of the spleen continued. 

Skin warm ; tongue clean ; pulse quick ; bowels open. 


Spleen diminished in size ; bowels open. 

Had a severe paroxysm succeeded byextreme heat of 
skin, and quickness of pulse ; bowels five tunes moved. 


Skin cool ; pulse frequent; tongue clean ; bowels open ; 
complains of no pain ; abdomen tumid and tympanitic ; 
body considerably emaciated. 


Has had no return of fever ; bowels four times moved, 
stools mixed with mucus, but were passed without pain. 


9th, 

Mag. Sulph. 5iv. 
Carbon $8*. 

Acid, sulph. dil. 
gtt xx. 

Aq. bull Jiss. M. 
“ now. ” Cont. 
Quinine every 
2nd hour. 

Vesp. 

Pil.Rhei.Co.gr. v. 
—Hydr. gr. v. 
Ant. Tart. q. p. 
M. “now 
rep. Anodyne 
at bed time. 


Four stools of a light yellow color; skin warm ; pulse 
less frequent; tongue clean. 


Complains of great debility and exhaustion : skin moist 
but hot; pulse frequent ; tongue dean ; abdomen tumid ; 
tumefaction of the spleen completely gone. 
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10th. 

Palv.Ipecac.gr.ij. 
Pil. Hydr. gr. iv. 
Ext. Gent. gr. v. 
M. “ every 
hour.” 

Cont. the Quin. 
Vesp. 

Rept. Pil. Rhei. 
Co. at bed time 
and Anodyne. 

11th. 

Appl. Hirud. iv. 
Ol. Ricini. 3 vij. 
Tine. Hyoscy.^i. 
Aq. Month. Pip. 

J iss. “ now. ’ 
Ant. Tart, gr.iss. 
Aq-5viij. M ' 5 *• 
every 2d hoar. 

Vesp. 


Feb. 14th. 
Cont. Infusion 
Ipecac. & Gent. 

Vesp. 

Pulv. Doveri at 
bed time. 
Apply a blister to 
part affected. 

19th. Vesp. 
Nihil. 


20th. 

Mist. Splcn. 5 i. 

3 times a day. 
Cont Potass Io¬ 
dide and Ipec. 
3 times a day. 


Vesp. 

P. Doveri gr. xij. 
Aq. Menth $ iss. 
M. at bed time. 
27th. 

Continue the me¬ 
dicine. 


28th. 

Cont. remedies. 


March 1st. 

Ol. Ricini 3vj, 


Slept none in the night; skin at present cool ; tongue 
clean ; pulse moderate; had two light-colored stools, mixed 
with mucus. 


No return of fever ; six stools of the same character ; 
pulse frequent; tongue clean : abdomen less tumid. 

Had a severe paroxysm of fever in the night without the 
cold stage ; skin still hot; pulse frequent; tongue clean ; 
bowels 5 times moved, stools consist of imperfectly digested 
food mixed with slime; complains of slight tenderness on 
pressure over the left hypochondriura. 

(P. Myrrhce gr. vi. P. Dov. gr. xiii. had been given 
three times daily.) 

Appears much exhausted and depressed ; skin cool ; pulse 
slow; tongue dry ; had eight copious fluid motions, of a 
bright golden colour ; pain in the side relieved by the 
retching. 

Skin warm ; pulse 80 ; tongue clean ; two stools in the 
night, motions fluid, of a dark yellow colour, and free from 
blood or slime. 

Skin cool; pulse frequent ; tongue clean ; abdomen 
tumid; complains of slight pain on pressure over the 
left hypochondrium ; four motions of a light yellow colour. 

Has been feverish all day, feels weak and exhausted ; 
bowels five times moved ; motions of a light yellow color, 
and slimy ; pulse feeble ; skin moist ; tongue clean. 

Passed a very restless night and continues feverish ; had 
three motions of the same character; abdomen soft and 
doughy but less tumid, the blistered surface has prevented 
me from ascertaining the exact condition of the spleen 1 
for some time, but upon examination this morning I found 
it indurated and enlarged to some extent, but not the least 
painful upon pressure. 

Skin warm ; pulse frequent; bad seven copious dark 
colored motions. 

Slept none in the night, feels tired and exhausted ; ab¬ 
domen less tumid; spleen much diminished in size; had four 
stools ; tongue of a dark color from the medicine; skin dry ; 
pulse 80 ; tongue clean. 

No change ; had four stools in the night of the same 
kind. 

Slept none, and in consequence feels oppressed and ex¬ 
hausted ; has had five stools: no change in other res¬ 
pects. 
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2nd. 

Pil. Seill. 3s*. 
—Hydr. gr. x. 
P. Digit, gr. viij. 
—Ipecac gr. vj. 
—Scam. C.gr. vj. 
M. ft Pil. iii. 
Capt. i. ter die. 

March' 3rd. 
Continne the pills 
every 3d hoar. 
Qain. Sulph. gr. 

i»J. 

Infus. Chyrett, 
3>ss. 

Acid Salph. dil 
gttviij.M.three 
times a day. 
Vesp, 

Add PU. Col gr. 
v. to the pill 
at bed time. 
March 30th. 
Ol. Eicini 3 vij. 

Aq. Menth. Pip, 
jiss. M. to be 
given now. 

Vesp. 

P. Doveri gr.xvj. 
Mist. Camph. Ji. 
M. to be given 
at bed time. 


. 31st 

Cont the Dover’s 
powders times 
a day. 


May 3rd. 
Continne the 
pills. 


May 6th. Vesp. 
Tinct. OpiL gtt. 
Ixx. 

Acet. Plumb, gr.vj- 


Slept none in the night; there is slight oedema of the 
scrotum, face, and feet: tongue clean ; pulse frequent; 
skin dry ; had’one light colored motion since the evening 
visit; urine natural, and large in quantity. 


Slept badly in the night ; oedema in all parts of the body 
mentioned yesterday, increased; abdomen enlarged apparent¬ 
ly more from the presence of flatus, than water ; had three 
copious feculent stools in the night of a dark brown color; 
urine turbid and scanty. 


Bowels twice moved, motions scanty and mixed with 
indigested food (potatoes), which the patient has taken 
surreptitiously ; pulse frequent and small; skin dry ; tongue 
clean ; passed a large quantity of dark colored urine. 

Slept little in the night; was severely purged until 
eleven r. m. ; but had some rest after that hour, when he 
received an enema. Tongue dry ; skin warm ; pulse 
frequent ; had eight stools altogether which contain more 
feculence and less blood and slime. 

Was very easy all the forenoon ; bowels eight times 
moved, motions fluid, feculent and of a light yellow color, 
having a scum on the top which appears to be mucus ting¬ 
ed with blood. The blistered surface over the region of the 
spleen, is now so far healed, as to admit of an examination, 
and the spleen is felt much enlarged, indurated and painful 
to the touch. 

Slept pretty well; had eight stools since the evening visit, 
consisting of a dark brown fluid interspersed with points 
of mucus tinged with blood. States that he is perfectly 
free from pain except when the spleen is pressed upon; 
pulse slow ; skin eool; tongue clean.* 

Much the same, there is little change in the symptoms. 
For some time back the oedema comes and goes, and he 
has generally about eight stools in the twenty-four hours, 
motions feculent and of a dark yellow color, mixed with 
pieces of onion which he has taken without leave. Tongue 
clean ; pulse moderate ; skin cool and of a dingy yellow 
color. v 

Not so well to-day ; rose eleven times to stool, motions 
exceedingly offensive but otherwise of a good color, and 
consistence ; the oedema of the extremities is extending up- 


* A whole month of very careful treatment is omitted in his abstract of Dr. Ross’ 
case. Had tike whole been given it would prove that nothing had been left untried. 
Pill* of Dij^talis gr. i. Scillce gr. v. Ipecac.gr. ss. Ext. Gent gr. iv.—were given 
three times a day from the 18th April. 
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Aquas. $ iss. M. 
and make into 
an Enema now. 

7 th. 

Kept, the Enema. 
Acet.PIumb.gr.x. 
Opii. gr. i. M. di¬ 
vide into four 
pills, one every 
3d hour. 


Vesp. 

Repeat the Ene¬ 
ma at bed'time. 

17th, 

Continue the 
medicine. 


18th. 

Continue the re- 
. medies. 


Vesp. 

Continue as be¬ 
fore. 

27th. 

Cont. Pil. Cupri. 
Sulph. and re¬ 
peat the mix¬ 
ture. 


Vesp. 

Cont. remedies. 
28th. 

Cont. medicine. 


Vesp. 

Repeat the reme¬ 
dies. 


29th. 

Continue as 
above. 


Vesp. 

Continue the me¬ 
dicine. 


wards from the legs to the thighs ; abdomen tumid ; the 
spleen has receded beyond the ribs and can no longer be 
felt; tongue moist; pulse 80, feeble ; skin moist. 

Three stools in the night of a yellow color, and some 
consistence ; oedema slightly diminished ; pulse moderate ; 
skin cool ; tongue clean ; slept well. 


Feels better this evening; bowels only four times moved, 
motions feculent and of a dark color; pulse calm; tongue 
clean ; skin cool ; oedema much the same. 

Had seven stools in the night, motions of a healthy color 
and some consistence ; oedema, particularly of the scrotum 
much increased ; abdomen tumid and percussion elicits a 
dull sound higher than navel, when the body is in an up¬ 
right position, evincing that ascites to some extent has 
taken place ; pulse 84; tongue clean and moist; skin cool. 

(Edema of the abdomen, scrotum and lower extremities 
increased ; bowels eleven times jnoved during the night 
motions feculent, of dark color, and exceedingly offensive ; 

pulse 80 ; tongue clean ; skin cool. 

• 

Much the same as in the morning ; has had seven stools, 
fluid, feculent and copious. 

(Edema of the lower extremities and scrotum much 
increased, to such an extent as to preveut his raising him¬ 
self out of bed; the accumulation of water in the abdomen 
has also increased. Had six stools in the night of a dark 
yellow color. Tongue clean, but dry. 

Twelve stools during the day consisting of a dark yellow 
feculence ; no change sinc§ the morning. 

Rested remarkably well, and had only five stools since the 
evening visit; in other respects the same. 

Has passed an immense quantity of urine during the day 
of a dark color ; bowels eight times moved, motions the same 
as in the morning. (Edema much the same j pulse 84, 
feeble ; skin cool; tongue clean and moist. 

Bowels nineteen times moved during the night, motions 
fluid and of natural color ; the accumulation of water in the 
abdomen and the oedema of the lower extremities in¬ 
creasing. 

(Edema particularly of the left leg, increasing ; the ac¬ 
cumulation of water in the abdomen has reached above 
the epigastrium ; seven stools of a dark yellow color; pulse 
90 ; tongue clean ; skin cool. 
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30th. 

Continue as 
above. 

30th June. Vesp. 
Liq.Morph.Acet. 
gtt. xi. 

Vin. Ant.gtt.xxv. 
Mist. Cam ph. $ iss. 
M. at bed time. 

31st. 


ft. Liq. Morph. 

Acet. 3‘i. 

Vin. Antim. 3 9S - 

Aq.Menth.Pip.5i. 
M. at bed time. 


Vesp. 

P. Doveri gr. xx» 


June 1st. 

Sol. Tabac. gtt L. 
Aquse. Ji. M. 3 
times a day. 
Rep. the Dover's 
powder now. 


Vesp. 

4th. 

Cont. the Med. 
and add Sal ph. 

Alania 3*- to 

tbeJltteaia. 


Left lower extremity enormously swollen and the accu¬ 
mulation of water is gradually increasing. Had six stools 
during the night, very offensive, of a dark yellow color. 

No change since the morning ; bowels several times mov¬ 
ed ; pulse 80, small and feeble ; tongue clean, but dry. 


Paracentesis Abdom. 

Bowels seven times moved, stools the same ; pulse 86 ; 
tongue white. The accumulation of water has gone on to 
such an extent as to impede the patient’s respiration. I have 
therefore (after having held consultation with Surgeon 
Row of the 7th Battalion,) come to the conclusion that the 
abdomen should be punctured for the escape of the effused 
fluid. The situation, where the operation was performed 
was iu the linea alba, about an inch below the umbilicus. 
The patient was placed on the edge of his bed with his back 
and legs supported, a flannel bandage ten inches broad, 
and long enough to surround the abdomen,and cross behind, 
was employed, leaving a sufficient hold for two assistants for 
the purpose of maintaining pressure when the water began 
to flow. 

The instrument was pushed through the parietes of the 
abdomen until the point encountered ’ no resistance. The 
trocar was then withdrawn and the canula at the same 
time insinuated a little farther, to prevent any chance of 
its escape during the flow of the fluid. When the cavity 
was emptied, the canula was withdrawn, and a piece of fold¬ 
ed lint placed over the wound ; the ends of the bandage 
were then brought round and fastened in front, and the 
patient was then placed in bed. Thirteen pints of a clear 
fluid were obtained. 

Has been remarkably easy all day, and perfectly free 
from abdominal pain ; bowels eight times moved, stools of 
a dark yellow color ; pulse 90 ; skin warm ; tongue clean. 

Had eight stools during the night, of a dark yellow color 
and most offensive ; a large quantity of water has oozed 
through the opening made yesterday ; the abdomen is evi¬ 
dently diminished in size ; a particular examination was 
made with a view of endeavouring to ascertain if any en¬ 
largement of the liver or spleen existed, but the liver ap¬ 
pears perfectly normal; the spleen which was so much 
enlarged is nearly natural in size. 

No change. 

Rose to stool every quarter of an hour during the night, 
motions feculent and mixed with a small quantity of bloody 
mucus. The abdomen continues small and the oozing from 
the wound has nearly ceased ; slight cederaa of the left ex¬ 
tremities from the knee downward continues. . 



CASES ILLUSTRATIVE OF SPLEEN DISEASE. 


161 


Vesp. 

Pil. Hydr. grs ij. 
opii. gr. iiss.M. 
now, “ and re¬ 
peat Enema at 
bed time.” 

6th. 

Issabgool 3' ss - 

Sacchari 3 ss - M. 
3 times a day. 

Repeat the Ene¬ 
ma and Cont. 
the Mist. The- 
bacia. 


9th. 

Cont 
Pot Bitart. 
Sacch.alb.aa.Jss. 
SptASth. Nit3vj. 
Aqnse.Oii.as drink. 
10 th. 

Continue as 
before. 

Vesp. 

Continue as a- 
bove. 


11th. 

P. Jalap.C.gr. vj. 
Pulv.Rhei. gr.yj. 
Sulph. Sub. 3ss. 
Aq. Menth. Jiss. 
now. 


Bowels moved every quarter of an hour, duridg the day, 
motions tinged of a dark color, by the enema ; pulse fre¬ 
quent ; skin warm; tongue dry, but clean ; tho oedema of the 
left leg is diminished and the abdomen continues small. 

Is becoming frightfully emaciated, in consequence of the 
continuance of the violent purging, which no medicine has 
the power of restraining ; had twelve motions during the 
night of a thick yellow color mixed with slime ; pulse small 
and rapid ; tongue dry; skin warm ; oedema of the left lower 
extremities increased ; there seems to be no accumulation of 
water in the abdomen, and the oozing of water has ceased. 

There has been no return of oedema in the lower ex¬ 
tremities and scrotum ; abdomen enlarged and a small quan¬ 
tity of water has collected again in the cavity ; had four 
motions during the night, of a light yellow color. 

(Edema of the extremities has nearly totally disappeared; 
abdomen small and soft ; passed a large quantity of urine; 
during the night had three scanty light-colored stools. 

Has passed an increased quantity of urine during the day 
of natural color ; bowels only four times moved during the 
day ; no return, of oedema in the lower extremities. 

Rested none in the night; had five stools of a light yellow 
color; abdomen soft; tongue white; pulse frequent ; features 
sharp ; and the whole system becoming daily more emaciat¬ 
ed ; slight oedema has again appeared in the feet, but does 
not extend above the navel. 


Vesp. 

Coat. 

12th. 


10 a. ». 


12 F. M. 


Asleep ; his bowels have been four times moved, motions 
scanty, watery and of a light dun color. 

Much worse; pulse small and feeble; features sharp and 
emaciated; skin clammy; oedema has not returned, but a 
considerable accumulation of water has taken place; tongue 
dry and foul; had no motion during the night. 

Has been gradually sinking since morning ; pulse ver 
small and feeble; features shrunk; skin cold and clammy. 

Continued gradually to sink and expired at a quarter 
before 1 p. m. 


Post Mortem Examination five hours after death. 

External appearances .—The whole frame was much emaciated. 

Head ,—Not opened. 

Chest .—The lungs and heart were perfectly healthy ; about two ounces of 
serum was lodged in tbe pericardium. 

Abdomen .—Upon opening the abdomen about four pints of clear watery 
fluid escaped. The peritoneum covering the parietes of the abdomen and 
the digestive apparatus, presented a light violet color, and had a glistening 
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appearance. The omentum was of a purple color, and rolled completely 
round the transverse colon, and was glued to it by means of a gelatinous 
substance, which also existed among the convolutions of the intestines. The 
puncture which had been made in performing the operation, (Paracentesis 
abdominis,) twelve days ago, for the escape of the effused fluid, had quite 
healed op, and no marks of inflammation were perceptible where the trocar 
had passed through the peritoneum. The stomach was large and contained 
about a pint of bright yellow colored fluid. The internal surface of the 
mucous membrane, of the same yellow tinge. 

Small Intestines .—The duodenum, jejunum and ileum were of a pale 
color, but otherwise healthy. 

Large Intestines .—The eoecum colon and rectum were one mass of dis¬ 
ease ; the different tunics being thickened, and in a state of ramollissement; to 
such an extent indeed, as to break, when handled in the most careful manner. 
Numerous ulcers, and the marks of healed ulceration, existed throughout the 
whole extent of the internal surface of the mucous membrane ; and several 
melanotic spots, were scattered over the diseased tissue. Amidst these dif¬ 
ferent morbid appearances, isolated islands, or patches of a more healthy 
looking mucous membrane Intervened. 

Liver, spleen, Syc .—The liver was remarkably small, pale and flaccid; when 
touched it felt like a piece of the lungs. The substance of the liver seemed 
nearly destitute of blood, and did not bleed when divided by the scalpel. 
The gall-bladder was empty. The spleeu was very much enlarged, but 
of a soft spongy nature, so that although nearly three times larger than 
natural, it only weighed 5 xiij. \; it was of a dark color and crumbled to 
pieces when touched. When cautiously divided by the knife, it presented a 
very peculiar appearance, viz. small cellules, not unlike what are observed 
upon dividing the ooarsest description of sponge. The kidneys and other 
abdominal viscera were healthy. 
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OBSERVATIONS 

UrOTf THE MOltBID AFFECTIONS OF THE SPLEEN. 

In the preliminary observations upon this division of pathology, I have 
only slightly alluded, to those wonderful discoveries, which the microscope 
reveals to us, relative to organic life. It is however necessary to recapi¬ 
tulate, such of them as have reference to the spleen, for the arguments 
derived from pathology, by which I have chiefly endeavoured to prove, that 
the spleen is not made for nothing, must here as in all other cases, derive 
their chief value, from their relation to a recognized physiology, or use of 
this organ in health. Now I have shewn on the one hand, (and it has been 
received as a fact in all ages and nations,) that disease of the spleen (ob¬ 
struction of its cells) is ever accompanied by disease of the blood.* That 
this disease is proved to be a want of red globules, that return of healthy 
structure in the spleen, is simultaneous with return of a proper supply of 
red blood. Again, I have adduced anatomical facts, that shew the peculiar 
fitness of the spleen, for the generation of blood vesicles,f that, is, if we admit 
that all organized tissues take their origin in cells, and the ordinary 
mode of increase in cells (whether animal or vegetable) is by the develop- 
ment of new cells within them, from the granular germs which they contain.$ 

This important step, in the knowledge of cellular life , which Dr. Barry has 
discovered, it is necessary to adduce, in order to assign a probable value and 
use in the spleen, to such expressions as these—•“ splenic vesicles,” “ cavities 
decomposed into recesses, these again into loculi, on the bases of which 
are seen in relief glands and granules ,” &c. Again—“ thousands of little am- 
pulloe,” “ a succession of cellules,” “ small cavities,” “ vesicular cavities,” &c. 
What arc all these cells for? We have here the granules and vesicles, the 
elements of cellular life ; and M. Bourgery tells us their whole physiology ; 
“ Splenic blood appears to be the product of an elaboration by the 
floating corpuscles, aud the granulo-capillary basis, which is deposited in 
the cavities of the vesicles, and is taken up by the absorbent vessels of their 
walls.” And what is this blood like? “ 1st, lenticular globules, which do not 
appear to differ from ordinary blood globules, surrounded with a red limbus, 
while others are colourless ; 2illy, whitish globules, irregular in form and size 
which remind one, of those found in chyle or lymph.” Hewson sees 
these chyle, lymph, or blood—globules, furnished with an envelope, leaving 
the spleen, by the very absorbent vessels alluded to ; whilst another micros¬ 
copical observer, connects all this chain of evidence in the following words : 
M. Donnfa§ says—“ The globulines are the product of the chyle, which is 
continually being added to the blood. Three or four of these unite together, 
and whilst circulating with the blood, receive an albuminous envelope. They 
thus form the white globules. The white globules once formed, change little 
by little their forms ; become flattened, coloured ; granular matter in their 
interior becomes homogeneous or dissolved, and they are thus transformed 
into the red or proper blood-globnles. The blood-globules themselves have 
only a passing existence ; they dissolve after a certain time, and constitute 
the so-called liquor sanguinis. He says that certain substances, as milk, are 

* See p. 136. also the notes at p. 134 and 135. f P. 13!». 

t Dr. Carpenter's Principles of Human Physiology. t 

§ Comptes ltendus des Seances de 1’ Academic des Sciences, March, is4^ - 

V 2 
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capable of being immediately transformed into the blood-globules, by being 
injected into the blood vessels ; and he regards the spleen as the organ more 
especially charged with the important function of the manufacture of 
blood-globules .” 

Thus we have a series of facts, all pointing out the spleen, as a viscus to 
which a most important part is allotted, in this vital action of organic life, 
the renewal of the blood. Whilst there is no more foundation, for the 
pernicious conclusion, which some have arrived at, (whatever of antiquity 
it may boast, as a physiological fact,) that the spleen was made for nothing, 
than there is, for charging such functional sinecure, upon the brain itself. 
Nay, one is tempted to say of them, whose philosophic brains can only body 
forth, such baseless fabrications as these— 

“ That if they alvays serve yon thus, 

“ You’ll find them but of little use.” 

For not only might we gather abundant proof, that there are brains, of little 
apparent use to those who possess them. But we know, also, that some of the 
finest phrenological developments, have been actually carried off, “ at one fell 
.swoop” of a round shot;—and yet judgment and reflection remain uninjured. 
For in a case that Wiseman has reported, the man yet shewed by his action, a 
mental perception, that “the better part of valouris—discretion, ”for “He that 
fights and runs away, may live to fight another day.” Yet few are found 
hardy enough to assert now, that the brain is of no use. Whilst many, with 
Erasistratus,* do not hesitate to say as much of the spleen; because it also, 
has been removed, wholly or partially, and the person has not seemed to 
be much the worse for it.f 

It may be conceded perhaps, after all, that the spleen is of some use; possibly of 
more use in the economy, than to act merely as a make-weight. Perhaps even 
that its importance is not limited to the mere preservation of symmetry, although 
this argument, as “ to the eternal fitness of things,” was not without its 
weight with Axistotle, in determining this physiological question,^ and has 

* See Vesalius's Strictures on this opinion of Erasistratus, “ Lienem frustra factum 
esse.” De corp. humani Fabrica, Lib. v. cap ix. p. 439. Galea also is quite as severe with 
him. See De Nat. Facult. Lib. iii. 

f See cases p. 144. 

$ The views which Aristotle entertained of the functions of the spleen are in every 
way remarkable, and I may add philosophical. He takes a wide range of the viscera 
generally, and shews that some of them, especially the liver, spleen and kidneys, seem 
designed chiefly, to unite the bloodvessels engaged in secretion, into groups, which would 
otherwise, be hanging loose and pendulous; that these organs unite also, in the common 
object, of purging the blood from useless matter. That the form and position of organs 
indicate something of their use. All have a double type, or are really double. The heart 
which occupies the noblest place, in the centre of the body, is divided in man, into two, so 
also is the brain ; the kidnies are fairly separate, Sc c. The spleen in position, therefore, 
being opposite to the liver, it is also associated with it, in function. They both assist in 
the assimilation of food, and formation of blood. He then takes a wide range of facts 
derived from comparative anatomy, which lead to the same inference. He says those 
reptiles or other animals that have spumous lungs, have no spleen, and little excrement 
(a remarkable fact, see Liebig’s explanation) they have no bladder, perhaps no kidneys ; 
those, however, whose lungs are more fleshy, as quadrupeds, have a necessity for addi¬ 
tional organs to purify the circulating fluid. They have a bladder superadded, and a 
spleen also. Especially, does this obtain, in the more perfect organisation of man. He 
concludes therefore, that it is a necessary organ to some animals, whilst to others it is not 
so essential, and may even exist as a mere rudiment.' (Operum Aristotelis. de Part. .Ani- 
malium. Lib. iii. p. 769.) 
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even been employed by Bichat, in others. However, should my protest 
against the doctrine of splenic sinecure, be thought unfounded, I have yet 
one other; suggestion to proffer, “ those physiologists, who, not contented with 
the theories proposed to them, and yet incapable of making others more 
likely, have so very modestly asserted, that the spleen was made for nothing,” 
I would propound something new, at any rate ; and decidedly practical: and 
suggest that the spleen was only made for mischief. Some, to be sure, have 
been so far beguiled, as to imagine that it was only made for mirth. But a great 
philosopher, the immortal Haller, arose, and upset such a pleasant fancy ; for 
he discovered, that a body could laugh as heartily, when tickled on the opposite 
side to that of the spleen, as if the titillation had been practised in the splenic 
region.* But Can any such prima-facie objection be urged, against my explana¬ 
tion of the use, of this hitherto incomprehensible viscus ? Even the very 
“ punctilis dolor” of “ a stitch in the side,” might have suggested to some 
of these laughing philosophers of our own day, that if the spleen do no 
good, it can at least do evil. We may therefore, with mighty plausibi¬ 
lity maintain, that this organ was only made for mischief Some of the 
most ancient authors in medicine, as Hippocrates, and Aristotle also, say, 
that it is of all viscera, the most prone to disease, f Whilst among modern 
authors, M. Piorry asserts, “ that mere percussion of the splenic region, will 
sometimes induce the cutis anserine, and a feverish tremor nor can 
we doubt of this, if we only “ hit hard.” 

It must have been only made for this, that when swelled and congested, it 
should be followed by general anasarca, or simple ascites 4 by a generally 
chlorotic state, and watery blood :§—by bleeding from the nose, or bloody 
vomiting;|| by bloody purging, or by hemorrhoids, or by actually bursting of its 
own accord. If If abscess exist in it, then its mischievous action is shewn, by 
strange metastases of pus to other organs;—bloody or purulent stools ;—or 
ulcers in the legs or arms:—or fatal sloughing of the cheeks or pudenda.** 
Another variation of the ills it gives rise to, is shewn, by general scorbutic 
disease;—spongy gums, stinking breath, loosened teeth, purple and black 
echeraosis, or other spots and blotches, all over the body ;—prostration of all 
strength, weariness of life, even at life’s most joyous and energetic period ; 
and its termination in a miserable and early death.ff 

How illimitable is its power of mischief, may be deduced from this universal 
fact, that wherever intermittent fever is, there also will be found spleen dis¬ 
ease. Of this, in all paludal countries, we have abundant proof, in the classical 

* “ Nulla tamen sinistri lateris super dextrum prscrogativa fit.” (Elements Ph y siologiae. 
Alberto Haller, Tomus vi. p. 424.) 

f “Nullum affectum cor patiatur....ut in ceteris visceribus cernitur ....Renes enim 
saepe numero, calculis et panuis et papulis referti videntur, at<jue enim jecur et pulmo 
ac potissimum lien." Operum Aristotelis. De part. Animal. Lib. iv. Edit. Genevse, 1605, 
p. 766. The same remark as to its proneness to mischief is made by Hippocrates (p. 502) 
“ caput autem et lien morbis maxim® sunt obnoxia.’’ De morbis lib. iv. Sect. v. 

t See Cases p. 146 and p. 155. and 162. § Case p. 151. 

|) Cases p. 152. Case by Mr, Greig, p. 145. ** Case p. 152, p. 16. 

ft See p. 152. At this very time, in which I write, there is one boy in hospital twelve 
years old, another of seven, both anas&rcous from spleen disease. There are two girls also, 
much about the same age, and having no other ailment, than the mischievous pranks, of 
an useless spleen. But who can relieve them,—Two children have die<Ltbis month of its 
fatal hkfiaenee, one of mortification of the leg from spleen, the other from splenic starva¬ 
tion, or cachexia. 
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work of M. Monfalcon.* Indeed M. Piorry. has also stated, that “ the 
frequency of hypertrophy of the spleen, in these fevers, is so great, that it 
was found to be present in 154, out of 161 cases." 1 have observed it in every 
part of our dominions in the east. In India from the Sutledge tA the Bur- 
ampooter ; from Cape Comorin to the Hymalaya ; nay, even through Burmah, 
and the Malay peninsula, Penang, and Singapore. In Calcutta it would be 
difficult to assemble half a dozen coolies without some of them, (perhaps 
half,) bearing the mark of the branding, which is so favorite a mode of treat¬ 
ment with natives ;—and is derived from the Greeksf and Arabs4 At the 
annual invaliding committee also, among the gallant fellows who fought in 
China, I observed but too many instances of spleen disease, rendering the 
sufferers more helpless and miserable than their wounded comrades. 

Of its undoubted title, to a foremost rank, among the various “ ills that 
flesh is heir to,” most melancholy evidence is furnished, by the “ statistical 
Reports” of' Major Tulloch ; although there does not appear to be any dis¬ 
tinct return of “ spleen disease,” such as there is of “ liver disease.” But does 
not so startling a result, as he lays before us, abundantly demonstrate the 
necessity of such returns ? Can there be a doubt, that the spleen is as liable 
to organic derangement as the liver ? Why then should it not be reported 
upon as carefully. I verily believe, that its morbid influence, though more 
slow, is equally sure. Yet we find in abstract No. 1, p. 23, “ diseases of the 
liver” 100 ; yet no such class as disease of the spleen:—only among the class 
“ all other diseases,” of splenitis three cases are recorded ;—and nine in ab¬ 
stract No 2. But why is this imperfection, when he tells us, that “ all were 
labouring under diseased spleen ,” &c., giving to it the first place. He says at 
p. 15: “ Some idea ofjthe state to which these two regiments of the Line were 
ultimately reduced, may be formed from the circumstance that, qf 427 meu 
mustered with the 44th Regiment ou the 24th November, 117 died before 
the same day in the following month, and 253 of the survivors wore in suoh 
a condition that they had to be seut tu the General Hospital at Calcutta on 
landing ; nor was the 54tjh Regiment more fortunate, for, of 316 mustered at 
the same date, 269 had been admitted into the hospital in the course of that 

* Histoire Medicate des Marais. Paris. 1826. 

f Hippocrates speaking of the first variety of spleen disease says, “ Si vero, ab his non 
melius habeat, splenemfany is urito, dqcem magnis crustis iuustis, quem maximus fuerit 
sple, et maximus elevatus—” He recommends it also, as a last resource in the second and 
third varieties," Urito ipsum eo roodo quo etiam alias,” for the fourth also he says, “ decern 
crustas in splenem urito et statim sanum facies for the fifth we have as a last resource, 
“Urito ipsum eo modo.” De Intern, effect, p. 216—Edit. Vincente. Lugduni 1664, 

% Hali Abbas gives precise directions for cauterizing the spleen, first with the “ bifur- 

cato cauterio”.“ quod semel duas faciat cocturas again “ utebantur aut antiquoru 

quidam cauterio, cui sex cminebant capita qu calefaceret ana semel coctura sex locis 
iprimebaat.” Practice, luikr nohub. de splene coquendo. Cap 76. 

Albucasis gives a very ingenious method—pinching up the skin and thrusting 
through the burning iron, hie says,— * 

“ Modus vero alius in ustione est, si calefeceris cautej4nm duobus verubus prmdituro, 
quod descripsimus, in capite de lnxato cubito. Elevabis cutim, quae e regione Splenis 
est, ubi perveuit cubitus infirmi sinister, et sit elevatio tua cutis, ad iatitudinem corporis, 
ut cadant ustiones ad longitudiuem corporis : tunc intrare facias verrua quo bene 
calefacta, donee iliis penetraveris cutim ex utraque parte. Turn extraha cauterinm, at 
erunt ustiones quatuor. Quods* malueris, urere possis cum altero cauterio tribus verubus 
prsedito. l)ein curatolocum ustionis postquam pus per multos dies fluere permiseris, id 
et enlm niagis proficunm erit quam omnia, quae prrecesserunt alia, in curatione.”— 
Edit. Ox on. Toni. i. p. 65. The common sense of eastern countries confirms this by the 
universality of the practice of burning in spleen-disease. 
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month, and 76 died before the corps reached Madras in the end of December, so 
that on landing, the whole effective strength was scarcely sufficient to form a 
guard for the colours.” Again at page 17, 

s ‘ The appearance of the 44th and 54th Regiments when they reached 
their respective Presidencies, exhibited a melancholy instance of the baneful 
etfeet'of this climate, on the European constitution. Almost every soldier 
had.immediately to be placed under hospital treatment : their countenances 
are described as of a dull saffron hue, their lips pale, their features swollen 
and eedematous, their abdomens tumid, and their whole persons apparently 
enlarged in bulk ; all were labouring under diseased spleen or derangement 
of other important viscera, quite beyond the control of medicine.. The only 
chance of recovery rested on a speedy return to their native country, but 
numbers died before that remedy was available, and of those who left Ar- 
racan, scarcely one-half were alive at the end of twelve months. In its 
ultimate effect on the constitution, the fever of Arracan appears to have 
very much resembled that of Western Africa, for the survivors of the Iloyal 
African Corps, who returned to England in 1827, presented nearly‘the same 
appearance, and were labouring under similar visceral derangement j the 
proportion, too, who afterwards became available for further service was 
equally small in both cases.” 

Nor was it less fatal in the native army. Among the Sepoys who 
serve in Bengal, spleen disease, and consequent scorbutus, is even now, a fre¬ 
quent cause of invaliding, and of death. Before the order was passed for 
triennial reliefs, founded upon reports by Dr. Finch, against long residence 
in the delta of the Ganges, it was no uncommon thing to find one hundred 
men in hospital out of a single corps ; and half of them, for spleen diseases 
only. 

The conclusions which I have come to, upon this subject, however humi¬ 
liating, will, I believe, be found just. We are not so well acquainted, as were 
the ancients with spleen disease, either simple or in its associated lesions ; 
and consequently, we are not so successful as they were, in its treatment. 
“ Morborum curatio, morborum scientism cognitam ponit.” Indeed, I 
think, it might admit of proof, that the native hakims, who have inherited 
the practice of the ancients, without the reasoning upon which it is based, 
are more successful than we are, in this department of medicine.* 

It appears to me, that the uncertainty which attached to the physiology 
of the spleen, has led to this actual neglect of its diseased conditions. A result 
ns little creditable to our profession, as its continuance will be opposed, alike 
to the interests of humanity, and. the advancement of science. Let us be 
thoroughly satisfied that it can do evil, at any rate ; let us acquaint ourselves 
with the full extent of evil which attaches to disease of the spleen, (and the 
misery of splenic scorbutus is really enough for humanity to bear,) and then 
leaving off other speculations as to its use, let us grapple with the mischiefs we 
actually meet with. The ancients knew, that they could cure, anasarca, dysen¬ 
tery, ulceration of gums, epistaxis and hematemesis all, at once; by reducing an 
enlarged spleen to its proper bounds. This was sound medical knowledge. 
We have neglected it: and have thereforegone backwards, instead of forwards. 
' It may be of some practical use, if the affections of this organ be now con¬ 
sidered taking, advantage of any light that may be afforded by the writings of 

* Even the wandering fakeers are greatly sought after, not only by natives but 
Europeans also, for their skill in the cure of this disease. 
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the ancients, since they are so much more completely treated of by them, than 
by modern authors. In fact, some diseased conditions,(as abscess) well known 
to the old fathers of medicine, are altoge'Jier denied by their successors-or 
overlooked ; or most likely unknown to them. An useful division may be into. 

1st. Congestion of the spleen, with hypertrophy, (or enlargement and 
induration,) after fever. 

2d. Congestion, with enlargement, and ramolissement, (softening*) 

3d. Congestion, with inflammation, and abscess. 

Whilst vomiting of blood, bloody stools and urine, general anemia, and 
anasarca, especially when characteristic of scorbutus, with all its horrors, of 
sloughing, &c. ; will be considered as associated lesions ; keeping in view 
the cases and preparations, as the basis ; unto which we must repeatedly 
return. We may also consider, perhaps profitably, the grounds upon which 
elephantiasis and beri-beri, have been associated with lesion of this organ. 

If this sort of treatise, should appear at first sight, somewhat inconsistent with 
the plan pf this work, yet a little consideration will shew that in reality it 
is not so. The pathology of the blood, is inseparably connected here, with 
these morbid conditions of the solids. No true notion of the nature of these 
alterations of solid structures, can possibly be attained, without considering 
the state of the blood, upon which they depend. 

Animal organization, differs from all mere mechanical adaptation, in this, 
that the machinery can renovate itself, can be built up again when destroyed, 
and re-created from the blood. But, put a stop to the blood’s power of 
reproducing structures ; deteriorate its quality, or stop the supply, and the 
machinery tumbles to pieces of itself. The steam is never blown off, the fires 
never put out, witHsut extinction also of life itself. Now as all the pa¬ 
thology of the spleen points to its use, as a most important fornqfjve organ 
of blood ; we cannot avoid considering those consequences, (i. e. diseases) 
which result from this function being lost or impaired, this is indeed the very 
plan which has been followed with respect to every other organ. 

Man, is in truth, a rare machine ! A noble mechanism ! But he can no 
more get on, without blood, than a steamer without steam. And just as wise 
would be the attempt, to give a true, notion of the cancrum oris, the fungous 
sores,—the epistaxis, hematemesis or dysentery, or in fact any other diseased 
localities, whether of the external vestment of our bodies, the skin ; or its 
internal lining of mucous membrane; by confining our attention exclu¬ 
sively to such bleeding from the nose, the stomach or the bowels : and dis¬ 
regarding the alteration of the* blood itself;—it would, I say, argue just as 
much wisdom, to look singly , at any of these spots, or places, at which the 
blood oozes out, and the body begins to die, as for an engineer to look 
just to one small crevice, whence the steam may be escaping; and not 
to know, nor to conceive, that the whole boiler is ready to burst, from an 
universal canker or rust. 

The blood, we have seen, is a true organism. “ It liveB, and moves, and 
has its being.” Of all animals, it is emphatically declared to be, “ the life 
thereof,” being indeed so preeminently necessary, to all vital action, that 
whatever interrupts it, is disease ; whatever stops it, is death; total or 
partial destruction. 

This is a great broad, undeniable truth. It is capable of explaining the 
greater part, of those structural changes to which our frames are sub¬ 
ject. But never in the history of medicine, has it been so much neglected 
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ns in onr own days. Thewisest and ablest of, the ancients, assigned to it 
a chief place in their pathology; whilst in ours, it scarcely finds so much as 
“ a local habitation, and a name.” Yet they who despise or neglect it, will ex¬ 
perience (especially in this country,) that pathology without it, is of little 
practical value ; for it will never guide them to the cure of disease. Without 
it, even the nature and effects of fever, cannot be understood ; and yet that 
ohe word, alone, will comprehend, by far the greater part, of the diseases, 
which we have to treat ' 

There are, it is true, changes of form and of structure, which however slight 
have yet a vast influence, from their locality : by deranging or destroying the 
function of the part or organ, in which they occur. And as one principal ob¬ 
ject Which I had in view, in undertaking this work, was to guide the 
young student of pathology, the simpler and more obvious relations of cause 
and effect, were evidently best suited to begin with. Thus we have already 
shewn in the heart, what mighty mischiefs, to the jeopardy even of life itself, 
result from a little effusion of lymph, elsewhere of no importance, but there by 
producing entanglement in valves, and the narrowing of any of its various 
inlets or outlets, it becomes inconsistent with healthy function.* Nor can such 
minute study, of these mechanical consequences, as has been given to it by 
others, be too highly commended. Again, how slight an ulceration,—how 
trifling an effusion of lymph in the eye, may become fatal to vision, is ap¬ 
parent to all, for here “ the faithful sight” “ Engraves the knowledge with 
a beam of light.” Whilst as regards the chest, the ear may become so 
tutored by sound, as to instruct us of the changes which take place there, in 
a manner only a little less satisfactory, than if we actually saw them. 
This has been shewn in the division, air passages a& LUKGS.f 
- But tha# precision, that minute accuracy of observation, which guided by 
mechanical laws, is in these instances so necessary, and is capable of ab¬ 
solutely mathematical precision; and which yields besides such a rich 
harvest of success ; would in other cases be wholly misapplied; a mere 
labour in vain. A little bone, a little cartilage, or a little lymph, which 
when effused in the heart, may be the certain harbingers of death, 
are when deposited upon the spleen, as in No. 647, of no pathological 
importance whatever. In this situation they could in nowise, influence that 
peculiar function which we assign to the spleen. I shall not therefore dwell 
upon them. Of as little value would be a long description of any other 
changes in the spleen, which are limited to its surface only. Whereas a care¬ 
ful examination, of the influence upon organic life, of changes in the proper 
splenic structure, is full of interest and of profit ; is a fresh field of enquiry, 
and not only essential to the right knowledge of the present subject, but has 
an importance also, in its relation to the pestilent and destructive ravages of 
disease, in jails, in camps, in fleets, hospitals, and sieges, wherever' man is 
plai&d, in such circumstances that this life-giving fluid, the blood, can 
no longer be formed. Disease of the formative organs of blood, becomes thus 
associated with absolute want of food. In neither case can blood be formed. 


* See pages 84, 25,26, 87. 

f See Case* of the diseases of respiratory organs from pp. 35 to 5C, which I have 
myself given upop this subject. 

V 
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ENLARGED SPLEEN. 

From consideration, then, of the morbid specimens and cases together, we 
infer ; 1st—that during the paroxysm of simple intermittent fever, there is 
great engorgement of the spleen,* as seen in the cases given at pp. 146 and' 
147. That repeated attacks, must be also, repeated congestions ;—and will; 
according to the constitutional power, result, either in permanent distension^ 
of the splenic cells, accompanied by hypertrophy of the different splenic struc¬ 
tures—of which we see an extreme example in No. 556; where all the vari¬ 
ous organic elements, are thus hypertrophied :—or 2d, that whilst the internal" 
structure only, of this great lymphatieo-sanguine-gland, becomes more or less 
attenuated, and disorganised by ramollissement, yet there is still power in the 
constitution, to limit the mischief, by depositions to the investing membrane 
of the spleen externally: and to prevent, in this way, those evils, which would 
result from the softened, pultaceous structures, breaking forth into the peri¬ 
toneal cavity. An illustration of such sanatory action, (in the case of abscess) 
recent, but ineffectual, is seen in the preparation No. 649. Another of 
more chronic character, in which the lymph has undergone that carti-. 
laginous transformation, which is so often met with in the pleura, is seen 
in No. 647.t This seems to have been effectual in preventing effusion ; the 

contents of the cyst have been absorbed, and have left the cavity which 
now exists. 

I subjoin one other case forwarded by the Medical Board. 


* Morgagni lias demonstrated that these enlarged spleens result from fever—See 
Epist. xvi. n. 6, Epist. xx. n. 2,30 and 51, Epist. xxxi. n. 2, especially Epist. xxxvi. n. 1 
—where the “ spleen weighed eight pounds.” The internal parts of this viscus, did 
not seem to differ from their natural constitution.—Externally both the sanguiferous 
and lymphatic vessels appeared enlarged, so that the lymphatics were discovered up and 
down through the coats of the spleen, and made a very beautiful appearance .” 

His explanation of this morbid phenomenpn—is full of sound reasoning and follows 
n. xviii., p. 200. “ For a viscus which is of itself lax, and cellular, and from whlih 

the return of the blood is slow, as it Is to pass through the liver, before it enters the 
vena cava, is extremely liable to tumours, especially if that little share of strength which 
it has originally, being weakened by a disease of long continuance, and the blood being 
made inert and sluggish, some particles are left therein, which ought either to he cor¬ 
rected, or thrown out of the body." 

“ For the sluggish motion of the blood being increased for these reasons, while, like 
muddy water beside its channel, it is diverted into the cells of the spleen, it of course 
deposits therein, whatever corpuscles it may contain, which are heavier and more gross 
than the constitution can bear, and by this means, in part obstructing its own return, 
distends the cells of this viscus more and more. And the more the whole spleen ^dis¬ 
tended, by the distention of the eells, so much the weaker it is, and for that reason 
more liable to retain, in great measure, those fluids which afterwards flow into it” > 

M. Bally, M. Nonat, and M. Piorry, more recently, have very successfully investi¬ 
gated this subject. ' • ; ;:A ’ 

f “ Cartilaginous transformations of similar nature are reported by Morgagni. 

Epist. vii. n. 9 & 12. 

, ^ . Epist. x. n. 19—bony transformation, 

i Epist. xxiv. n, 18. 
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ENLARGED SPLEEN. 

(By Assist. Surgeon M. Newton .) 


Corporal William 

Bept.28. 

Hirud. viii, SCrob. Cor- 
dig.viii.abdomin. Ap. 
Hydr. Subm. gr. xv. 
Opii. gr. i. n. *. s. 

et post horas ij. 

Ol. Ricrai |i. e. Aq. 
M, P. Jiss. et, T. 

jOpiL gr. xxv. 

Enema Enfol. stat. 


Tindall, ast. 34 j admitted 28th September 1833. 

Complains of severe pain in the abdomen, and pit of 
the stomach accompanied by frequent purging, and 
vomiting j pulse is very small, quick, and thready, up¬ 
wards of 100 to the minute ; skin warm, and dry.. 
Tongue foul, has been ill for the last week with purg- , 
ing, great thirst. Had just passed a stool, which is 
watery but of no particular character. Relieved by 
the leeches. 


Vesp. ■ Is much better ; feels weak ; no pain ; tongue cover- 

^ 29 th*^ r ® w ‘ c,< ' >p ' C< 1 with whitish fur ; pulse languid, can with difficulty 

Reptl Hydr, Sub. c. ^e felt at the wrist j after two injections- pain left 
Opii. him, dejections natural, in colour bilious. 

Sp. Am. Arom. gtt. xx. 

Brandy JU. 

Quinines Sulph. gr. iy. 

Infus. Gent. J ss. n. 
ter quaterve in dies. 


Vesp. Constant vomiting, pulse can hardly be felt at the 

Acidi.Sulp& D.Sodae wr j s t stools watery. 

GarbS 5 ss. J 

T. Opii. gtt x. in 
statu efFervescentiffi 
bibat. Fomentations 
of warm Water. 

Empl. Lytt®. Epigast. . 

30th Vomiting relieved. Stools slimy, watery and slightly 

Fil. Hydr.gr. v. mixed with foeces, has not had a proper motion yet, 

MiTV* 1 p0 | tea ' pain removed. 

HabtSub^^H Tilr.gr. xv. I s at present free from fever, but his skin is cold and 
Opii. gr. ij. stat.' * covered with a clammy perspiration ; pulse small and 

VSni Gallics J ss. frequent, respiration hurried, conjunctiva has a yellow 
et Mist Camphor® tinge, has had frequent, scanty stools, slight vomiting 
. ora et C0D ' during the day, pulse hardly perceptible, skin cold 
9 a. n. Omit mist. 'with clammy perspirations, head hot, respiration diffi- 
Vin. GaH. cult ; incoherent ; has had no purging since the calo- 

Empl. Lyttue ouch®. mel and opium were administered. Delirium, a short 
time after succeeded by coma. Died about 2 r. m. 


Opened the body at £ past seven a. m. October 1st 1833. 

Inspects# Cadaveris . 

Abdomen. —Liver, dark colored, firm, apparently Bound. On making sec¬ 
tions of its substance, no disease discoverable.; gall-bladder large, distended 
with dark colored bile. Spleen uncommonly large, filled (gorged) with dark 
grumous blood. Mucous memb|gne of the stomach had a slight blush of 
inflammation,, the first turn of the duodenum, and ascending portion of the 
colon had a similar appearance ; omentum majus covered with fat ; kidneys 
sound, as were the rest of the abdominal and extra-abdominal viscera. A 
great quantity of fluid was found in the stomach, and intestines, of a grey 
brownish colour, resembling linseed tea, or dirty congie water; mixed with an 


u 2 
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oleaginous or fatty secretion. Thorax, lungs healthy, adhesions firm, and 

f umerous. Heart, small, no disease. Head considerable effusion. Brain 
allid, rather soft, •* • 

Remarks. —The symptoms of this patient’s case were, constant thirst, 
vomiting, pulse at no period distinct, with the greatest attention difficult to as¬ 
certain its existence at the Wrist; anxiety and restlessness,continually changing 
position ; surface of the body and extremities cold; had been ill several days be¬ 
fore admission into Hospital ; was continually in the habit pf exposing Myself 
to the sun, angling for fish in the tanks. Finding himself unwell, took five 
grains of calomel, and a dose of salts, obtaining no relief, came into Hos¬ 
pital, complained of a dull heavy pain in the situation of the colon, leeches 
were of considerable. service, the blister with the effervescing draughts 
with tincture of opium relieved the vomiting ; pain also left him. On the 
21st of April last, was attacked wjth the same complaint, and after remaining 
in Hospital five days was discharged perfectly well. 


SPONTANEOUS SOFTENING OF THE SPLEEN. 

That this state of “ ramollissement” is frequent, but shews little indication 
during life of its existence, seems clear, by the numerous cases of ruptured 
spleen, occurring among natives, from the slightest causes; and is especially 
apparent from the very interesting case by Mr. Greig.* This man had only 
two cold fits of an ague, yet the spleen became “ so distended,” “ so 
enlarged,” so disorganized, so softened throughout, “ as scarcely to bear 
handling —no Ranitory process being instituted to guard against effusion ;— 
consequently, although no great laceration occurred, it yet gave way, and dis¬ 
gorged its contents by numerous small openings ; and the man died. 

Even in England, ft has been observed by Dr. Baillie, that softening of 
the spleen takes place without any evidence of inflammation.f It constitutes 
therefore a distinct morbid state. Whilst, no one feature, is so emi¬ 
nently characteristic of Indian pathology generally, as this tendency which 
exists in every vital organ, to take on this disorganizing, annihilating action, 
■which seems to me, very different from inflammation. Instances of this have 
already been seen in the heart, No. 620, p. 16 ; No. 774, p. 24. I have ob¬ 
served two other instances, wherein it constituted the only morbid lesion. 
In one, the heart would uot bear its own weight without laceration. In 
the lungs a similar disorganization has been effected as seen ip No. 641 
p. 34. In the liver also we have instances of it, Nos. 779, 656, p. 66- We 
shall see; it exhibited in a more striking manner in the brain, Nos. 772 and 
612. And many instances will be fouud of such action taking place in-ihe 
digestive canal. 

But unquestionably this state is exceedingly frequent in the spleen. 
In- a case recorded in the Bombay Transactions, the softened spleen 
seemed *to be evacuated by vomiting. Its disorganized tissue being 
found in the vomited matter, and the patient recovered.- I regtet, that I, 
have not the case to refer to. In a case, written so early as 1674, by Gerar¬ 
dus Btasius (Observata Anatomica, p. H4), the whole,, nearly, of the 
spleen, seems to have been thus evacuated, or to have flowed out from the 

. - I . . . . . l u ll,,, , r . . . . ■■ I . . 

*See cases pp. 144,145, 

t Morbid Anatomy 3rd edition, p. 256. 
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wound iu. the side.* In cases where the spleen has not been found at 
all, it may have thus been destroyed. The earliest I have met with, is cited 
by Johannes Stephanus, from Hollerius.t Sometimes a direct communication 
is effected, by ulceration, between the stomach and spleen ; as in the case 
recorded by my friend Dr. Green, in the Transactions of our Calcutta Medical 
Society-—os follows : ' 

ULCERATED COMMUNICATION BETWEEN STOMACH AND SPLEEN, SPLENIC 

! . SCORBUTUS. 

No. 1 . “A seaman, disease , fever, with enlarged spleen, occurring at sea. 
Symptoms fever ; petecbiae, which had appeared at sea early in the disease ; 
liquid bloody stools 5 enlarged spleen; swollen, spongy, ulcerated gums j— 
death on the 31st day after admission. 

Post. Mortem Examination. 

Head. —Considerable effusion within the bag of the arachnoid, both superi¬ 
orly and at the base of brain; effusion between the arachnoid and pia 
mater ; also largely within the ventricles. 

Heart. —In pericardium of yellowish fluid—walls of right ventricle very 
thin,pale, and flabby ;black liquid blood in all the cavities; in the right 
auricle Was a separation of the blood into large whitish coagula, and a thin 
black liquid. Liver. —A small abscess, containing a thin pus, was found in it. 

Stomach. —A largo ulcerated opening through its coats, communicated 
with a large excavated ragged cavity in the spleen; the mucous membrane of 
the stomach pale; the edges of the ulcer thin, as if dissolved; a yellowish 
mucus within the stomach. Spleen enlarged, adherent closely to the stomach 
jmd to the abdoraiual parietes ; the peritoneum, where adhered to, presented 
dark bloody spots of extravasation ; the cavity -or abscess in the spleen which 
appeared to be the result of ulceration—(an advanced condition of the state 
fouudln No. 2)—opened externally, on its surface, in several places. Intes¬ 
tines. —Mucous membrane of lower small bowels ulcerated, thickened, eechy- 
mosed, and of a generally deep purple color ; feculent contents. Mesenteric 
glands enlarged, hard. Lumbar glands hard, highly vascular, enlarged.” 


* Case or Destruction of the Spleen. 

“ In Viro 24, annorum subfinem anni praecedentis a me dissecto. Pericardium Aqua 
limpidissima, saporis nullius, repletam adeo, ut instar Vesicte alicujus distentum occur¬ 
red. Lien fere totus absumptus, sic ut-nisi globuli quidam variae inagnitudinis, exteriug 
nigricantes, ictus rubicundi, se exhiberent, Omentum quoque totura nigricantis coloris, 
acsi gangrataosum esset. Ventriculi fundus inflammatus eo loco ubi Omento dicto co- 
hwrebat. Continebat hie materiam flavam, mucosamque, qualein etiam magna quanti¬ 
tate agouizans vomitu exereverat. Conquestus fuerat plures per septitnanas de dolore 
Sumuio circa scrobiculum cordis, vomituque valde molestante. Usus fuerat, ben6 alias 
sanu8, dum caleret maxime cx motu excedonte, frigido potu, unde attero die delirare 
iucepit adeo at ab aliis contiueri debuerit, alias porci instar terra; foveis se abscondens, stra 
inlneque etiam summe impuro contegens. In inguine, natura apertionem fecerat, per quam 
materia effluxerat copiosa ad plures dies, Chirurgus foramen clauserat jam ante aliquot 
septitnanas, unde in ventre aperto saniei fmtidissirase ingens copia collects, imprimis lo¬ 
co lieni vieine.’’— Oerardi BUtsii Obs. Anat. p. 124. 

f In Hippocrat. Comment. Venet. 1633, p, 7. 
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Dr. Green, however, does not appear to regard this as a true abscess. 
To me it appears that both this case and the next throw great light 
upon Mr. Greig’s case. None of them can be looked upon as abscess ;—there 
is destruction of the organ in many places at once, by ulceration and soften¬ 
ing in a manner different to what occurs in abscess. 


ULCERATION OF SPLEEN, SPLENIC 8CORBUTUS. 

No. 2. “ A Seaman, disease fever, with enlarged spleen ; attacked at 
Bombay ; probable cause of the disease—situation of the ship in dock at 
Bombay, near to a shallow stagnant piece, of water ; symptoms, fever; 
petechias over truuk, abdomen, and head, coming out after admission into 
Howrah Hospital; pain over spleen ; pale gums ; teeth loose:—death on the 
seventh day. 

Post Mortem Examination. 

Head. —A layer of slightly reddish serum upon the surface of. the hemis¬ 
pheres escaped, in quantity about one ounce, upon division of the dura mater ,; 
congestion and distension of the large veins and their ramifications upon the 
surface of the brain. About opposite to the temple, upon each side, to the 
greatest extent upon the left, side, lying upon the arachnoid, and easily scraps 
ed off from it. was an extravasation of dark blood. At the site of the ex¬ 
travasation on the left side, the brain was softened ; fluid at the base of the 
brain. Swollen salivary glands exhibited in their divided surfaces, a dark- 
colored, softened, disorganised - structure. 

Heart. —Pericardium contained six ounces of fluid; walls of right ventricle 
much thinned ; the blood found within the cavities of the heart exhi¬ 
bited a marked separation of its coagulum into, a yellow firm dot, and a 
black loosely coagulated liquid. 

Abdomen. — Stomach. —Contracted in dimension, its mucous membrane 
at the great end, of a purple vascular appearance. Intestines, caput coli 
its mucous membrane, purple and vascular in places; a few small, ragged, 
excavated purple-edged ulcers upon it; contents feculent. 

Spleen enlarged in size ; it presented externally numerous oval-shaped, pale, 
raised portions, with irregular purple surrounding margins ; these dipped 
into the substance of the spleen, to the extent of an inch, maintaining the same 
pale color, were soft and separated from the natural structure by a fissure, 
the result of ulceration. 

Liver and kidneys, gorged with blood. A thick, greasy, pale, straw- 
colored kind of mucus in clotted portions, was found lying upon the ascend¬ 
ing colon, where that covers the kidney; also lying upon the spleen, and 
between the spleen and stomach, without agglutination of the viscera or in¬ 
creased vascUlnrity of the peritoneum; glands along the spine and of the mesen¬ 
tery enlarged.” t 

I am also indebted to Dr. Green, whose careful observations have done so 
much to illustrate oriental pathology, for the following case. 

PNEUMONIA, DY8ENTERY, AND DIFFLUENT SPLEEN, ILLUSTRATING NO. 647, 
DEFENDED BY CARTILAGINOUS DEPOSITION.' 

July sth, 1844. I examined a man the other day who died of a com- 

"" plication of disease,—of pneumonia, dysentery and 

spleen disease. He had been suffering from severe spleen disease, viz. 
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fever, enlargement and pain of the organ, diarrhoea, &c. for several months ; 
although he had got better of the disease, that is, it had become quiescent, 
for a tune, and pneumonia carried him off. He first, since ^his admission 
into Hospital last year ; complained of spleen disease, in October 'last. 

Post Mortem Examination. 

The spleen was about three or four times the natural size ; its capsule 
pretty nearly throughout had the texture and appearance of white 
cartilagei from three to four lines in thickness, its parenchymatous 
structure softer, and lighter colored than usual, a little more consistent only 
than raspberry jam, intersected with white membranous fibres, not at 
all turgid with blood. This kind of spleen disease is, I think, common, 
I do not know of any particular diagnostic symptom or sigh of it. I 
send this fact, as you are you say now writing upon the spleen.” 

Of the simple softening of the spleen, which is nevertheless irreparable 
destruction, 1 have another instance for which I am indebted to the Medical 
Board of Bengal. In such, a case it may easily be ruptured from vomiting, 
or from leaping, as Haller has recorded ; without external violence.* Dr. 
Finch says, of the sepoys in Bengal, suffering from enlarged spleen —“ occa¬ 
sionally though seldom, it proves fatal by rupture, in which case death 
takes place suddenly, either at the commencement of the cold fit of an 
ague, or by even the slightest exertion of the invalid walking, it may be 
from his own charpoy (bed) to that of his comrades.” 


DIFFLUENT SPLEEN (DISORGANIZED FROM SOFTENING.) 

(By the late Dr. Spens.) 


V. S. ad. |iv. 

Cal. Pulv. 'pecac.Co.a. 
gr. x. h r a. 


8th. 

Hirud.vj. ' 

Pulv. Ipecac.Pil. Hy- 
drarg. Ext Gent 
a. gr.ij. Sulph.Qui- 
nin. gr. ss. 8 times 
a day. 

Pulv. Jalap. Co. By. at 
noon. 

9 th. 

Cont. med. 

Hirud vj. i 
Ext. Hyose. Ext. CoL 
Co. a, gr. v. 


Henry Owen ; admitted 7th September 1833. 
Has had Dysentery for five days, with pain of abdomen. 
He has been drinking hard, and looks exhausted, and 
is very restless. 

He is easier and more composed, fainted soon after 
the vein was opened; five watery stools mixed with mu¬ 
cus ; much tenderness of left iliac region ; pulse 96. 


Had fever yesterday ; no blood nor mucus in the 
stools which are of an orange color. 

Had a rigor to-day with pyrexia, and much pain of 
head. Delirium; great restlessness; pulse quick, sharp. 


; More composed (in the evening). The symptoms 

CaLByOpifmr*ij r now seem to ar ‘ se f rom delirium tremens. Vomiting, no 

Opii. gr, y. Ext Hy- P ain of epigastrium, 
osc. gr. vj. at 9 > 

o clock. * 


Elements Phyieologise Alberto v. Haller. Tom. vi. p. 399. 
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Slept some last night'; skin coo1, very little head* 
ach, two stools; he is composed and easy. 


Has taken twelve grains of opium and as much 
Hyosciamus since yesterday morning ; had some sleep ; 
bowels open. 

Cont. Opii. et Hyosciam every four hours. 

Again getting hot. Picking the bed-clothes; pulse 
rapid and very small. 

Died at three r. m. violently delirious for an hour 
previous. 


Post Mortem. Examination. 

Head .—The vessels of dura mater turgid and much enlarged, the vessels 
on the surface of the brain large and filled with blood. The pia mater in 
many places much thickened ; very little fluid in the ventricles. In the brain 
there appeared very little cineritious substance, some fluid at the base of 
the brain. The lateral sinusses gorged with clotted blood; much fluid ran 
from the spinal column. 

Thorax .—Adhesions of the lungs on both sides, very firm and extensive. 
Heart pale and loaded with yellow fat. 

Abdomen .—Liver enlarged and of a brownish yellow color, it adhered to 
the ribs on the right side ; left lobe much enlarged, spleen completely dis¬ 
organized, mere bloody pulp, held together by the peritoneal coat, it adhered 
to the stomach, the coats of which at the junction were much thickened, and 
an appearance like ecchymosis presented itself. Stomach.—The internal 
coat red and thickened throughout. The great Intestines loaded. 


10th. 

Ol. Ricini Ji. ^ Sulph. 
Quitii. gr." ij. now. 
Opii. Hyosc.a. gr. iij. 
at 9 and 12. 

Cal. Ext. Col. Co. a. 
gr. iij. every 2 hours. 
Vesp. 

Piilv. Jalap. Co. 9ij. 
SuL Quinin, gr. ij. 

11th. 

Cont. 


Vesp. 


SPLENIC SCURVY. 


I have already remarked, that it would not have been necessary, in a work 
like this, to enter so minutely into questions of structural anatomy, and 
physiology, as I have done, with regard to the blood globules and the 
spleen,—were it not manifest that some very important diseases associated 
with the spleen, could not otherwise, be explained at all; such especially 
is Splenic Scurvy. This is a true scorbutus : consequent upon the loss 
of function in the spleen ; and consists in disease and diminution of the 
blood. It shews itself in a variety of horrible ulcerations^ sloughings, and 
hemorrhages, in whatever part it be most defective, in this main source 
of all life, .and .of all living structure, the blood. . Now if the spleen 
be as intimately concerned in forming red blood, as I have with much labour, 
endeavoured to prove that it is, we have only to stop its functions, and we 
shall then produce scurvy. Thus scurvy is induced by disease of the for- 
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mative organs of the Wood globules, as effectually as it can be, by with¬ 
holding the materiel from which blood is formed;—by feeding the animal man, 
upon putrid meat, and bad grain, and washing down such a pabulum vitee 
with stinking stagnant water. In either case the blood is not renewed, the 
body therefore feeds upon itself. Even on land, (as in Arracan and China, 
for instance,) this has been found to answer exceedingly well, with the 
addition of hard labor, in producing scurvy : indeed quite as well as if the 
said animal be kept at sea, in a sloppy, leaky, ship’s hold, without other 
food than salt meat and rotten biscuit. It is merely stopping the supplies 
either way ; whether it be that- we have no stomach or no food, the effect is 
the same. I saw it quite effectual among the poor prisoners on the Burd- 
wan road, who were left to the tender mercies of Bengallee Burkundazes. 
The same effects (scorbutic) are found to ensue from the same causes 
even in animals as noticed by M. Balme (Traite du Scorbut, ck. xr.) 

Again the same results are seen in typhus, sealing up with mucus the ab¬ 
sorbent surface Of the bowels ; and in tabes mesenterica, by the em¬ 
bargo to the passage of chyle, which disease of the glands occasions. Nor is 
this consideration at all irrelevant to the subject. I have seen the livid 
blotches, the rotten structures, the very same sphacelus and death, occur 
in typhus fever in this country, which is found to accompany every other 
form of dissolution of the blood, if long continued. For in the worst 
typhoid cases, for instance, there is no possibility of renewing the blood ; 
all nutritive absorption, except perhaps in the lower bowel may be sealed 
up, by a coating of mucus absolutely impervious to such action.* Here 
therefore we have again, another variety of disease in which the formation 
of new blood is prevented. 

A case of this sort of blockade, produced by typhus, occurred when I was 
at Simla, and is related at p. 2S9 of part ii. vol. 8, Transactions of the Me- 


* This opinion of the effect of mocns in the bowels, to the production of petechial fever 
is everywhere apparent in the elegant yet practical work of Stback, see p. 114,119, 133 
(145, closing bile ducts,) &c. (Caroli Strack Observationes Medicinalea de Morbo cum 
Peteckiis. Carolsrhae 1766.) He seems to have attached a different explanation to what 
1 have ventured to give, believing, that it acted by contaminating the tissues, (see 
p. 1 19.) “ Demonstrandum est, ideo multum cxarcisse diuque eontinunsse, propterea 
quod putrida in imo ventre materia exuperaverat.” Again in Egrotus xlix. p. 137 he says, 

(INSPISSATED MUCUS IN THE BOWELS IN TVPHUS.) 

“ Anno 1761 initio Februarii juvenis 18 annos natus aliquandiu antequamenm acce- 
pissem, ajgrotabat. Erat ejus facies lurida pallidaque, et oculi retracti, et arteriaruzn 
pulsus frequens ; et febris summa. Prominuit etiam intestino ileo supra os pubis secun- 
d&m vesicant magnus tumor durus rotundus, ex quo eager acutd doluit, et urinam prsecep- 
tam habuit; ef lotii parura, idque dif&culter, ernisit; et siquidem emisit, doluit: et erat 
omnis urina, edm exiisset, crassa, alba, turbida, veluti jumentorumurina. Porro erant 
juxti interna brachia Petechia. 

Quare agro protinas enema ex sera lactis cum nitro et melle indijussi; coctosque cum 
Sale Seignctte tamarindos exhibuj; adjecta manna portione. His alvus laxata est; 
exqueei plnrima putrida etmulti muci globi descend erant; post qua venter iterum 
mollis evenit, febris esse defiit, evanuerunt etiam Petechia, et cum facilitate urina 
tenuis et Sana similis effluxit, sicque secuta integritas et ciborum desiderium est 

Atque htee pracipua et maxima communis istins morbi causa est : impura scilicet et 
mucosa- ilia, qua in intestinis antd resedit, colluvies $ ex qua, siquidem cum suscept® 
contagio accenditur, febris exardescit" 


w 
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“ The increase in the excretions during the last few days of life, is a very 
curious occurrence ; and seems to indicate that the fabric is then under¬ 
going more rapid disintegration,—a view which corresponds with the fact, 
that the bodies of persons that have died of starvation very early exhale a 
putrescent odour, which is even manifested before death ; as if the solids 
and fluids were already subjected to those changes, which usually take place 
some time subsequently to dissolution. It is probable that the colliquative 
diarrhoea, which so frequently manifests itself at the termination of exhaust¬ 
ing diseases, is to be regarded as an analogous occurrence; and that it is 
rather the effect of the near approach of death, indicating that the organic 
structure cannot any longer hold together, than the cause of the fatal termi¬ 
nation, as it is usually regarded.”* 

How strange it is that although the same causes have ever produced the 
same effects, from Caesar’s time to our own, yet experience does not teach us 
to avoid the evil. Ferriar seems to have triumphed in his distinction, 
without a difference, when he writes, Caesar does not say (Bell. Civil, lib. ii. 
cap. xxii.) that the Massilians used putrid food, but stale and spoilt corn, 
at the siege of Marseilles. At the siege of Breda (1627) it is said, “ The 
states of Holland had taken care to provide this city for a siege, with rye, 
cheese, and dried fish. The cheese and fish had at times been changed but 
their stock of rye not for thirty years. Thus it was become quite spoiled 
and musty.” [Lind. p. 337. See also his excellent account of scurvies in the 
Russian armies.] 

We have a similar cause for scorbutic ulcers and hospital sores at Madras, 
when the country round was overrun and plundered by Hyder Ally—“ So 
that our supply of fresh meat, much more of vegetables and fruit, was by far 
too scanty” when “ a great number of the rice ships had been lost in the 
monsoon upon which Madras depended for supply, when famine was 
abroad in the land. “ The miserable natives were daily falling down or 
laying themselves down, an easy and unresisting prey to it,—in every 
street, stall and lane about Black Town.” (CtntTis’ Diseases of India, 
p. 216.) In these cases in India as well as in Arracan, nature when she 
could not afford vitality to the whole body, wisely abandoned a part to 
destruction, (mortification of fingers, toes, hands, feet, arms, and legs, &c. 
and the Doctors sometimes finished her work by amputations, or more fre¬ 
quently in Arracan, by cautery, and the patients lived. Ferriar thought 
this mortification of fingers a favorable symptom in typhus, and in this sense 
it was, for the body became proportioned to the diminished supply of blood. 

If all the varieties of starvation by which the human body is forced to 
surrender its life, whether by famine, (or no food,) or over work, (excess of ex¬ 
penditure in relation to nutrition) blockade of the nutrient supplies in fever, 
embargo in various forms of tabes; or when the poor beleaguered city has got 
them ready at its very gates, they are even then lost, or cut off by aneurismal or 
other tumours.f If all this were carefully and wisely stated, it would include a 


of the body. Towards the end of life, an increased amount of diurnal loss in weight 
was observed—a circumstance attributable to the increased amount of alvine evacua¬ 
tions, or even smart diarrhoea which often then occurred. But this increased loss was 
observed to cease some hours before death, as if the other secretions were suspended 
like the exhalation of carbonic acid and water.”— Edin. Med. Surg. Jovrn. Jan, 1844, 
p. 157. 

* Forbes' Journal. 

f See obliteration of the thoracic duct (No. 671) which I have described, p. 5. 



, MORBID AFFECTIONS OF THE SPLEEN. 181 

great portion of diseases indeed, and that too under a proper head, al¬ 
though it be one but little recognised in our nosologies. The ascetic life of re¬ 
ligious votaries,* where voluntary starvation is practised, produces the rotten 
gums, stinking breath and obstinate ulcerations and blotches, which charac¬ 
terise scurvy. Nor is the cloister necessary to its production, hard work, hard 
fare, and hard-hearted task masters will suffice any where. When the 
tyranny of man confines his fellows, to unwholesome diet in a prison, we 
have again presented to us, in jail fever, the same results. Whilst we have 
seen that even the fierce wars, by which men destroy each other, are 
far less destructive by the sword, than by the diseases, which want of fresh 
wholesome food produces. The earth may even be locked up by the frost, 
as well as the towns by siege, and both prove equally prolific in the genera¬ 
tion of scurvy.| 

I have adduced at some length these various illustrations of starvation, 
which I define as want of proper blood, in order to shew the resemblance 
which they have with each other, in their ultimate effects upon the solids, 
and their termination in the death of the animal. They are in my opinion 
very important, for they reconcile the opinions of the ancients with those 
of the moderns in this instance of splenic scurvy. All that was wanting, 
was the one grand principle of referring these effects to a want of good blood. 

It is unnecessary perhaps, after the cases which have been given by my 
friend Dr. Green, and that which I myself have recorded, to ad¬ 
duce others in proof of the fact that spleen disease does really produce 
scurvy. I will very frankly confess however, that this conclusion was forced 
upon me, before I had read Dr. Green’s cases and observations. When I 
treated the case of Charlton for instance, so complete was the identity of 
appearance and symptoms, with sea scurvy, that it naturally suggested a 
trial of the same remedies of fresh fruits, with a success that confirmed my 
opinion of their identity. I was delighted to find that the extensive ex¬ 
perience of Dr. Green had led him to the same conclusion before me.J 

The two cases which I now adduce, not only illustrate the production of 
scurvy from diseased spleen, but shew in a very striking manner the advan¬ 
tage to he derived, even in the worst cases, from the use of large doses of 
quinine. The anasarca in both cases disappeared and the symptoms gene¬ 
rally improved. Whilst in other instances the disease has wholly disap¬ 
peared under the employment of this remedy alone, which is indeed the most 
successful by far that I have ever used. I have found half a dram of 
quinine, given daily to a child of four years old, remove the enlargement of 
the spleen entirely in ten days. It has the advantage of being perfectly 
safe in the hands of any sensible person. In one bad case the medicine was 
entirely administered (and with complete success) by the head master of the 
orphan school. There is no necessity for debarring children from play and 
exercise. 


* Lind. t Bjid. 

$ See Dr. Green’s demonstration of identity, in his parallel of the symptoms, Appen¬ 
dix occxiii, vol. viii, Part 2, Tran. Soc. Med. Calcutta. 
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SPLENIC SCURVY—SPLENIC HYPERTROPHY ;—ANASARCA }—HYDRO-THORAX J 
—-ASCITES ;—DEATH FROM SPHACELUS OP THE LEG. 

(By Allan Webb , E*q.) 

Robert Pell, aged 11, East Indian, admitted with tumid belly, dry, harsh 
skin, bloodless lips and palpebral conjunctiva ; loss of strength and spirits, 
(often crying) and a large spleen, reaching a handbreadth below the ribs. 


March 18 th. 

Ferri Carb. gr. xv. 
Pulv. Rhei. gr. iii. 
Soda Carb. gr. v. bis 
die sum. 


March 8th 1844. Repeated leeches and blisters, 
Twining’s spleen mixture, &c. were tried, and by 
the 17th the spleen was much reduced. The poor 
boy was anxious to return to his mother at Chinsurah, 
and had permission to do so, when this only friend 
in the world, was carried off by cholera. The boy 
became silent and reserved, and the spleen enlarged 
again. He was ordered as per margin, and continued 
the use of this powder, and of acid fruit, until April, 
without any benefit whatever, indeed his legs now 
became anasarcous. 


April 2d. 

Spleen mixture with 
garlic and aloes. 
June 5th. 

Qainini gr. viii ter die. 


June 25th. 


June 28th. 
June 30th.' 


This produced no good effect, nor did occasional 
leeching and blisters ; it was given up on the poor little 
fellow begging hard to try some native medicine, (a 
very bitter mixture, of which I do not know the composi¬ 
tion.) He improved somewhat by it and we thought the 
spleen less. It was only temporary improvement ; the 
anasarca again increased. I began to treat him with large 
doses of quinine (after M. Bally’s plan.) On the 11th 
of June he was taking half a dram daily, and the benefit 
was great, and immediate. The anasarca had wholly 
disappeared, and the spleen was reduced one half, in 
six days, it had become moveable, and the belly had 
receded. The boy began to recover his strength and 
spirits. He continued the medicine until 
He was then attacked with ardent fever, the spleen 
again enlarged, the right leg began to swell and to 
shew petechise and blotches ; then the same appearance 
in the left, whilst by the 3d day 

The boy was delirious, the left leg tense and shin¬ 
ing and dusky red, and hot and painful (pain relieved 
by leeches), a large black spot about the middle covered 
with a large bulla or blister, clearly shewed that gan¬ 
grene had taken place. The boy died June 30th. 


Post Mortem Examination. 


External appearance .—Right leg black half way up, and livid patches as 
far as the groin. The left had many dark blotches also. 

Head not examined. 


Chest, on being opened, presented a singular appearance, from the 
blanched state of the lungs, like those of a slaughtered lamb ; greenish effusion 
of serum in both pleura, about twelve ounces in the right, transparent jelly 
of greenish color, about as thick as the child’s hand and. as large, was found 
on the diaphragm. Heart small, pale, nearly empty. 

Abdomen presented the same bloodless appearance, excepting liver and 
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spleen ; spleen very large, and curved round, under the ribs, covered with 
patches of lymph, adherent to the stomach and kidney. Omentum shrivelle 1 
up. Liver enlarged, with numerous white looking islands ; when cut into, thes3 
white portions, seemed tb ooze out more freely than any other part, a pal » 
yellow bile, such as was found in the gall bladder ; mesenteric glands appeared 
healthy; serous effusion in most dependent parts of abdomen, and in the pelvis. 

Remarks. —Would have been cured in all human probability, but for t'm 
supervention of the fresh attack of catarrhal fever (then prevalent) which 
came on, on the 25th. 


splenic sc orbutdsjepistaxis; lientery, anasarca hydro-thorax,& e 


(By Allan Webb, Esq.) 

Hannah Hallutn, an European child, aged 6 years, in hospital June 1843, 
with cynanche parotidea (mumps,) again in July 1843, from 1st to 8Ri with 
September 1st. fever. Admitted with intermittent fever ana spleen 

disease. Leeches every other day, blisters, and spleen 
mixture of aloes and garlic, were of little use. 

September 19th. Had quinine in four grain doses three times a day. 

October 19th. Discharged ; scarcely perceive the spleen enlarged 

now. 


November 20th. * 


December 27th. 

March 13th. 

P. Rhei. 

P. Zingib. 

Sod. Carb. a. c. gr. iii. 
Ferri Carb. gr. xv. n. 
Ter. die.a. 


March 26th. 

April 15th. 

Leeches iii. 

May 16th. 

Leeches ii to the spleen. 


June 2nd. 

Quinine in large doses. 


Re-admitted, spleen enlarged again, has paroxysmal 
fever. Leeches every other day, with purgative sple¬ 
nic mixture. 

Blisters kept open, omit leeching. 

Sent home to her parents for change ; when she re¬ 
turned there was the crust of an issue formed in her 
left arm, by a fakeer (who practises on Alipore bridge.) 
His patients come only at night, 

“ That hour of night’s black arch the key-stane. 

That weary hour,” is most propitious. Yet he 
has the reputation of curing multitudes at the low 
rate of five pice apiece (about 2d.) But he failed here, 
and poor little Hannah returns with the same anxious 
dispirited, inquisitive, half suspicious look ;—the 
same emaciation, blackness under eyes, restlessness, 
weariness, weakness:—the same dry, hot, harsh skin, 
quick pulse, and daily fever which she had before, and 
which characterises the hectic of spleen disease. 

Same state; the medicine produces two or three 
stools in 24 hours ; looks much better. 

Palpebral conjunctiva much redder. 

Still getting thinner, and weaker and more bloodless. 
Purple blotches appearing about the legs and shoul¬ 
ders, has short dry cough, clavicles sticking out, ana- 
sarcous swelling of the legs. 

No improvement whatever (see sketch.) 
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Had a great number of stools, and the spleen is 
much smaller. Had increased doses (ten grains) when 
fever came on and the purging. 

Is very thin, and emaciated from the absorption of 
the water ; has had five or six stools a. day since she 
took quinine. The echymosis has disappeared al¬ 
most ; spleen much smaller, feels hard, about the 
size of a fist. 

Is very much emaciated, but the spleen has reduced 
one half, frequent stools, and fever is almost constant. 

Excepting for the excessive emaciation the child is 
every way better; swelling of legs, spots and blot¬ 
ches all gone ; no diarrhoea. 

The spleen is very much less, indeed hardly to befelt. 
Much thinner and weaker. Bleeding frequent from 
nose, and severe hectic paroxysms in evening. 

The child is as much emaciated as it is possible to* 
conceive, the livid purple blotches are large again 
in the leg. Hair all dry, appetite good, bowels loose. 

Is nothing but skin and bone, bleeding frequent 
from the nose ; a large black spot appearing on left 
nostril ; large diffuse patches of echemosis wherever 
there is pressure ; spleen is now much enlarged again. 
Gave a spoonful of brandy twice or three times a day. 

Child sitting up and talking in morning, sunk 
into stupor and died very quietly about 12. 

Post Mortem Examination. 

General appearance. —Extreme emaciation ; skin wealed and blotched, 
and discolored by livid effusions beneath. 

Head. —Not examined. 

Chest. —Viscera bloodless, serous effusion into both pleura, and also into 
pericardium. 

Heart. —Empty, lungs' white. 

Abdomen. —Liver enlarged greatly, and whitish ; yellowish islands with 
an appearance of dilated vessels in its structure ; spleen enlarged twice. 
Other viscera, as omenta, large and small bowels attenuated, -thin and dia¬ 
phanous ; marks of healing and healed ulceration in the large bowels, mesente¬ 
ric glands red ; slight serous effusion into the abdominal cnvity. 

Remarks. —The child improved greatly under the large doses of quinine, 
but this was too late resorted to. ’ 

Two other boys, so exactly resembling these two cases, in the symptoms 
during life and appearances after death (it would be useless to give the full 
cases) have died of the same disease at the Lower Orphan School hospital. 
One was complicated with worms, and proved fatal by these parasites eating 
through the ccecum. It will be detailed in another place. 

Van Swieten long ago declared that the ancients had described the scurvy 
when treating of spleen disease. No one can read the description which 
Hippocrates has given of spleen disease without being struck with its ap¬ 
plication to scurvy. Especially the third variety, of which he says, “ mor- 


June 3d. 

Quinine,gr.viii. ter die. 


6th. 

Quinine gr. x. ter die. 


8th. 

Pt. Leeches iv. 

11th. 

Pt. 

July 12th. 

13th. 

Beer h |^ a pint daily. 
201 ®. 


24th. 

Pt. 


25th. 



MORBID AFFECTIONS OF THE SPLEEN. 185 

Inw majis lethal is est quam prioris, et ex ipso pauci effugiunt.”* A melan¬ 
choly truth indeed.' 

Lind, in his most excellent work, with considerable labour and learning 
endeavours to shew that the descriptions of Hippocrates are inapplicable to 
■scurvy. Yet in his “ Bibliotheca scorbutica” he records the opinions of the 
•earliest European authors, to the effect that scurvy is dependent upon the 
■spleen. For instance, he mentions “ Echthius’s epitome as being the first 
■wrote” (in 1541.) Here he says, it is proposed as “ a question, whether the 
blood here may not be corrupted, without the spleen or any other viscera 
being affected ■?” “ But the author is inclined to think the spleen often is.” 
Both the one and the other of these propositions are true I believe, 
and capable of being explained in a way which also reconciles with each 
other the observations of both ancient and modern authors upon the sub¬ 
ject. Again in the Bibliotheca, he says of Ronsseus, who wrote in 1564 
—“ From a mistaken theory in judging it a disease of the spleen he 
begins the .cure by bleeding.” Forestus again, who wrote in 1595, ob¬ 
serves that “ he has known many fall into the scurvy after intermittent fe¬ 
vers'’ He makes it a “ disease unknown to the ancients, though accord¬ 
ing to his theory a disorder of the spleen." Riverius says that scurvy until 
bis time had always been considered a spleen diseasef. Pitcairn says, what 
the ancients called Lienositas, the Germans now cal Iscurvy. 3rd. Edit. (1691) 

p. 260. 

But it is the especial object of the task I hav euudertaken to investigate dis¬ 
ease by anatomy ; now the anatomy of scurvy as given by Lind, will shew 
a very striking analogy with that of the cases here given, and will also justify 
the consideration here given to disease of the blood or Immoral patho¬ 
logy ; for we see it can fully explain every form of destruction in all and 
every tissue of the body. And consequently saves the necessity of treating 
each of them in detail as would have otherwise been expected. 

No. I. Anatomy of the blood in scurvy. See Cases, p. 174, 

“ 1. In the beginning of the disease, the blood, as it flowed out of the 
orifice of the wound, might be seen to run in different shades of light and 
dark streaks. When the malady was increased, it run thin, and seemingly 
very black ; and after standing some time in the porringer, turned thick, of a 
dark muddy colour; the surface in many places of a greenish hue, without 
any regular separation of its parts. In the third degree of the disease, it came 
out as black as ink; and though kept stirring in the vessel many hours, its 
fibrous parts had only the appearance of a quantity of wool or hair, floating 
in a muddy substance. In dissected bodies, the blood in the veins was so en¬ 
tirely broken, that, by cutting any considerable branch, you might empty the 
part to which it belonged of its black and yellow liquor; and when found ex- 


* In the small Edit, of Hippocrates published at Leyden in 1564. This is styled in 
the margin Lienis tebtius mobbcs, and is as follows : 

"Alios splenis morbus fit, in anno, veris maxime tempore, verum a sanguine. Quum 
enim repletus fuerit splen sanguine erumpit, in ventrem, et dolores acuti in splenem in- 
cidut, et in mumma m , et in clauiculam, et in humerom, et sub scapulam. Dolor autem 
corporis est plambiformis, et parna vicuscula velut lancinata in tibiis exurgnnt, ex qoibos 
vicera magna Hunt, et quae primdtn infra secedunt sangoinolenta sunt, et aeruginosa, et 
venter durus subit, et splen velut lapis est, hie morbus magis lethal is est quam priores,et 
ex ipso pauci effugiiit.” De Internis Affectionibus, p. 816. 
t Fol. Edit. 1669. Lib. xii. de Affect. Lienis, cap. vi. 

x 
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travflsftted, it was all of the same kind, lastly, As all other kindsof lieemor- 
rhages were frequent at the latter end of the calamity,.the fluid had the same 
appearance as to colour and consistence, whether it was discharged from the 
mouth, nose, stomach, intestines or any other part.” 

No. II Softening and disorganisation of the heart, lungs, and spleen. 

Cases pp. 173, 174. 

“ 2. Tlie heart was found white and putrid ; its cavities were quite full of 
corrupted blood. The lungs were blackish and putrid ; more than a quart of 
reddish water was found in the thorax. The liver was pretty sound ; but the 
spleen .somewhat corrupted, and rough as if it had been rubbed against a 
stone.” 

No. III. IV Hydro-thorax, ascites, anasarca. Cases pp. 154, 182,183. 

“ 3. All those who had any difficulty of breathing, or their breasts stuffed 
or stopped up, had there a quantity of serum ; and we found more or less of it 
according as they were oppressed. 

“ 4* The breast, belly, and several other parts of the body, were filled with 
this lymph or scrum; which was of different colours ; and so corrosive, that 
having put our hands into it, the skin of them came off, attended with heat 
and inflammation.” 

No. V. VI. Adhesive effusion in the chest, and asphyxia. Cases pp. 184, 
182. 

“ 5. We have seen some whose breasts were so oppressed, that they died all 
of a sudden. In the mean time, we found no scrum., neither in their breasts 
nor in their lungs. But the pericardium was entirely fastened to the lungs; 
and the lungs were glued to the pleura and diaphragm. All the parts were 
so mixed and blended with each other, that they made up but one mass or 
lump, so confounded- that one could scarce distinguish one from another. 
As the lungs were squeezed together in the midst of this mass, they were 
deprived of their motion, and the sick person was choked for want of 
breath. 

“ 6. All they who died suddenly, without any visible cause of their death, 
had the auricles of their heart as. big as one's fist, and lull of coagulated 
blood.” 

No. VII. VIII. Ulcers, of shin and mucous membranes. Cases pp, 185, 
152, 182, 184, 174, 173 ; also plate of cancrum oris. 

“ 7. We have seen several, who without pain dropped down dead. They 
had no apparent sickness; only their gums were ulcerated, without any spots 
or hardness on their skin ; yet we found their muscles were gangrened, and 
stuffed with a black corrupted blood; and upon handling them, they fell to 
pieces. 

“ 8. A youth of ten years had his gums much swelled, and deeply ulcerated ; 
his breath intolerably stinking. The surgeon was obliged to pull out all his 
teeth, for the better dressing of his mouth. There appeared afterwards ulcers 
upon his tongue and cheek. He died all of a sudden, and his bowels were 
found corrupted.” ; 

No. IX. X. XI. XII. Typhoid' characters, bubo's, extravasations of 
blood, inbives, eschimoses, See. Cases pp. 152, 182, 184, 174,*173. 

“ 9. Som with no other symptoms but slight ulcerations of their gums, had 
afterwards small red hard tumours on their hands, feet, and other parts of 
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their body ; after which there appeared imposthumens in their groin, and un¬ 
der their arm-pits, together with blue spots on their body. We found the 
glands under their arm-pits very big, and surrounded with matter j as well 
as the muscles of their arms and thighs, whose interstices were all filled 
with it. . * 

“ 10. We observed some whose arms, legs, and thighs, were of a reddish 
black. This proceeded from that black and coagulated blood which was al¬ 
ways found under the skin of those persons. 

v. “ 11. We also found their muscles swelled and hard. This was occasioned 
by blood fixed in the body of the muscles, which were somc'imes so full of it, 
that their legs remained bent, without being able to extend or stretch them 
out. t 

“12. The blue, red, yellow, and black spots, which appeared on the body 
proceeded purely from extravasated blood under the skin. As long as the 
blood kept its red colour, the spot was red ; if the blood was black and coagu¬ 
lated, the spot was also black, &c.” 

No. XIII. Ulcers. Cases pp. 152, 173, 174, 183, 182. 

“ 13. We sometimes observed certain small tumours, which, upon break¬ 
ing formed scorbutic ulcers. • They proceeded from the blood, with which the 
tumour was filled ; for as often as we took off the plaister, we still found un¬ 
der it a great deal of coagulated blood.” 

No. XIV. Epistaxes, hematemesis. Cases pp. 152, 183. 

“ 14. Some old persons have such large bleedings from the nose and mouth, 
that they died of them. The coats of the vessels were corroded and eat 
through by the sharp and corrosive humour. 

No. XV. XVI. Dissolution of bones {plate .) 

“ 15. In some, when moved, we heard a small grating of the bones. Upon 
opening those bodies, the epiphyses were found entirely separated from the 
bones} which by rubbing against each other, occasioned this noise. In some 
we perceived a small low noise when they breathed. In those the cartilages 
of the sternum were found separated from the bony part of the ribs. 

“ 16. All those in whose breast any matter or scrum was found, had their 
ribs thus separated from the cartilages, and the bony part of the rib next the 
sternum carious for four fingers’ breadth.” 

No. XVII. XVIII. Destruction of Ligaments (plate.) 

“ 17- There were some dead bodies, in which, if we squeezed, betwixt two 
fingers, the end of the ribs which began to be separated from the cartilages, 
there came abundance of corrupted matter. This was the spongy part of the 
bone : so that, after squeezing, there remained nothing of the rib but the two 
bony plates. 

“ 18. The ligaments of the joints were corroded and loose. Instead of find¬ 
ing in the cavities of the joints the usual sweet oily mucilage, there was ouly 
a greenish liquor; which, by its caustic quality, had corroded the ligaments.” 

No. XIX. XX. Tuberculated mesenteric glands, liver, kidneys, and 
lungs, dissolution of the spleen. Cases pp. 173, 174. 

“ 49. All the young persons under eighteen had in some degree their 
epiphyses separated from the body of the.bone; this water having penetrated 
into the very substance of it. 

“20. In scorbutic people the glands of the mesentery are generally obstruct¬ 
ed and swelled. Some of these were found partly corrupted and iinposthu- 

X 2 
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mated. In the liver of some few, the matter or corruption was hardened', and, 
as it were, petrified. Their spleen was three times bigger than natural ; and 
fell to pieces, as if composed of coagulated blood. Sometimes the k idneys 
and breast were full of imposthumes.” 

No. XXI. Sound brain, in nearly all the Cate*. 

“21. What was very surprising, the brains of these poor creatures were 
always sound and entire, and they preserved their appetite to the last,” 

Besides this admirable summary of effects upon the solids, I observed la¬ 
the prisoners employed upon the Burdwan road, a melancholy variety 
numbers had ulceration of the cornea, quite uncontrollable, and the humours' 
were evacuated with irrevocable destruction of the organ of sight: others had 
their cheeks sloughed away, and one or two cases of sloughing of the lungs 
were seen, (gangrene). 


VOMITING Or BLOOD. 

The frequent occurrence of this lesion in connexion with spleen- disease 
has given rise to much discussion as respects the manner in which it is to be 
explained. 

In such a case as No. 1, p. 173 this would be easily accounted for; bnt in 
many others, in which this has been a prominent symptom, no such ulcer¬ 
ation is found, and the distended vessels are probably relieved by trans¬ 
udation through the capillaries, as occurs in the bronchi. The blood is dis¬ 
solved in most cases and the vessels lose their vital tonicity. Formerly no one 
doubted, of a direct vascular canal, carrying the peculiar secretion elaborated 
in the spleen, to the cardiac orifice of the stomach. This doctrine which 
originated with Galen, continued to be taught in thesehools of medicine, un¬ 
til it was refuted by the anatomical researches of Vesalius in 1550. 

But although Vesalius, in a modest and temperate manner, declares (hat 
there is no large vessel running from the spleen to the upper orifice of the sto¬ 
mach, as was so confidently asserted by others ; and although he has really 
given a most excellent account, and characteristic delineation, of the distri¬ 
bution of the feeders of the vena port® j—yet being unacquainted with the 
circulation of the blood, he is led into the strangest errors. He seems to 
think that there were two currents going on in the vena porta ; one bringing 
down the blood from the liver, to the spleen and intestines; and another current 
carrying it op again. He did not doubt, but that branches of the porta brought 
the feculent blood from the liver to the spleen, part of which was retained for 
the nourishment of the spleen, and part being unfit for such purpose, 
was poured into the stomach,—but how did it get from the spleeu to> 
the stomach ? that was the question. In this mighty controversy Vesalius 
was a “ Big-Endian ” and insisted, that the professors of anatomy were wrong, 
in “saying, that the vessels were directed from the spleen to the upper 
orifice, instead of, as he demonstrates in his plate, to the fundus of the 
stomach. “ The other branches of the porta being distributed,” he says, 
“ partly to nourish the stomach and intestines, and partly to- suck up the ali¬ 
ment, and convey it for eoncoction in the liver.”* He tells us in another 
place,f that like as the gall bladder receives the more rarified and thinner 


* And. Vesalii, de Corp. Humani Fabrics. Lib. iii.cap. v. p. 318. 
f Ibid, Lib. v. cap. ix. p. 439. 
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parts, so the thicker and heavier products, of the concoction of blood in the 
liver, are sent to the spleen. Notwithstanding these mistakes of the times in 
which he wrote, his plate of the vena porta is the best I have met with, and 
will very well enable one in the absence of a preparation, or demonstration, 
to understand the great congestions which these vessels roust undergo in 
obstruction of the liver and spleen.* Such acquaintance with the relations of 
these vessels is absolutely necessary to a right comprehension of this as A 
sociated lesion, so very common in spleen disease, and so rarely leaving 
any traces to point out whence the blood came. 

Among the many cases of blood-vomiting, hi which the most careful re¬ 
search after death, has not shewn any palpable lesion, such as ulceration or 
laceration in the stomach or duodenum, which could have furnished • the 
blood ; the very interesting case of the flax-dresser related by Morgagni is 
most prominent.f Van Swieten in his excellent commentaries, shews liow 


* Another very good plate is seen in Sir Charles Bell’s “ Dissections,” part i, plate 
iv. But by far the most excellent representation which I have met with, is in Weber's 
Atlas. XVI. Tafel, fig. ii. Zweige der Pfortader, (vena portarum)—said to have been 
taken from the leones Anatom, of Caldani. 

t VOMITING OF BLOOD FROM ENLARGED SPLEEN. 

“ A young man of about twenty years of age, having, from an original strength, and 
firmness of constitution, degenerated into the state of a valetudinarian, for two years 
past, attributed this change in his health to hunting, and dancing, and to other things of 
that kind, which he had indulged himself greatly in the practice of, and to the effect of 
the business by which he earned his livelihood; for he was by trade a flax-dresser. He 
was become pallid in his countenance, complained, according tefthe custom of hypochon¬ 
driac persons, of slight disorders of the belly, and thorax, which recurred now and then. 
At length, in the summer of the year 1688, a large and hard tumour discovered itself 
in the left hypochondrium, with a sense of weight, and a difficulty ol respiration in walk¬ 
ing. To these symptoms was, suddenly, added a large vomiting of blood, with a great 
loss of strength, an increase of tumour, aud a fever. By the assistance of remedies he 
was freed, on the first day, from the vomiting, and after that from the fever; and hav¬ 
ing used chalybeates for the three succeeding months, the hardness of the tumour was 
also removed : yet it continued equally large, with a pallid, and, as it were, almost citron 
colour of the countenance. 

“ But in the month of January, the vomiting of blood returning two or three times, he 
was seized with a violent fever, attended with hard and quick, though at the same time, 
small pulse, a pain, weight, and tension, of both the hypochondria, and au inextinguish¬ 
able thirst. However, on the ninth, or eleventh day, of the fever, he was taken off by 
a very placid kind of death. 

“ The body being dissected, it was amazing what a small quantity of blood remained 
in all the vessels. And, for this reason, the viscera of the belly attracted the eyes by an 
unusual paleness, and almost whiteness, except the spleen which preserved its natural co¬ 
lour ; Jbut this viscus was so much increased as to exceed the liver in hulk, and weighed 
four pounds and a half. Yet it was not harder than it generally is, except that on Us 
convex surface, in one or two places, was contained, deep within its surface, a substance 
of a very solid nature, of the bigness of a large nut. In the trunk of the splenic vein, 
polypous concretions lay hid, which divided themselves, together with the branches of 
that vein, in a very elegant manner, even within the spleen. The liver was very pale, 
except that here and there it was marked with black spots. The gall-bladder, which 
was more pale than the liver, and even whitish, contained a little bile of a very dilute co¬ 
lour, a similar bile to which was not wanting in the fundus of the stomach- The other 
parts of the belly were sound. 

“ In the thorax the lungs on their anterior surface were pale ; bat on the back part they 
appeared inflamed, and were of a black colour, inclining to purple : but, when cut into, 
they discharged a great quantity of frothy serum. In the right ventricle of the heart was 
only a small polypous concretion; and in the left only a beginning thereof.” Epist. 
«xvi. n. II. 
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an obstruction to the passage of blood through the terminal branches of the 
portal vein (on its way to the hepatic, and the cava) may cause a regurgi¬ 
tation through the biliary vessels, so that blood may be found in the gall¬ 
bladder and duodenum, whilst from them it may pass upwards to the sto¬ 
mach : or downwards to the intestine. lie gives an instance—“ Thus 
I visited a man, who, after great anguish about the prcecordia, and a trou¬ 
blesome heartburn, had a vomiting of blood,, which was soon followed with 
a copious discharge of blood likewise, by stool ; whereby he expired in a 
few hours. Together with some friends skilled in anatomy, I made a dili¬ 
gent jerutiny into all the abdominal viscera of this deceased person ; and 
yet we were not able to find one broken vessel, nor any very apparent 
defect in any other viscera.”* 

Among other valuable cases for which I am indebted to the Medical 
Board of Bengal, the following by the lamented Mr. Twining, is of great 
interest, and has especial reference to this subject. 


VOMITING OP BLOOD, LIENTEliV-SPLEEN DISEASE. 


1st January 1833. 
Pulv. Ithei. Pulv. Zin- 
' giberis.a a Bss. “every 
morning'’ Tinctur. 
Opii. $i. Aqua. 
Fontis Jii. **i- ft. 
Enema b. s. 


2nd. 

7th January. 
Magnesia- sulpbat 51- 
Aqua! Fontis 5xx. 
Acid, sulphuric, dilut. 
5iss. niisee. 

Sig. “ half an ounce 
every half hour.” 


•II. Butler, set. 37, pauper, admitted 31st December 
1832. An emaciated man, eight years in India ; ill 
three months with Diarrhoea, no Pyrexia at present; 
tongue clean and moist, goes to stool twenty times 
every night ; had Pulv. Doveri and five grs. ginger 
hist night : stools of pale yellow colour, and watery ; 
not very copious. 

'Repeat as yesterday; 3d and 4th also. 

Seized with vomiting of blood in the night and is 
now vomiting small coagula, with fluid blood' in small 
quantities and with very little effort. 

Died iu the afternoon at 7 o’clock. 


Dissection thirteen hours after death. 

Subject much emaciated ; a few old adhesions in the right, side of the 
chest. Liver indurated, small and of darker colour than usual. Spleen large 
and hard, closely adherent to the great extremity of the stomach; numerous 
mesenteric glands enlarged and indurated. There was about 3| ounces of 
fluid blood in the stomach, besides some small coagula. The vessel from 
which the blood had been effused could not be discovered. 

Morgagni alluding to the account of Van Swieten, and commenting on the 
case of the flax-dresser, shews how obstruction to the spleen, with di¬ 
minution of its capacity for receiving blood from the splenic artery, may send 
more blood through other brauches of the celiac artery : whilst obstruction 
of the splenic vein, or veins returning blood from the stomach (owing to en¬ 
largement and pressure of the spleen) would cause congestion, effusion and 
vomiting of blood (by transudation from the capillaries), lie carefully aua- 


* Commentaries on Bohcrhaave by Baron Van Swieten, Edin, 1780, vol. ix. p. 231. 
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lyses the cases recorded in the Sepulchrctum. He only credits one instance 
of a vessel being found open into the stomach, written by Riolanus, for in 
this case the “ vas-breve was dilated to the thickness of the finger” in a 
man, who died of spleen disease and vomiting of blood. In illustration of 
the fact that blood may be transmitted through the hepatic duets, he cites a 
case from Budaeus. “ A woman after having vomited a great quantity of 
matter similar to grumous and corrupted blood, although she had the vas- 
breve full of the same kind of matter, and almost equal to the finger in 
thickness, yet the substance of the stomach was without any very conspicu¬ 
ous veins, and the gall bladder was enlarged and turg'ul with the same mat¬ 
ter, so that it was easy to perceive from whence this matter had conn? iuto 
the stomach which even then contained a large quantity.”* 

In a very remarkable and instructive case, recorded in that valuable 
periodical, the Madras Quarterly Journal, an officer who had recovered from 
abscess of the liver by puncture, again became subject to it, and died in con¬ 
sequence : having had vomitings of coagulated blood, of fluid like “ eottce 
grounds,” the same having been passed in his stools. 

Blood was found after death in the abscess—“ The gall bladder though 
healthy in structure was distended ; on being opened, it contained a quan¬ 
tity of firmly coagulated blood floating in a dark finid ” similar to ichat. 
had been voided from the stomach and bowels during the last few days'* 
Both the accomplished surgeons, the editors of that Journal, (Drs. Rogers 
and Lorimer,) were of opinion * l that the only way the hemorrhage could be 
accounted for, was that it had passed through the biliary ducts and thence 
through the ductus communis.” The spleen was in this case enlarged 'and 
hardened.f 

The reciprocal action of obstruction in the liver and spleen ;—in 
producing hemorrhage into the stomach, is well explained by Por¬ 
tal. If the liver be obstructed (in scirrhosis for instance) there is a reflux 
to the spleen, with distension ; if the spleen be impervious, the tide is turn¬ 
ed upon the liver, a varicose state of the portal feeders takes place—they 
cannot get rid of their blood, so fast as it is sent by the arteries, and extrava¬ 
sation results.^ 

I was lately called to see the servant of my friend Col. P-, who had 

been, it was said, vomiting some seers of blood. As regards quantity it bore 
some analogy to the celebrated case of the “ three black crows,” in so far as 
the whole amount shewn to rae, would not exceed four ounces. However 


* It is not easy to determine, what is intended, by the term vas-brerc. In some works 
the splenic vein is so called. But the “ venagastro epiptoica sinister, spbnica continua, , ’ 
(marked f. in Weber's Atlas, of “ Zweigeder Pfortader, fig. 11, p. 131) is probably the 
oue alluded to ;—and is evidently that which Vesalius regarded as the chief communi- 
eation between stomach and spleen. Haller refers to this plate of Vesalius. He says 
“ Inter eas princeps aliqua, Epiptoica, Sinistra, vel ex lienalibus etiam nata, &c.” Lien. 
Sect. i. Eabrica ElementaPhysiologiae. Albert. Haller. Bernae 1704. In the “ Anatomie 
descriptif” of Jules Cloquet—(explication des planches, Tom. iii. p. 38G)—-Planche 
250, it is fairly delineated, as anastomosing both with distinct veiuules coming’from 
the spleen, and also with the vena breves ventriculi, it is marked 31. 

In this way may he understood “ the remark of Alverda, that by pressing the 
spleen (in the case of Cardinal Cibo) the stomach was filled with blood, which was 
carried thither by the vas.breve.” 

t Madras Journal, vol. iv. p. 397. 

J Obs. sur la Nature, &c, des Maladies du Foie, par Antoine Portal, p. 562. 
Paris 1313, 
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it recurred frequently, to the extent of two or three ounces, for the fol¬ 
lowing day and night, and was checked at last, by the use of ice, inter¬ 
nally, and of opiates. His spleen , which had long been enlarged, was 
now found to have completely subsided.* The man, however, a Mussulman - 
Kansamah, probably used to good living, became weak and anasarcous ; and 
was sent to his own Zillah, at, I believe, Chittagong.. 

I remember being called to a remarkable case in London also, where a ser¬ 
vant maid had been suddenly attacked with vomiting of blood, which per¬ 
sisted in spite of all efforts to check it. And after lingering for awhile 
in a state half-dead-and-alive, she died. The stomach was found so accu¬ 
rately distended with blood, that no cast could have given a truer idea 
of the organ in its distended state. About the centre of the large curvature, 
a small ulcer existed, such as might have been punched through its coats, 
and those also of the splenic artery. Ilence the blood had proceeded. There 
was no other disease whatever, so far as I remember.* 

Bartolinus mentions an interesting case, which occurred in the person of 
one of his own relations, of vomiting of blood to an enormous extent ; owing 
to indurated and enlarged spleen. The tension of left hypochondriutn, and 
elevation of the spleen returned, but there was a relief to all suffering, 
until the blood had again congested the spleen. At length when sixteen 
pints had been evacuated in throe days, and the patient reduced to the 
pallor of death itself, the tumour subsided, the strength returned, and patient 
recovered.! (Bart. Hist. Anat. Rar. Hagaj. Comitis, 1657.) 


• Tulpius mentions a case of transudation of blood to an alarming extent through 
the skin in a virgin with indurated spleen. (Observ. Med. Lib. ii. cap. xxxi.) Avicen¬ 
na speaks of enlarged spleen terminating by epistaxis, and also by the discharge of 
bloody urine, which indeed is spoken of by Hippocrates and Galen. 

f Thomas Bartolini (Hist. Cent. iv. Historia lx. lien indurat.') This must be the same 
ease recorded (cent. i. Historia Ixxxvii.) vomilus sanguinis in spleneticus, beginning, 
“ Spleneticus intima mihi et nativa amacitia conjunctus,” &c. 

Another very remarkable case (see Historia lxxx.) is given by Bartholinus, as 
follows . 


SPLENETIC! ANATOME. 

“ Petrus Andreas Abelgaard Vir cselebs, rufus, trigesimum eetatis annum, supergressus 
partus Boreali vicinus, sinistri latcris dolore et tumore multorum annorum decursu 
emaciatus, Icterico haud videbatur absimilis. Ciborum erat appetens, sed nrinas labor- 
abat difficultate. Consilio plebejorum amicorum potu liberaliori segritudinem molestam 
depulsurus, sex cerevisiae pottas uno spiritu eduxit, unde nigra material snpervenit vo- 
mitus, quem asquo excipiebat animo et fidenti, ratus cognita hinc morbi causa, facilem 
Medecis patera viam ad curandi methodum. Sed sensim triduo elapso mortalitatem exuit. 
Ante fatalem halitum ob sphincteris vesicas resolutionem, urina antea parca, copiose et 
sine, difficultate efflux it. 

Postridie mortis, nempe 21, Jan. currentis anni 1653, consensu amicorum etsplene- 
tici ultima voluntate, cadaver tfpemi, prasentibus D. Simone Paulli , M. Lytero., laeobo 
HoIstin, Henrico Mratino & Moinichm Medicines candidatis, aliisque. Que prater 
soli turn visebantur, hsec erant : 

1. Omentum exile, Mesenterium pingue satis, intestina tenuia flavo colore tincta 
omnia. Hepar a rubore naturali parum deflectens. 

2. Vesica bilaria pallida, tunica crassiori. In aperta serum nudum nulla bitis tine turn. 
Plena quoque grumis nigricantibus, lapillisque pisorum magnitudine, qni viam obstrux- 
erant quo minus bills hac expurgaretur, adeoqne in corpus universum repuierunt. 

3., Lien insolitae molis, longitudineduarum spithamarum, sinistrum suprarenem ad os. 
usque Iscbii, ej usque cavitatem extensus. Pondus quatuor libras asquabat civiles. 
Color varius, Albicabat.qua parte costas attingebat, tunica crasstssima Candida, corio 
bovino similis, ut levi opera manu separari a parenchyroate potuerit, ct exsiccari. Ex- 
siccata autem tunica quam in Musaso asservo, glutens siccum per omnia retert. At ilia 
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SPLENIC ABSCESS. 

I will now consider another consequence of inflammation of the spleen— 
that, is, its termination in abscess, an instance of which we have in No. 649.* 

The number of morbid specimens of this organ, which we possess, 's in 
no wise commensurate with the importance which attaches to the pa¬ 
thology of the spleen, nor with the opportunities which we possess in India, 
of observing its diseased conditions. Indeed the whole of them were collect¬ 
ed during the hist two years. Want of information among the College Stu¬ 
dents, as to what really is rare and valuable in pathology, has alone prevent¬ 
ed the addition of three other specimens of splenic abscess ; which they have 
assured me, were found in the dissecting rooms, during this period. 

And yet, strange as it may appear, the very occurrence of such a termi¬ 
nation to inflammation of this organ, has been quite overlooked, or unknown, 
or called in question, by some of the latest writers upon this subject, both 
iu India and also in Europe. Mr. Twining’s enumeration of its morbid 
conditions, contains no mention of abscess,f whilst M. Pinel in his “ Nosogra- 
phie Philosopliique,” seems to doubt of the possibility of inflammation run¬ 
ning on to suppuration of the parenchyma of this organ 4 


parte qusc corpori obversa crat, membrana subtilior nigricabat. In ipsa substantia stea- 
tama erat, iafarotum, adiposa materia constans.nucismagnitudine. Parenchyma reliquuro 
satis sanu. Columbus 1. 13. Anat. quoque vidit lienes XX lb. pondcre, quos cartilage 
exterius obvolvebat. 

4. Adhicrebat lien firmiseimi diaphragmati, lit difficulter separari potuerit, undo 
spirandi difilcultas, quam ambulaturus fuerat expertus. 

5. Vas breve varium, nam quatuor vena* amplie ex ramo splenico tumido prope 
lienem products, in ipso ventriculo longius protensao sanguine scatebant. Uinc vomitus 
illc niyr.r plerisque splenetic is, huic homini favuiliaris. 

6. Pancreas sanum. Vicina huic erat glandula paroncliymati lionis similis, quam 
iactcam in sanis fuisse credo, 

7. In abdominis cavo seri cruenti portio qutedam, 

8. Runes utrinque nigrieantes, intus nihil monstri alebant, Dexter hepati per peri, 
tomuum adnatus, sinister licni eodeiu mode subjeetas. In peivi sinistro parum ha;rebat 
puris. 

1). lleclinatis intestiuis et retractis investigaturi in alveo vesieam urinariam, prima 
fronte vidimus nullani. At separata peritonasi duplieatura prodiit post eataracta latens. 
Jn ipsa enim duplicaturii, ubi libera solet habitare, ah omui parte peritomco accreverat, 
Unde tunica propria meuibnuiosa potius quam carnosa, expellcre urinarn vix po- 
tuit. 

10. In thoraee et pericardio moderata oruenti seri copia. Cor totum quasi adipe 
obsitum ntolliusculo, serum biliosum continente. Pulmones iiberi quidcni ii costis, sud 
eaudicantes et exsucci.” (llart, cent i. p. 115.) 

* Sec cases of Splenic Abscess, pp. 151, and 152 of this work. 

t Transactions of the Calcutta Medical and Physical Society, 

| “ On ne pent point sans doutc se refuser d’admettre des inflammations superflcielles 
do la rate, c’est-il-dire, qui affectent la partie du pdritoine qni la recouvre ( Dissert. dejil 
citCe); niais' le tissu ipeme de eet organe peut-il-etre affeqtd d’un veritable phlegmon, 
comme le foie ou les reins, et ce phlegmon peut.il passer a la suppuration ? En sup. 
posant raeme cette affliction aigue, cst-clle dimontree par une autopsie cudaviriquc non 
Equivoque, et counait-on la sdric successive des syinptomes qui l’accompagnent ? Ce 
sont ladesobjets stir lesquels je pense que l’observation n’a point encore prononce, de 
maniere a lever toute espice de doute, au du moins les icrits qu'on a publics jusqu' a ce 
jour sont encore loin de faire cesser toutes les incertitudes, quaique la structure iutime de 
la rate semble Ja rendre sujette aux monies inflammations que les autres viscih-es, 
puisqu’il entre dans sa composition des vaisseaux sanguins et capillaires, et du tissu 
eellulnire, Cette lacunc eu mddccine, qui nc peut etre bien remplie que par une sdrie 

¥ 
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And this too, notwithstanding that one of the'earliest cases of splenic ab¬ 
scess and most extensive upon record, is found in the History of that very 
Royal Academy of Sciences at Paris, of which he is so distinguished a mem¬ 
ber ; and had been cited by Morgagni half a century before M. Pinel pub¬ 
lished his work.* Another case by De Haen, recorded in the excellent com¬ 
mentaries of Van Swieten, has nothing equivocal in either the symptoms or 
autopsy, and is unique in respect of the metastases of purulent matter from 
the spleen to other, organs,f a peculiarity of splenic suppurations first 
noticed by Avicenna, as we shall presently see. (p. 201.) 

Seeing these mistakes of other writers, I have been led to search the old 
fathers of medicine, and fully appreciate now the valuable remark which 
Van Swieten makes upon this very case of De Ilaen’s. Van Swieten says— 
** Nothing can give a better invitation for physicians to make diligent re¬ 
searches into tfie writings of the ancients, thau the repeated lights which 
their observations reflect upon the most difficult cases ; since it is experienced 
that hardly any thing difficult or doubtful can occur in practice but they 
have something to say upon it.” 


nombreuse de faits, et par unc distinction des inflammations aigues et chroniqucs de ce 
viscere, exige un medecin observateur tri'S-exact, et favorise par line position local 
qui donne lieu a suivre la marehe d’un grand nombre de fievres intermittentes avec des 
gentlemens consecutifs de la rate. Jl serait nocessaire en outre que, dans des can 
funestes, l’autopsie cadaverique put faire ajouter le dernier degre de complement it This- 
toire de la maladie,” (Nosographie Philos ophique, Paris 1818, tom. ii. p. 501.) 

* Enormous Abscess of the Spleen, twice opened with trocar. 

“ The tumour of the spleen is also deceptive, when it extends itself greatly ; or 
when it contains what it is very rarely wont to contain. And an example of both these 
States taking place, at the same time, in one and the same man, you will have from the 
History of the Itoyal Academy of Sciences at Paris. 

“ For he being seized with the signs of an ascites ; among which was a very manifest 
fluctuation of a fluid in the belly ; and having twice undergone the operation of para¬ 
centesis, and had pus drawn off instead of water; and having died the day after the 
second operation ; had the spleen enlarged to such an enormous size, that reaching from 
its natural seat to the bones of the pubes, it covered the viscera before and on the sides, 
and compressed them all, in consequence of its containing as great a quantity of pus, as 
had been drawn from the living body ; and a very great quantity had been drawn. 

“ That pus indeed, as well as water, has been sometimes found iu the spleen, I have 
taken notice to you before ; but I do not remember that it has been ever found in 
$uch an immense quantity. In so great an extension of a viscus, which is not large, 
and a sensation of a fluctuating fluid, who would have blamed the spleen in particular ? 
The seat of the pain, except in the beginning perhaps, could not have shown this. 

“ For the violent colic pains which had at length come on, could not be confined to that 
one part of the belly only ; as they certainly were from the compression of the intes¬ 
tines. The only circumstance from whence a suspicion might arise, was, that the dis¬ 
order bad succeeded a quartan fever, which lasted eighteen months or more.” 

Morgagni translated by Alexander, vol.iii. p. 528. 

f Abscess of Spleen—Metastatic Suppuratipn. 

“ The celebrated Dutch physician of the Hague,Dr. Antony de Haen, (to whom I grate¬ 
fully acknowledge myself indebted for the communication of many useful and practical 
observations taken from the opening of deceased bodies) has among his other cases sent 
jne one that serves to confirm the present opinion. A man, aged thirty-four years, was 
treated by his physician for the cure of a pleurisy ; and with such success, that the 
fever and pain of his left side were so far reduced by the second day of the malady, 
that the patient thought himself almost entirely cured, and neglected to observe any 
further care or regimen, hut with an event that at last proved fatal to him : for he lived 
afterwards iu a languishing condition, and confessed he always perceived an obtuse pain 
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From tlie remarks of M. Pine!, it appeared to me, something had been 
done, towards filling up the “lacune en medicine,” of which he speaks, 
when at a late meeting of the Medical arid Physical Society, I read my 
case of abscess in the spleen.* For I did not then know that most of the 
Greek writers, and all the Arabian authors, had mentioned it. Hippocrates,! 
Aretaeus J and Aitius, § all speak of abscesses in the spleen. Halt Abbas, || 


in the part that was first affected. Within a few weeks after his first illness he had a 
considerable swelling in his right leg, that again disappeared of itself; and another of 
the like sort shewed itself after that in the right side, and of a considerable magnitude, 
which again spontaneously disappeared. Lastly, a like tumour appeared in the left 
thigh ; aud while it there continued, another swelling formed itself upon the inner sidt* 
of the right arm, being soft, and larger than one’s fist. At length succeeded a dysentery, 
an ascites, and anasarca, with weakness, and death. 

“ At the opening of the body of this man after death, were observed the following 
appearances : The abdomen was swelled, and every where livid, but more especially 
on the leftside ; the omentum was very short, hardly two inches long, and without fat. 
All the intestines were extremely turgid, and inflamed throughout their whole extent, 
both large and small ones ; and in several places they were gangrenous; nor was there 
any considerable quantity of lymph within the capacity of the abdomen. The stomach 
also was very turgid,•and for a large part gangrenous in the upper and left portion of it; 
the pancreas small and flaccid ; the mesentery bloodless, but entire ; in the mesocolon 
appeared a great many small friable bodies of a dark greenish colour, in bulk, figure, and 
appearance very much resembling the buds of capers, as they arc usually served, pick¬ 
led in vinegar, to the table. The liver was extremely large, and in its lower part of a 
darker brown colour than is natural. The spleen was in its lower part concreted to the 
peritonaeum, full of a thick, white, and abundant matter ; there was also a great quantity 
of like matter which floated in the water of the abdomen. The tumour of the arm. 
being opened by a lancet,*appeared full of the like matter, both as to eolour and consis¬ 
tence, with what was observed before in the spleen. The lungs in several places covered 
with the pleura.” (Commentaries on Boerliaave by Baron Van Swieten, Edin. 1786.) 

* See p. 151 of this work. 

f Hippocrates, Edit. I.ugduni, 1564, lib. i. de morbis, fol. 150. Ibidem-lib de af- 

fcctionibus, fol. 197. “ Aliquibus autem splen suppuratur et usti sani Hunt,” and many 
other places. 

% Aretseus gives the symptoms of splenic suppuration very correctly. De Caus, et 
sig. morb. diut. lib. i. cap. 4 p. 43. 

§ AStius, Tetrabiblion, lib iii. Sermo, ii. cap. x. speaks of inflammation of the spleen 

terminating in suppuration, but says it is rare. 

Galen continually refers to the action of the spleen, and he attributes many diseases 
to its being inefficiently performed, but among them I do not find abscess. 

Oribasius (A. D. 360,) cap. xxvi. de Liene, uses almost the very words of Galen. “ Lien 
instrumentum est quod purgat lienosos et melancholicos succos quijecore jignuntur.” 
And in speaking “de lienes affectionibus,” be does not mention abscess. Paulus TEgi- 
netus, does not, that I can find, speak of abscess ; he gives a very clear account of its 
functions, and be attributes the black jaundice to obstruction of the duct or passages by 
which the black feculence of the blood is attracted from the liver, or to diminution of 
the attractive power of the organ from debility, ("De Be Medica. lib. iii. cap. xlix. de 
Splene.) 

Alexander Trallianus, is exceedingly copious in the treatment of spleen disease; 
(see lib. viii. cap. x. xi. xii. xiii,) but he does not once mention suppuration. 

|| See Hali Abbas, (lib. Sept. Practice, capit 40. de passionu splenis medela,) many 
of his prescriptions are directed to the cure of abscess. He says, the spleen is subject to 
the same morbid conditions as is the liver, and consequently there must be bn affinity 
of treatment. . But he adds, “ the spleen being a more hardy and a less vital organ 
than the liver, (“ fortius sit et minus epate nobile”) we use for the cure of its diseases the 
bitter and acid medicines both internally and externally, without fear, 
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in his very copious digest of therapeutic agents employed In spleen disease, 
repeatedly refers to the treatment of abscess, as do also Avorrois and Abeu- 
moyer and especially Avicenna. 

I am indebted to my friend Dr. Sprenger, whose profound study of Arabic 
literature and philosophy is exercised in a manner, not less gratifying to my¬ 
self, than advantageous to the profession, in the valuable acquisition he has 
here given us, from the noble “ arabum princeps,'* Avicenna. 

Avicenna (died A. D. 1037) Lib. iii. fenn. 15 tract. 1 p. 480 of the 
Arabic edit. Rome 1593 folio, By comparing this with the Latin translations 
it will be at once apparent how defective they are. 

The main subject is .first stated, as to the office of the spleen which is 
to “ free the blood from its heaviness and combustion.^ This sounds 
strange, but its sense is precisely similar to what professor Schultz has stated* 
that the vesicles when burnt, or in his more modern phraseology “ when 
no longer capable of being acted upon by oxygen,” being “ old, heavy and 
useless,” they “ sink to the bottom,” in the vena porta*, and are excreted 
through the liver, or there reorganized. Liebig still more distinctly maintains 
this theory of combustion. Again Avicenna attributes the natural and ac¬ 
cidental black humours to this combustion and heaviness. This idea is 
more definitely stated at p. 59 of this work. “ If the old deeply coloured 
vesicles are not excreted from the circulation as new ones form the blood 
assumes a darker tint, and the portal system is congested.” 

Its position is then noticed in relation to the liver and gall bladder ; 
then follows in detail 

1. Supposed secretion of the spleen, use assigned to it. See also 


Laxative prescriptions for proper cases, medicines for enlarged and indurated spleen, 
prescriptions for excessive hardness, powders to be taken in water wherein red-hot iron 
has been cast, others to be taken in whey, and fit both for hardness and abscess, fyc. %n. 
keeping in mind however that in order to strengthen the organ and to encourage 
its functions aromatic and pungently sweet scented medicines are to be employed/in 
-which also there he some tartness, so that they may purify the blood by freeing it 
from its melanotic humors. 

In acute affections he advises general bleeding with a wise precaution regarding the 
time and occasion. If the disease of the spleen be attended with pain and arise from 
inflammation, bleeding should be practised in the splenic vein of the left hand, if there 
he sufficient constitutional strength and the season of the gear be favorable. And the patient 
should drink decoctions of such fruits, as tamarinds, lemons (also jutibe aqufsutbe) 
A variety of trosches-powders, to be taken in either whey or camel’s milk, consist¬ 
ing chiefly of acid ; and astringent vegetables are then ordered. Plasters also of Tarafe 
leaves, rubbed up with barley meal, and moistened with vinegar, should be applied over 
the spleen, when the stomach is empty, “ or take libelabum, boil it in vinegar and bruise 
it in a mortar with barley flour, and when well-mixed apply it to the spleen,” or bran 
boiled in vinegar can be applied as » cataplasm ; 

Powders for inflammatory pain of the spleen with fever, 

Trosches for the same, , 

• - -for abscess in spleen, 

—————for pain and fever from inflammation, 

■ . for immoderate heat of—for chronic pains of, &c. 

Decoctions to be used as fomentations to the part, &c. 


* See p. 59' of this work. 
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Galen,* Hali Abbas. Theophilusf held the Barae opinion and also 
Vesalius. 

2. Obstruction of spleen causes, cancer (melanosis,) elephantiasis, &c., 
of this last Gal«4 atid Vesalius§ report examples ; but in the excellent ac¬ 
count of Dr. Kinnis|| no spleen disease is mentioned in the dissection report. 

3. Congestion of spleen, leads to abscess (see cases.) 

4. Bulimia caused by spleen disease. Tins is not unlike the “ mal d* 
estomac,” of negroesif: in some cases spleen disease is met vrith. 

5. Spleen disease causes fevei\ M. Piorry’s opinion, “ according to his 
view of the question the primary action of marsh miasms is on this nbdomi-* 
nal viscus, and the direct result of this action is the developement of 
paroxysmal fever.” Med. Chir. Review, July 1843, p. 192.” 

6. Enlargement, of the spleen the cause of wasting of the body, also 
of black vomiting. This is a fact universally received, cases p. 193. 

7. Congestion of spleen an effect of its debility, (see Morgagni quoted 
foot notes p. 170 and Okibasius p. 160.) The well known leaden hue 

_A)f the lienosi, black icterus , is probably a first stage of splenic scurvy, is 
Bolely attributed to the spleen. Lining of the intestines observed to be swollen, 
(tomentose) see cases p. 162, &c. Besides obstruction, abscess and swelling, 
solution of continuity (i. e. rupture) is enumerated as occurring in the spleen. 
Emaciation is observed to be inseparably connected with enlarged spleen ; 
diminution, and impoverishment of the blood is another result. Spleen 
disease precedes or follows fever, bloody urine forms on occasional crisis. 
Epistaxis also may do so, and bloody stools. How disease is affected by 
temperament is then noticed, and the distinction between acute and 
chronic abscesses, and the metastases of splenic suppuration are also 
observed. 

The symptoms of abscess are admirably detailed ; there has been nothing 
added to this excepting perhaps the throbbing which is noticed by Iliverius§ ** 
and Lommius'f'f as a symptom, whose account for the rest, is much the 


* Foot notes p. 134, 135 of this work p. 245. 

f “ Roborat cnim quas contingit ventriculi partes animalisque appetentiam excitat.” 
It would seem that this (the gastric juice) was supposed to come from the spleen. 

Theofhiu Protospathabii, De Corp. Hum. Fab.p. 80. Greenhil, Edit. Oxonii 1842. 

t Galen attributes Elephantiasis to the presence of atra-bilis, as also he does varicose 
veins and hemorrhoids. “ Quandoquidem ad cutim universam expellitur ubi gignit 

elephantiasin.''.He says it was very common with the Alexandrians, on 

account of their gross living, and the heat of the climate ; seldom met with in Germany, 
and never among the Scythians. Gal. de arte cur, ad Glau. lib ii. cap. x. p. 982, Epitome 
Edit Argent 1504. 

§ Vesalius says that he also has found this coincidence of enlarged spleen with 

elephantiasis. “ In quodam vero elephantiasi laborante,.turgidiorum 

majoremque lienem reperimus.” A. Vesalii Corp. Hum. Fab. lib. v. cap. ix. p. 438 . 
Lugduni 1725. 

|| Edin. Med. Journal vol. lviii. p. 19, and p. 272. 

Dr. Moray (on Cachexia Africans, Edin. Med. Journ. vol. lix. p. 315,) found 
ulcerated communication between stomach and spleen. 

** Edit. fol. lib. xii. p. 296. 

ff LlENIS INFLAMMATIO. 

“ Jodoci Lommii Observ. Medic, lib. ii. p. 192. 

Editio. Quarta. Amstseladami 1738. 
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same. It is probable as Van Swieten suggests, that distension of tile 
stomach or colon was occasionally confounded with an inflated condition 
of spleen, especially as eructations arc mentioned. 

The state of the skin, of teeth, gums, and the sores of splenic-scurvi/ are then 
noticed. The peculiar character of the evacuations when derived from the 
spleen, &c. 

On the whole I feel perfectly convinced, that this account given by 
Avicenna, of the morbid conditions of the spleen, is more full, more accu¬ 
rate, and true to nature, than can be found in any modern book whatever ; 
at all events, of about one hundred books, which I have been able to consult 
upon this subject alone, and most of which are here cited, it is infinitely 
the most comprehensive and the best. 

It forms therefore, even at this day an admirable summary of what, is 
known upon the subject, and is therefore an appropriate conclusion to this 
division of the spleen, whilst it demonstrates how much we may still 
learn from the writings of the ancients, and onr obligation to study them. 
In the words of Van Swieten already given “Nihil autem majis incitat me¬ 
dicos, ut diligenter evolvant priscorum medicorum volumina, quam durrf 
vident difiicilimis casibus lucern affundi a veterum observationibus, vixque 
aliquld in praxi occurrerc dubie, quin inveuiamus apud illos.” 

G. L. H. Van Swieten comment in Boherhaave , Vent. Infiam. Tom III. p. 
154, Lugdun, Batav. 1755. 


AVICENNA 

ON THE ANATOMY AND PHYSIOLOGY OP THE SPLEEN. 

(Translated by Dr. Sprcngcr.) 

“ The spleen is destined to free the blood from its heaviness and combus¬ 
tion,* which constitute the natural and accidental black humor. The spleen 
lias a humor (literally water) of its own and there is a peculiar function 
assigned to this organ. For this reason it has its position under the heart 
and opposite the liver and gall-bladder ; with which it keeps the equiliber. 

“ The various conditions of the functions of the spleen. 1. When the 
spleen (is in a healthy condition and) attracts the impurities of the blood, 
it digests them ; .and as soon as they are digested, and fit to stimulate and 
to astringe (tan)f the os ventriculi, and when they are in a mean temperature, 
it sends them through a large vessel, to the os ventriculi. 

“ 2. If the spleen be too weak to keep up with the salutary action of 
the liver, those diseases will infect the health of the body, which are the result 
of black humours, as cancer, a varicose condition of the veins, elephantiasis, 
impetigo, and black lichen, black lepra or melancholy, and scrophula. 

“ 3. If the spleen be unable to remove the black humors which ought to be 
excreted from its substance it will become enlarged, and an abscess may 
form. 

“ 4. If the spleen cannot harbour all the black humours which are 
generated in it, and in which the ingredients are contained which stimulate 
the stomach, the patient will suffer of bulimia, whenever they are abundantly 
poured out from the spleen. 
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“ 5. If the secretion of the spleen be acid, nausea and fever will be the 
consequence, though the secretion may not be too abundant; in this ease, it 
even sometimes happens, that the intestines become excoriated, which ren¬ 
ders the disease fatal. 

“ 6. If the spleen be enlarged, the whole body and particularly the liver will 
bqpome wasted, for the spleen and liver are opposed to each other ; some¬ 
times the black humors are rendered moderately acid in the liver (according 
to the Latin copy in the spleen ;) and then it may happen that a great 
quantity is poured into the stomach, in this case a black vomiting will 
take place which is sometimes periodical; and there may take place what is 
called a turn of the stomach. 

“ 7. If black humors are abundantly secreted (by the spleen) without 
fever, it is to be attributed to the debilitated condition of the retentive power 
of the organ ; if on the contrary there is a retention of the black humors,* 
it is to be attributed to the contrary circumstance. 

“ On black icterus —This entirely depends on the spleen, for a liver disease 
always causes the yellow icterus. Jaundice is never depending on the spleen. 
There are instances of black icterus which are depending upon the liver, but 
the black colour is more intense if depending on the spleen. This is accom¬ 
panied by other symptoms, as the hardness of the spleen which is enlarged 
and the pains of the left side ; urine and stools are black, sometimes black 
stuff' is passed per anum, along with the stools, which is a sign of great inten¬ 
sity of the disease.—Sometimes however the appearance of the urine is 
healthy, this is particularly the case if the liver does not suffer ; a healthy 
urine, is therefore, under the above circumstances, a sure sign that the spleen 
is affected. In this icterus the lining of the intestines is swollen, and there 
is a sense of weight and pain. In most instances the bowels are locked up, 
if not, the digestion is bad and there is much hiccup. This is accompanied 
by lowness of spirits and nightmare, sometimes a black sweatf breaks out, 
which may be owing to various causes. If owing to the obstruction of the 
passages, it is aceompauied by weight and hardness, which is particularly felt 
during sleep, in the left side. If it beowing to a warm and hard swelling, it 
will be characterized by the symptoms of an - enlarged spleen. If owing 
to weakness there will be no weight. If there be debility of the liver, it will 
be accompanied by the symptoms which characterize that condition. 

“ Tteatmmt .—See whether there is congestion of blood in the spleen; if so 
you bleed the left basilic vein, then the salvatella. After that, you occupy 
yourself with the spleen, in removing its obstruction, enlargement nnd de¬ 
bility ; and if there be a superabundant quantity of black humor in it, 
which has been prepared from the food and from the system, it must be re- 


t Br.oonv sweat it lias already been observed is noticed by Tnlpius in spleen disease 
(seep. 248 note ;)also in dissolution of the blood from yellow fever by Hillary, p. 151, and 
it is noticed in the Spanish treatise on this disease by Ardevol, as having often occurred in 
the Antilles, but rarely in Spain itself ; he says “ Porque en las Anffllas vemos la transu- 
dacion de la sangre a trave’s del derme, y aed en lus costas do Espana rarisimamente 
algunavez.” p. 155. La carditc intertropwal, Uamadu vulgaramente. Febre amarilla 
y vomito negro, &c. par D. Jamie Akdevoi. —183.1 published at Paris. But one of thu 
best authenticated cases is that of the young clergyman by Huxam in his letter to 
Lu«d, who gives the case at p. 133 of his celebrated treatise on the scurvy. 
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moved, which can best be done, by the decoction of soolopendria and hellebore 
mentioned in our formulary, wliioh is to be frequently repeated, or the 
decoction of epithemum. 

GENERAL. NOTICES ON THE DISEASES OF THE SPLEEN. 

“ The spleen is liable to be attacked by any ofthe diseases mentioned, which 
arise from the corruption .of the humors, and constitution, as obstruction, 
solution of continuity* and the like, and various swellings. Know ! whenever 
the spleen is enlarging the body wastes away. First of all the liver wastes 
away, being (physiologically) opposed, to the spleen and in consequence of 
this, less blood is made, and even of this diminished quantity of blood the 
spleen will consume a great portion, to increase upon it. It is a general 
rule—the wasting of the spleen shows that the humors are good, and the en¬ 
largement of this organ shows that they are bad. Spleen diseases frequently 
precede or follow mixed fevers, and most spleen diseases happen in autumn 
as well as icterus, both the yellow and blaok. They have always a bad influ¬ 
ence on digestion ; sometimes they increase the appetite, at other times they 
diminish it. Sometimes they cause acidity, and vomiting of a spumous appear¬ 
ance (literally, from which the earth boils).f They are preceded by sickness 
and pain. Bloody urine is a favourable symptom towards the end of thedisease ; 
a dense sediment, is equally a good symptom ; as well as a deposit in the urine 
which resembles coagulated blood. Sometimes the fever which accom¬ 
panies spleen diseases, has in this way its crisis ; and the spleen becomes 
relieved. 

ON THE 8YMPTOMS OF TIIE CRASES (TEMPERAMENTS)^ OF THE Sn.EEN. 

“ The warm crasis is indicated by thirst, and a feeling of burning in the 
left side, and a morbid alteration in the power of attracting the black humors. 
The cold crasis is characterised by the weakness of attraction, want of appe¬ 
tite, turbidity of the conjunctiva, and frequent eructations, and hiccup. 
The dry temperament is accompanied by hardness of the spleen, emacia¬ 
tion of the body, thickness of the blood, and darkness of complexion. The 
humid crasis is indicated by a great softness, and tenderness of the left hypo- 
choudrium, weight of the body, dark color, with a bluish white or lead colour, 
or a dirty colour.—The diseases of the spleen are to be treated in the same way 

as liver diseases, but more energetically.There are however some modi- 

cines which are particularly useful in spleen diseases, as scolopendra (i. e. 
aphrodite aculeata), gummi ammoniacum, and teucrium scordium. ' Some¬ 
times it is necessary to bleed the basylica or saphena, or even the jugular 
vein. 

ON WARM AND COLD (ACUTE AND CHRONIC) ABSCESSES OF THE SPLEEN. 

“ It seldom liappeus that there is a warm (acute) abscess in the spleen, and 
that you are at once able to ascertain it; but in most cases, if a warm 
abscess take place in the spleen, it hastens to induration, for the blood, which 
comes to the spleen to nourish it, is thick, and it becomes hard in the abscess ; 
lienee most abscesses of the spleen are indurated. Sometimes however they 
are soft. Most- spleen abscesses are of a sanguine uature, exceptionally 


* JUwWl JJI <U» ^,1*1 C ^ k -»U. 

J Temperature of tbe blood not only applies to the degree of its warmth but also to 
the greater or lesser degree of its plasticity or inflammatory nature. 
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however they inay be biliotis, fot the most frequent cold affection of the 
spleen is not an abscess, but induration. Bilious abscesses are in the lower 
part of the spleen, and they may have one of the four shapes,—round, • wide, 
Jong and wide, or long and narrow. Phlegmatic abscesses are very rare. 

“ A splenic person is a man who suffers of hardness of the spleen either on 
account of the thickness of its parynchema (ih this case the hardness has 
not been developed to an abscess,) or on account of a hard abscess ih the spleen. 
The former is less serious. Hippocrates says, (If a splenic person have a 
deep-seated pain there is little danger.) The reason of this is, that there is 
still sensation. He further says (If he pass blood in his stools, it iS 
a good sign, for it is to be expected that a revolution will take place : but 
if the patient should pass blood for a long time, he suffers of lubricity of 
the intestine, and he becomes dropsical } and this leads to a fatal 
termination, owing to the exhaustion which will supervene.) Hippocrates 
also says, (if a man have pain and swelling in his spleen, and if there flow- 
red blood from it, and if white sores rise on his hands,* which arc not painful* 
he will die on the second day.) Sometimes enlarged spleens terminate 
with cpistaxis, particularly from the left nostril or with abscesses about 
the car, which suppurate with difficulty ; and have no tendency to point, on 
account of the thickness of the matter contained in them. The most favour¬ 
able urines in this disease are the thick and bloody urines. Urine with a thick 
sediment is a sign that the spleen is cured. Some medical men are of opinion 
that if a fever patient have an (enlarged) spleen, and there be coagulated blood 
in his urine, he will lose (the enlargement of) his spleen. Some people 
suffer a long while of enlargement of the spleen, without any apparent 
injury to their health ; others on the contrary suffer very much on account 
of the matter which is collected in the spleen, and on account of the increas¬ 
ed activity of the spleen. Sometimes an abscess of the spleen happens 
after an abscess of the liver, by the way of metastasis ; this however is 
less unfavourable than the metastasis of an abscess from the liver to the 
spleen. 

“ Symptoms .—In all abscesses of the spleen there is a feelingof weight ;there 
is considerable pain also, which extends to the left side of the. diaphragm ; 
sometimes it extends up to the collar-bone, and there is a pain in the left scapula 
and collar-bone. Inspiration is sometimes painful and doubled, and its sound 
like the sobbing of children ; for the motion of the diaphragm is rendered pain¬ 
ful by the resistance of the spleen. If the abscess be not very large, there is no 
pain in the diaphragm, for the sympathy between spleen and diaphragm is 
not so great as between liver and diaphragm. In the same way there is less 
sympathy with the stomach. The swelling of the spleen can be ascertained 
by the touch, for the body is emaciated, particularly if the abscess be in the 
lower part of the spleen. The blood becomes impoverished, for the spleen 
attracts it and clears it, from its gross particles. Sometimes it happens 
that the feet and knees are warm, whereas ears and nose are cold. The 
diagnostic symptoms, between an inflated condition of* the spleen, and 
abscess of the spleen, are the absence of weight and of pain on pressure, 
which is very great in cases of a splenic abscess ; whereas it frequently 
affords relief if the spleen be inflated ; further, there is wind passed by 
eructations. 


* Is this the blister or bulla ? as in case p. 182 . The Arabic is 
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“ All hot (acute) abscesses of the spleen are characterized by inflamma¬ 
tion, fever and thirst. If they have a bilious character the thirst and inflamma¬ 
tion are greatest, but there is less weight than in the other varieties ; further 
the heat (afflux of blood) is more likely to produce inflammation than 
enlargement of the spleen. The complexion is sallow. In cases of 
hard swelling of the spleen, the breath is bad and the mind suffers much 
under depression of spirits. 

“ In indurations of the spleen the tongue and complexion becomes black..... 
It is not necessary that splenic indurations be accompanied by fever ; 
sometimes however the fever is very intense. Sometimes the disease of the 
spleen is accompanied by sores in the legs, erosions of teeth and soreness of 
the gums, owing to the thickness of the blood which descends into the legs, 
and to the vitiated condition of the vapours which ascend to the gums, and 
corrode them and the teeth. On this account the sores on the legs are some¬ 
times the crisis of the disease. Violent exercise lias with some splenic pa¬ 
tients the effect of producing pustules in the legs which are called Batam, 
and the matter goes from the spleen to these pustules. The urine of spleen- 
patients has sometimes the appearance of sound urine, but it becomes black 
if the patient take horse exercise. If this were owing to a constitutional cause, 
the urine should be black in the time of rest as well as after exercise. 

“ Too much bleeding may be the cause of an enlargement of the spleen. 
Autumn is a great enemy of the spleen. If hardness of the spleen follow, 
after a warm swelling, you will first find inflammatory symptoms which gra¬ 
dually give way to the symptoms of hardness. Sometimes the spleen is 
strong enough by its natural efforts, or through the assistance of medicine 
to get rid of all the morbid matter that is in it ; it is emptied by stools 
and looks like the remains of turbid oil. That this stuff comes from the 
spleen and not from the liver is evident, for the liver is perfectly sound; where¬ 
as the spleen which has been diseased is relieved by these stools. 

“ In cold (chronic) and phlegmatic abscesses of the spleen, you will find 
the common symptoms of those abscesses. It is soft to the touch and 
the complexiou is white and very little black. Spleen patients have a 
good appetite ; but they have great difficulty in vomiting. They are mostly 
very costive ahd require strong medicines to move their bowels or to 
make them vomit. 


In the beginning of tliis article, I have alluded to a probability that 
in medicine both the Greeks arid Arabs had borrowed from the Hindoos. 
Eoyle it appears had already made this discovery respecting the Arabs.* 
“ Dietz proves that the late Greek physicians were acquainted with the me¬ 
dical works of the Hindus, and availed themselves of their medicaments ; 
but he more particularly shews, that the Arabians were familiar with .them, 
and extolled the^ healing art, as practised by the Indians, quite as much 
as that in use among the Greeks. It appears from Ibn Osaibe’s testimony 
(from whose biographical work Dietz has given a long abstract on the Lives 
of Iudian Physicians,) that a variety of treatises on Medical Science were 

. . . . .— - * > - ■■ — — -——— 

* (Antiquity of Hindoo Medicine J. F, Boyle, M. D. London. 1837. Note pp. 45, 46, 
64, 177, 188, 187.) Boyle 56. V 
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translated from the Sanskrit into Persian and Arabic, particularly the more 
important compilations of Charaka and Susruta.* 

• The following translation, from this Sanscrit work “ Susiiruta,” has 
been most obligingly forwarded to me by Baboo Moodusoodun Gupta, native 
Demonstrator of Anatomy in the Medical ..College, to whose high caste, 
urbanity, learning and unremitting attention, the College owes so much of 
its success. I make no apology for introducing it. And most gladly ac¬ 
knowledge my obligation to the Baboo, for his ready acquiescence in my 
wish to obtain a precise knowledge of the opinions of these ancient Hin¬ 
doo Doctors upon this subject. 

I had mentioned to him my views of the use of spleen, and he recognized 
at once, the very doctrine which the Hindoo Vedas set forth ; aud promised 
me this extract which hehas now so kindly given. Not only is it valuable, be¬ 
cause it proves that the Hindoos held this opinion, of chyle receiving its red 
colour in the spleen, and there becoming blood ; the precise fact which I have 
all along been labouring to prove, but it is curious also as containing, per¬ 
haps the first distinct account in any language, of the existence of chyle, and 
both in this respect and in making the arteries the channels of its circula¬ 
tion, when perfected as blood, it is greatly in advance of the Physiology of 
the Greeks, who, with the exception of Galen, looked upon the arteries 
as air vessels only. 

Indeed the followers of Galen in modern Europe, who blindly submitted 
to him in all other things, with most unaccountable perverseness, did not fol¬ 
low him, in looking upon the arteries as blood vessels. This great truth alike 
consistent with experience, and with common sense, and abundantly proved 
by their great master, required even in the 17th century, all the logic, 
all the learning, all the irresistible demonstration of our own immortal 
Harvey to establish it, and to refute a doctrine which we can now only 
wonder at, for its absurdity.f 

It is curious too, that on the first discovery of the lacteals, which occurred 
about the same time with that of the circulation, (1615) they were thought 
by Gaspar Asellius to go to the liver,| which is the view entertained by 
Susruta. 


* Of this work Professor Wilson says—“ The Ay nr Veda, as the medical writings of 
the highest antiquity and authority are collectively .called, is considered to be a portion 
of the fourth or Atlmrva Veda, and is consequently the work of Brama —by him 
it was communicated to Dacksha, the Prujapaii and by him to the,two Aswins .... 

“ They instructed Indra, and Ini»ia was the preceptor of I)HANwANTARi....also 
styled Kusi-rajah, prince of Kasi or Benares. His disciple was Susruta, the 
son of Viswamitra, and consequently a contemporary of Hama : his work also 
exists, and is our chief guide at present. It is unquestionably of some antiquity, but it 
is not easy to form any conjecture of its real date, except that it cannot have the 
prodigious age, which Hindu fable assigns it—it is sufficient to know, that it is perhaps 
the oldest work on the subject, excepting that of Charaka, which the Hindus possess. 
Ono commentary on the text, made by Urhatta, a Cashmcrian, is probably as old as 
the twelfth or thirteenth century, and his comment, it is believed, was preceded by- 
others. The work is divided into six portions — the ,Sutra St'lhanu, or Chirurgical 
Definitions ; the Nidana St'hana, or section on Symptoms, or Diagnosis ; Sarira St'hana 
anatomy; Chikitsa S’thana, the internal application of Medicines; Kalpa - St'hana 
Antidotes ; Utiara St'hana a supplementary section on various local diseases, or affec¬ 
tions of the eye, ear, &c.—In all these divisions, however, surgery, and not general 
medicine, is the object of the Susruta.” 

t See O. Harvei opera omnia (1706^ see Prooemium, Exerciti. Anatom, de Molu cordis £ 
et song, tor the opinions of Harvests contemporaries. 

t Harveii Vita, p. xxx. op. cit. 
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Physiology op the Spleen. 

The four kinds of food,* which 
have different qualities, and are com¬ 
posed of five elements,f when taken' 
m proper quantities become digested. 

After digestion their essential part, 
which is thin and pure (and white), 
is called (Rasa)$ chyle; the great 
reservoir of the chyle is the heart, 
from which it is carried throughout 
the whole system by means of (dha- 
manis) arteries. The chyle thus 
circulating throughout the system 
nourishes and supports the body and 
gives vitality to its members. But 
the Chyle receives its redness when 
it reaches, the liver and spleen. The 
liver and spleen are the. principal re¬ 
servoirs of the blood, and the blood 
contained! in them, supplies other 
parts when necessary.” 

Pathology of the Spleen. 

The enlargement of the spleen. 

By taking indigestible and gross 
food, the blood and phlegm become 
extremely deranged, § which causes 
the enlargement of the spleen in the 
left side. The patient then labours 
under a low lever, with prostration 
of strength, he loses his appetite, his 
colour changes into white, and he 
is afflicted with the other symptoms 
of the deranged bile and phlegm. 

Treatment. 

To cure the spleen one of the 
veins in the elbow of the left hand is 
to be opened, at the same time the 
spleen should be squeezed with the 
hand in order to evacuate the blood 
from it, after which purgatives are to 
be given, then the tonics, and alkalines 
are to be administered. (Modem na¬ 
tive physicians apply actual cautery 
over the spleen, they make use of 
moxa also, and administer internally 
tonics and acids.) 


* 1, that which is to be chewed; 2, to be sucked; 3, %gj, to be licked; 

4 , to be drank. t 1. Earth ; 2, water; 3, fire; 4, air; 5, ether. 

+ The Hindoos ^knew that the heart circulated the vitalizing blood—(rasa) whilst 
the other kind of blood (rakta) is assigned to the liver. 

§ The same remark is found in Galen. 
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PRELIMINARY OBSERVATIONS 

ON THE KIDNEY AND URINAltY ORGANS. 


Of the use or function or physiology of the Kidney we understand 
as much, and but little more, than was known two thousand years ago. 
We know that ut some point of its structure, the secreting vessels which 
ramify through its interior, and upon which is distributed arterial blood, 
have the peculiar and distinct office impressed upon them of secret¬ 
ing, not saliva, nor milk, nor bile, but urine ; but the why and where¬ 
fore is entirely beyond our reach. We need not hesitate to admit this. 
We do not know why, three nerves, each of which, reduced to its 
anatomical element, offers nothing whatever of distinct adaptation, nothing 
either mathematically or mechanically fitting it for its office, should yet 
be impressed with distinct functions, which are never by any chance 
interchanged. The optic nerve when squeezed, wounded, inflamed, atro¬ 
phied, undergoes no other sensations than such as have reference to light 
and color ; and we never hear a patient speak of sledge hammers beating 
all night in his eye, nor of surging waters, nor of gushing rills, booming or 
tinkling in the orbit. Neither do we hear of flashing lights, floating spots, 
prismatic colors, and so on, referred, to the ear. Neither when the gus¬ 
tatory nerve is affected, do we ever find it suffer from any other sensation 
than what has reference to taste, sour or bitter or metallic, or sweet, or 
utter annihilation. If then there be this distinct bound and limit to 
physiological investigation in this one case of the nerves, we may rest 
content that there should be such in the organs of secretion, and submit 
to consider ourselves as no wiser than that fine old philosopher Aristotle, 
observing with him, that vessels designed for secretion are bound up and 
gathered into bundles, and covered with appropriate vestments ;* the form 
of those bundles differing in different kinds of animals, and the function, in 
amount or quantity of its product proportioned to the habits of each animal, 
that is in relation to the other organs which determine those habits, whe¬ 
ther in birds, reptilia or quadrupeds. There is, I think, a wise simplicity 
in this declaration of the liver and spleen and the kidneys beiug bun¬ 
dles of vessels, each endowed with special offices, for it is perfectly con¬ 
sistent with all the more minute observations of our day, f and valuable be- 

* Operuta Aristotelis. De part. Animal, Lib. iii. p. 769-770, Edit. Geneva 1605. 

The discoveries of Bowman prove this singular fact of a loose pendent convolution of 
bare capillary vessels (Malpighian bodies) hanging within the dilated extremities of the uri- 
niferous tubes and furnishing the greater part of the urinary secretion—the aqueous part. 

f Muller in the work already quoted says at p. 502— 

“ However different the secretions of the glands may be, the substance of their ele¬ 
mentary parts is in all instances white, or of a greyish or yellowish white colour. 
There is no essential correspondence between the substance of the gland and the matter 
which it secretes. 

“ The mode in which the extent of internal secreting surface of a gland is realised is 
very various ; and no one kind of conformation is peculiar to any one gland. Perfectly 
different glands may have a similar elementary structure, as is the case, for instance, 
with the tetis and the cortical structure of the kidneys. And similar glands have often 
a perfectly different structure in different animals ; of which the lachrymal glands, 
examined in the chelonian reptiles, birds, and mammalia, afford an example. How 
various, too, is the elementary structure of the liver in the animal series; in one ease 

A. 
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cause it keeps up an idea of unity of action and of suffering, whiek is very 
important to the practice of medicine. 

Having premised thus much, it does not appear to be pj' any very great 
necessity to demonstrate in what precise portion of the organ this secre¬ 
tion of urine takes place ;* we see however that when all the-arterial vessels 
are left, on the oue haud,f and all the venous tubes on the other,| that 
there is yet wanting, the communication and intervening tubes (the capilla¬ 
ries and secreting vessels,) and in those very vessels which are not shewn 
in any of the preparations we possess, we must look for that which is the 
essential urinary organization, or kidney. That the various tubes should be 
collected in the mamillary processes, that funnels should be applied to them 
and their contents collected into a larger reservoir, the pelvis, and again 
conducted, in animals where the urinary secretion is very abundant, to a 
still greater and more commodious estuary, the bladder, by distinct canals 
(ureters) is in every way a fair and profitable subject of anatomical inves¬ 
tigation and demonstration, from its vast importance in disease. But whe¬ 
ther one kidney secretes at one time, and then the other ; whether one more 
than the other, is not of much consequence.§ And even if the bladder 
should receive the urinary secretion when the ureters are tied,jj it is only an 
expansion of the great broad physiological truth, that the vessels which 
there render themselves, are in fact essential to urinary secretion. 

The grand primary view entertained by the ancients of the vast importance 
of this viscus as an organ of elimination, is that which pathology still 
impresses most strongly upon the physiologist. But happily, this cli¬ 
mate throws so much upon the skin and mucous membranes, that it re¬ 
lieves us in a great measure, of what proved to nearly all our European bre¬ 
thren, insurmountable difficulties of diagnosis, until Rayer by his patient 


being represented by simple casca ; in another, by tufts of caeca ; in others again, by 
bunches of cells, or by a spongy mass ; or, lastly, by branched ducts ending in feather- 
like terminal twigs ! How iniimtely various is the conformation of the secreting tubes 
of the testes ! The kidneys alone maintain one constant character in all classes of 
animals ; namely, that of consisting of long tubes which do not ramify, hut run either 
parallel with each other or interwoven, although the arrangement of these tubes is 
subject to the greatest variation. 

“ We do not observe an absolutely progressive developement of the glands from the 
lowest to the most, perfect animals ; on the contrary, we meet in every class with ru¬ 
dimentary glands of extremely simple structure, constituting their first form in the 
class : thus, the salivary glands have this simple structure in birds and serpents; and 
the mammary gland of the ornithorhynclius, the prostate gland of rodentia, the pan¬ 
creas, of fishes, and the liver of the lower animals, consist merely of caeca.” 

* Bowman says, the watery part is supplied by the Malpighian bodiesm the essential 
part by the cilia which are projected into the uniferous tubes. In frogs, he has seen 
them directing a stream into the tubes even after death. 

t See No. 167. 

I See No. 168. 

§ “ Trahunt itaque renes unus post alteram ; quoniam si eodem simnl tempore aeque 
valenter traberent, alter alterius functionem retrahens impediret: id boni Dei provi- 
dentia praesentiens, dextrum renera soperiorem et venae cavae proximum collocavit, 
ut vicinitate citra revulsionem attraheret.”—Theophili de Corp. Hum, Fabr. ii. 14, p. 84. 

|| Mais toute l’urine n est point obligee de passer par les reins; la vessie en revolt 
directement une portion; l’expcrience le ddmontre. Apres avoir vid<5 le vessie et 
intercept*! sa communication avec les reins par la ligature des uret&res, on a vn que 
l’urine au bout d’un certain temps sortait par les voies ordinaires.” 

Principe* de Physiologic par Charles Louis Dumas, Paris, 1800, Tom. iii. p. 503. 
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and precise induction achieved, for urinary diseases, what Lencnnee did 
for those of respiration. Happily then for us, disease of the kidney is not 
common in Indip, and our illustrations of it are therefore very few, and 
will claim in consequence a less share of our attention. One cannot help 
remarking however that the importance of the secretion of this organ as 
diagnostic .of disease, has been very greatly neglected. Of hundreds of cases, 
both printed and manuscript, which 1 have examined, whilst, the alvine secre¬ 
tions are marked with most praiseworthy accuracy of observation, or even 
disagreeable iteration, the urine which in fevers is undoubtedly of equal 
importance, and furnished the old masters witli their most valued indica¬ 
tions, is with us entirely neglected. I fear that here again the humeral 
pathology has been superceded, in a manner as little creditable to good 
sense as to good taste ill the method of investigation.* 

The mechanism of the urethra will be considered hereafter. 


* There is, it appears, a modern instance of great talents and well directed labour in 
the work of M. Bccquercl on “the Semeiology of the urine,”, “the best existing guide 
to the pathologist, upon this suhject,” see Brit. For. Med. Itev. voi. xvi. p. 338. 

An admirable digest of the writings of the ancients upon this head is given 
by Prosper Ai,pinits in his work lie Praesagienda Vita, &c. Venetus 1601. cap. xiii. 
lie variarum urinarum cansis, cap. xiv. De bonis uriuis, &e. cap. xv. lie malis urinis 
mortem prtenuuciuntibus. He begins his subject cap. xii. p. 146 as follows : 

De preedictione ab urinis, quid sit uritia, qtiomodo fiat, atque quantum faciat ad prrdicendi 

metltodum. 

“ Cum cx alui dejectionibus demonstratum sit, quomodo mgrotantimn sains et mors 
prmnoseatur, reliquum est, ut ad predictionem ex urinis veniamus, Et enim ipsarum 
non minus quam ceterorum excrementorum, observatio ad vitam et mortem egrotantiu 
pnesagiendanii’acit. Gal. in lib C. Cap. 4, de loc. affect, scribit, per nrinum expurgari gibhas 
hepatis partes atque omnes quotquot sunt his superiores, et in libro 2. Proguost. in¬ 
dicia esse illarum affectionum, qme in jecore et in venis hunt. Addidit in lib. 2. Com. '2 
Prorrhet. renum vesicasque affectionem indicare, vasorumque sanguincm eontinentium. 
et virtutis succos generantis turn robur turn imheciilitateiu. Quo plures eomplurium cor¬ 
poris partium morbi urinis judicentur. Non tamen omnes, ut vulgo persuasum est, sed 
febres omnes heetieis exceptis, infiammatiouesque et si, quie Thoraeis partes occupant 
primo sputis, et quo ventris dejectionibus signilicuntur. Veruni in his urinarum etiaiu, 
judicium non est spurnendum.” 

It is evident from this passage that the vulgar opinion in the 16th century, was that 
all diseases (“ omnes ut vulgo persuasum est”) could thus be detected. Such extra¬ 
vagance fairly exposed the method to ridicule and satire. It has not escaped Burns 
who makes l>r. Hornbook at once “ au /ait" by the smell only of his patient’s urine. 

“ As soon he smells’t 
“ Baith their disease, and what will mend it 
“ At once he tells’t.” 

Whilst even a still greater extravagance attributing to it sympathetic relations, very 
convenient for retributive justice, (and its modus operandi,) as 

“ The learned write a red-hot spit 
“ Being prudently applied to it” 

did not escape the sarcastic humour of the erudite author of Hudibras. Who alludes 
also to its divminij power by 

“ Your modern Indian Magician 
« Who straight resolves all questions by’t, 

“ And seldom fails to be in the right.” 
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PREPARATIONS. 

Division ,— Kidney and Bladder. 

No. . Relation of Pelvic. Organs. 

166. Section of male pelvic organs (model in wax.) 

203. Female organs, of the pelvis in situ. 

■ Structural Anatomy of the. Kidney. 

12. Kidney (as a gland.) 

229. Kidney ha ving four renal arteries. 

676. Two kidneys joined into one like a horseshoe, supplied by one 
common trunk to the arch.* 

Illustrations from Comparative Anatomy. 

202.* Human kidney injected with size and vermilion from the renal artery 
beautifully demonstrating its intimate structure, aud the high vascu¬ 
larity of its substance. The tunica propria has been removed. 
The section shows the greater state of vascularity of the cortical, 
or secerning.substance, in which the branches of the renal artery, 
(double in this instance) traverse and most minutely ramify, one 
set terminating in the extremity of the veins, the other in the 
corpusculi, from the extreme points of which, tlje urine is elimi¬ 
nated. The medullary portion is less highly iujected, its texture 
being closer and denser than the cortical, f 


*' An excellent plate of a similar union of the kidney was given by Bartholinus in 1650, 
see Cent. II. Hist. Ixxvii. 

f The preparations marked with asterisks are thus described in the old catalogue. 
This one No. 202, as well as Nos. 1C7, 168, were presented by Mr. Evans, who pro¬ 
bably wrote also the descriptions. Like all other illustrations of structure which he 
bus left us, they are marked by great elegance and skill in their execution, lie 
appears to have entertained the opinion long prevalent, that there was a continuous 
channel from the arteries to the urinary dnets; the discovery of which was contested by 
jRuysh and Vieussens. Modern observations by more powerful instruments confirm 
rather, the simple generalizations of Malpighi. Muller who lias so successfully 

investigated the ultimate structure of glands, says that injection only fills the tubes 

by extravasation, and denies anything like continuity- between the arteries and 
secreting tubes. See Eletnents of Physiology , translated by Dr. Baly, 2d Edit. p. 501, 

“ It has been demonstrated in the case of all glands that the blood-vessels are not continuous 
with the secreting tubes —that the minute vessels bear the same relation to the coats of 
the hollow secreting canals and their closed extremities, as to any other delicate secret¬ 
ing membrane, such as, for example, the mucous membrane of the pulmonary air cells. 
The arteries do not open by free mouths into the radicle extremities of the secreting 
canals and cavities of the glands ; but terminate by numerous anastomoses with the 
veins, forming a network which is distributed over the surface of the elementary parts 
of the gland. 

“ Matpighi’s theory of the structure of glands is therefore certainly correct, its troth 
has been placed beyond doubt by recent researches : but Malpighi was not acquainted 
with the true glandular elements ; the parts in the compound glands which he called 
follicles, are not really the elementary parts, but are themselves formed of much more 
minute elements agglomerated together around the branches of the efferent ducts. 
Moreover, the blind extremities of the secreting tubes are not always follicles j they. 
may be long cceca, or ramifying ctc'cal canals united in a pinnate form ; sometimes they 
are bunches of cells, in other instances large convoluted tubes which preserve their 
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No. 

167. Corroded preparation to shew the arteries. 

168. To shew the veins also. 

228.* Kidneys of a Male Python (Python Tigris.) The reptile from which - 
these organs were taken, was sent to the college for ana-tomical 
examination, and measured about seven feet in length. The princi¬ 
pal object of this preparation, is to shew that these excretory 
glands are long, flat and singularly convoluted. The sections 
of which it is composed are applied to each other in a sort of chain¬ 
like form, differing altogether in their structure from the mam¬ 
malia in wanting the medullary substance, as well as the infun¬ 
dibula and pelves, resembling more the kidneys of birds. The 
ureters take a medial course, and after leaving the kidneys, proceed 
directly down to terminate in the cloaca, there being no urinary 
bladder. This form and structure is peculiar to most of the reptiiiu. 

564. Kidney of the sloth ( Stenox Tardigradus.) 

580. Urinary organs oj a Cetacea . 

426. 

188. Strumous abscess in kidney of a Rat. 

Morbid Anatomy of Kidney and Bladder. 

269. Sacculated kidney shewing an infinity of different sized cysts, contain¬ 

ing a serous fluid pervading its whole structure. There are also a 
few granular calculi lodged in the infundibula. 

270. The opposite or corresponding kidney to show the same kind of cysts 

in its exterior surface. These were both removed from an old 
dropsical woman, who died in the Police Hospital. 

524. Ulceration of urethra, from a calculus, mortification from infiltration 
of urine causing death. The man was brought to the College 
Hospital, with retention of urine of many days’duration, bladder 
enormously distended, scrotum mortified. Bladder was punctured 
above the pubis by Assistant Surgeon A. Webb,but too late to save 
the patient. A bougie is passed through the place of puncture and 
comes out through the lacerated urethra, where it meets another 
which was passed by the natural passage. The stone is seen lodged 
below in the sloughy membrane. The mortified external parts 
are attached. See case 524. 

221. *' Two kidneys from the same body shewing their disproportion¬ 

ate size. One is sacculated, and contained a quantity of white 
curdy caseous matter, such as is found in scrofulous abscesses. 
The tunica propria is a good deal condensed at its upper part, 
the large kidney, though not actually diseased, is far from being in 
what may be considered a healthy condition. 

222. * Diseased bladder taken from the same subject. The interior of 

the viscus shows a number of sacculi pointed out by the several 

diameter throughout, and anastomose frequently with each other. The main point 

in Malpighi’s doctrine, however, is correct; namely, that all the terminal branches of 

the ducts are closed'cavities. The lungs may serve as the type of an entire series of 

glandular organs,” 
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pieces of colored glass. These cavities may be considered as her¬ 
nial protrusions of the mucus through the interstices of the mus¬ 
cular tunic, occasioned by the irritation of a number of small (re¬ 
nal ?) calculi, which from having been allowed to remain at the 
posterior part of the bladder, (probably in consequence of the bed¬ 
ridden state of the patient,) have insinuated themselves into a kind 
of bed, and there formed a lodgement. One of these calculi may 
be seen occupying its special sac, the rest having most probably 
passed off with the urine, during the lifetime of the patient. 
The prostate gland is in a highly diseased state, and shows the 
cyst of a large abscess in its immediate substance. The cannl 
of the urethra is here obstructed by a small fleshy carbuncle 
acting as a kind of valve which would very much retard the 
entrance of a bougie, or any other instrument into the cavity of 

No. the bladder. See case 222. 

791. Kidneys and bladder all affected with stone from one subject. One kid¬ 
ney shews a large irregular calculus, broken into three pieces, oc¬ 
cupying a considerable portion of the organ. The other kidney 
has a large irregular cavity, lined in some places with layers of 
lymph, and in others by a distinct membrane, by which the organ 
is reduced to little else than a mere cyst, all its glandular struc¬ 
ture having been destroyed. The ureter thickened, to the size 
of a thumb, and wrinkled and corrugated has evidently given pas¬ 
sage to the large irregular calculus found in the bladder; and 
which is secured in its position’ by a horse hair ; the bladder itself 
is not larger than a kidney. Its coats as thick as the finger, from 
the irritation of the calculus. 

From an European sailor who died of dysentery. Having done 
duly as a seaman on his passage out. How wonderful, with such a 
small portion of the gland left, that secretion should go on at all ! 

Diseases of Bladder. 

525. Decent inflammation of bladder and urethra , taken from an artillery¬ 
man, killed by jumpiny out of a verandah at the General Hospital. 

595. Female bladder {inflamed) covered on its mucous surface with an 
inflammatory deposit of lymph, ulcerated in some places, greatly 
enlarged and thickened, (from a native woman.) 

219.*' Diseased Bladder of a K'ul. The animal died from the effect of 
castration ; general extravasation of urine, and the formation of 
abscesses of various sizes in and about the perineum and groins. 
Inflammation, having supervened upon the operation, extended to 
the bladder and neighbouring parts, from the ends of the divided 
cords. The two* small bristles point out the entrance of the 
ureters and the lwger those of the vasa defferentia, which arc 
closed at the parts where the incisions were made in removing 
the testicles. There is an abundant efflorescence of lymph 
throughout the whole interior of the viscus, especially copious at 
the points where the ureters enter. 

183. Diseased and thickened bladder ulcerated on its anterior aspect, pro¬ 
bably from a stone having lodged there. There is purulent and 
flaky matter around the ulcer. 
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828. Bladder thickened and ulcerated from chronic disease. Its mucous 
coat looks like leather. 

268. Human bladder containing a large calculus broken into fragments 
by the caleulo—fructor. 

The prostate gland is much enlarged, and the bladder, as might 
naturally be expected, is greatly thickened and contracted upon its 
contents from excess of irritation. The patient, an old man, on 
whom the experiment was made, died a few days after the opera¬ 
tion of general peritonitis. 

218. Human Bladder, exhibiting a thickening of its mucous and mus¬ 
cular tissues, by whiclwits natural capacity has been very consider¬ 
ably diminished. The prostate gland has been completely dis¬ 
organized by an extensive abscess, the cyst of which projects great¬ 
ly to the right side (looking like a second bladder, which it 
equals in size.) The left ureter is extensively dilated through¬ 
out its whole extent, owing to an imperfect state of the tube 
at its termination in the bladder, where a fungous growth may be 
seen projecting into its cavity. The opposite one though slightly 
enlarged is quite pervious,—no history of the case. There seems 
to be an uleerated opening into the right vesicula-semiualis and 
serous deposition in the prostate. 

220. Diseased Human Bladder. The capacity of the organ is greatly 
diminished, its coats much thickened and the internal surface of 
a very unhealthy appearance ; the section of the prostate shews 
scirrous bauds. The colored glass rod, points out the tragit 
of a fistulous canal which most probably opened externally 
in the perineum. There is a small calculus imbedded in the 
substance of the prostate gland. The parts having been badly 
removed and dissected give but an indifferent view of the nature 
and extent of the disease. There is no history of the case. 


CASES. 

CASE 222, TUBERCULAR DISEASE OP KIDNEYS AND BLADDER. 

{By Dr. Green of Midnapore.') 

The patient was an European, died in the Howrah Hospital, 
under the medical charge of Mr. Assistant Surgeon Green, who 
presented the morbid parts, and furnished the following notes 
of the case : 

“ J. Young, age from 35 to 40, a hard drinker, came into 
Hospital May 16th, 1837 ; he is said to have been unfit for duty 
on board ship during the last six months, having been constantly 
ailing for that period. He could make water only after great 
straining up to the day of his death. The symptoms of his com¬ 
plaint, of which he died after being in Hospital four days, were the 
passage of dark colored watery stools, without griping or strain¬ 
ing ; belly soft and free from pain. On admission, a wet clammy 
skin, foul tongue, excessive thirst, constant sickness, great rest- 
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lessness and prostration of strength; absence of sleep for many 
days, pulse rapid and easily destroyed ; hiccup on the day after his 
admission, which, became constant; latterly his abdomen became 
tumid ; he shrunk from pressure, and died. Besides the morbid 
parts (viz. both kidneys and bladder,) the intestines and stomach 
exhibited extensive redness. 


INFLAMMATION OF BLADDER, KID NETS AND URETERS-FORMATION OF CYSTS 

IN KIDNEY, AND OF 1'US BETWEEN COATS OF THE ' BLADDER. 


183(5. 

Septr 11th. 


September 11. 

Tr. Ferri Mur. at in¬ 
tervals. 

Sp. (Ktlier. Nitr. c. P. 
Opii. in mucilag. 


13th. 

V. 8. ad Jxxiv. Calo¬ 
mel. gr. x. 

Opii gr. j. salts 3 lv- 
Magnesia gr. x post 4 

horfOniit other me¬ 
dicine. 


14tb. 

Caloni. gr. x. Opii gr.i. 
Salts Magnesia mane. 

15 th. 

P. Haust. Aper. mane. 
16th. 

Capt. Acid. Mur. 

Tr. Opii. «t. viij. ex. 
Aq. ter die. 

Sept. 17th. to Oct. 3. 
Cream of Tartar with 
Magnesia pro re nat& 
.Tr. Ferri uiur.jp.r.n. 


(By Dr. Green of Mjdncipore.) 

Ghazeepore, Sergeant Dutton has been thirty 
years in India, is a healthy stout man, has Hy¬ 
drocele of botli testicles. Minute detail of symptoms 
begin, September 11th 1836 ; previously to that date, 
during three years, he has had symptoms of enlarged 
prostate and diseased bladder ; these symptoms have 
become more urgent within the last year. Four months 
ago, previously to September 11,1 first saw Sergeant 
Dutton, he then made water frequently, in small quan¬ 
tity at one time, after much straining attended with 
pain shooting from perineum up to pubis : up to the 
present time he has had different attacks of increased 
pain and difficulty in passing urine, attended with ex¬ 
acerbations of fever: he has taken with considerable 
benefit Tr. Ferri. Mur. has had leeches frequently, hip¬ 
bath. Complains of knawing pain in stomach, flatu¬ 
lence, pain shooting along groins, dull pain iu loins, 
urine flows freely, urine thick, depositing a copious 
mucous sediment ; bowels free. 

Increased pain iu loinsand groins, pressureover site of 
descending duodenum gives pain ; great flatulence; tes¬ 
ticles feel as if squeezed, so much so that he is prevent¬ 
ed walking ; pulse quick, resisting pressure. Skin 
warm, feels sick and languid. Novr. 2d. Cup of blood 
cupped and slightly buffed, pain across abdomen, urine 
passed in a stream with straining, pulse quick, tongue 
moist. 

. Pain, and straining to pass urine less, frequent mic¬ 
turition 4 oz. at a time, thick mucous urine ; bowels 
free, pulse quick ; reduced in strength ; slept well. 

Slightly salivated ; symptoms the same. 


Has complained chiefly of pain shooting through 
neck of bladder after urinating ; urine flows pretty 
freely, sediment increased ; bowels free ; tongue has 
been cleau ; skin generally clammy; pulse feeble, soft. 
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Has had several attacks of fever, has taken the acid 
mixture. * 


Oct. 3rd. 

Calomel, gr. iss. 

Ant. Tart. gr. £ 4tis. 
hor. 

Potass. Supertart. 
Magnesia, pro re nata. 
Omit acid. 

4 til. 

Rept. pi!. Cal. et Ant. 

5th. Even. 

Pil. Cal. et Ant. 


7th. Even. 

Pulv. Dover! gr. vtij. 
P. Ant. gr. iij. 

Hydr. o Creta gr.iij. 
M. ft.Pulv.4 tis lior. 
Sumend. 


Pain in loins and groins, urine passed with difficulty 
and much straining ; redness and heat of testicles; 
bowels open, cupping to loins. 


Pain principally in right groin, testicles tender. 

Pain less since cupping, passes urine about four 
times a day, the same at night with and without strain¬ 
ing, in a stream at times, eopious sediment in urine 
(mucous ! drying it, nothing remains,) pulse low, skin 
cool, perspiring, slightly salivated. 

A fixed pain across loins, chiefly on left side, spleen 
not affected, urine passes in drops, sediment dark 
colored ; bowels free ; skin wet; pulse feeble ; is nau¬ 
seated, slightly salivated, is very re,si less, llirudines 
xij. to loins on left side. 


11 th. Even. Great straining to pass urine, with pain in head, 

heavy pain in loins, lias been feverish since 4 o’clock ; 
is very low and nauseated ; pulse small, has had a 
copious dark colored stool ; passes urine four or five 
times a day, one or two wine glassesful (?) at a time, 
urine highly colored. 


12th Morn. 

Cream of Tartar drink. 
R. Hydr o Creta gr. j 
Pulv. Ant. gr. ij. 
Pulv.Dov.gr v. 4 tis 
hor. Warm bath. 


Feels a darting pain through groin and loins when 
he makes water ; bowels well open ; skin cool; pulse 
natural ; tongue furred ; head feels light. 


Utli. 

ft. Hyd. c Creta gr. i. 
Ant. pulv. gr. i. 

Dov. pulv. gr. iiss. 
4 tis hor. 

01. Ricini eras mane. 
Magnesia and Cream 
of Tartar, pro re nata. 


Pain in head shooting from groin to loin, whilst 
straining at stool; pulse low; skin moist; tongue 
clean. Had fever last night, is slightly salivated ; is 
nauseated.’ Has vomited ; had a warm bath last night. 


16th. Even. 

Cupping to loins. 

R. P. Dov. gr. iv. 
Ant. Pulv. gr. iv. 4tis. 
hor. 


Great pain in loins in act of passing urine ; urine 
scanty, thick and mucous ; bowels free ; tongue moist, 
furred ; skin moist ; pulse feeble ; anxiety of maimer. 


17th. Pain in loins less, urine more free ; bowels confined. 

Pulv. Ant. gr. iv. 

Dov. pulv. gr. ij. 

4 tis hor. 

Jalap. Cream Tartar, ® 
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Oct. 19th. Even. 

P. Ant. and Doveri 
Pnlv. A purge in the 
morning. 


20th. Even. 

Pt. Antimony aud Do¬ 
ver’s powder. 

21st. 

Ant. gr. y. 

Dover's powder gr. ij. 
4 tis. hor. 

Hartshorn and oil. in- 
fricand. 


Sfind. Even. 


23rd Even. 

P. Med. 

24tb. 

Ant Pnlv. gr. ij. 
Doveri Pulv. gr. ij. 
4 tis. hor. 

Hartshorn and oil in- 
fricand. 


25th. 

Pnlv. Ant and a purge. 
26th. 

Pulv. Ant. Liniment. 
Warm bath. 

28th. 

Magn. Sulph. 5‘- 
Potass. Supertart, 
gr. xij. bis die. Warm 
hath. Friction. 

30th. 

Cal. gr. x. 

Ipecac, gr. ij. Ext. Hy- 
oscyam. gr. iv. M. ft. 
Pil. febre urgente Su.- 
mend. 


31st. 

Ol. Ricini { warm hath. 
Leeches to testicles. 


CASES ILLUSTRATING 

Pain on pressure over sigmoid flexure of colon, a 
lump is felt there, pain in pressure over loins, makes 
water five or six times a day, now in a stream, now 
in a contracted current, with pain in loins ; has passed 
dark offensive stools ; skin hot ; pulse small, tongue 
broad, moist and flabby ; has felt light-headed to¬ 
day, his countenance anxious, has been sick ; saliva 
runs from his mouth. 

Bowels well moved after an injection. 


Pain after urinating in pubis, in groins, in loins, 
in head ; pain on inspiration behind on left side below 
margin of ribs, has passed urine in a contracted stream 
in the night and to-day. Several stools in the night and 
this morning ; pulse feeble, fever and perspiration last 
night; has started in his sleep dreaming, is nauseated 
to-day. 

Pain less ; makes water four or five times, sediment 
is less ; bowels free ; pulse small ; skin moist ; tongue 
moist ; is nauseated but cheerful. 

Urine more free. He had fever last night, secre¬ 
tions from bowels unhealthy. 

Pain shoots to loins, pain in head, whilst passing 
urine ; urine flows iu a contracted stream, then sud¬ 
denly by drops ; bowels moved by castor-oil ; vomited 
last night. Five o’clock r. m. experienced a chilly 
sensation of his feet, followed by perspiration. Nino 
o’clock p. m. complained of a heavy pain in brow and 
at occiput, a dull pain in loins ; skin moist ; pulse low ; 
tongue broad, flabby ; is much reduced ; stomach ir¬ 
ritable. 

Symptoms tlic same. 

Bowels well moved. 


Has fever daily in the afternoon, a chill followed 
by heat and perspiration ; pain is less, generally great¬ 
est on pressure over left kidney behind ; yellow bilious 
stools from castor oil. 

Great straining and pain in head whilst passing 
urine ; pain in loins, in groins, and tenderness of testi¬ 
cles during fever ; passes urine with great difficulty ; 
bowelsfree ; skin now moist, cool; pulse small ; tongue 
moist: fever yesterday at 3 o’clock f, m. saliva flows. 
A purge of magnesia and cream of tartar ; warm bath, 
cupping to loins. 

Severe pain in urethra whilst passing urine; mouth 
feels sore. Fever yesterday at 6 o’clock p. m. testicles 
tender, swollen ; skin moist ;* pulse small. 
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Nov. 1st. 

Leeches xvj. to loins, 
warm bath. 

Cal.gr. v.Ext.Co.e.gr.x. 
Ant. Pulv. gr. iij. 8t. 
Jalap, mane. 

2nd. Even. 

Antim. Pulv. gr. iij. 
Doveri Pulv. gr. iij. 
4 tis. hor. 

Cream Tartar drink. 

4 th. 

Pt. Antimony and Do¬ 
ver’s powder. 

5th. 

Pt. Med. 

6th. Morn. 

Calomel, gr. x. 

Opii. gr. i. 

Leeches to loins; warm 
bath. 

7 tli. 

Catheter, leeches to pe¬ 
rineum, warm bath. 


8th. 

Sod. Carl), gr. v. 
Dover’s powder gr. i v. 
4 tis. hor. warm bath. 

9th. 

Soda & Dov. powder. 
Cream of Tartar in 
barley water. 

Warm bath. 

Pt. Ferri Mur. pro re 
nata. 

Calomel, gr, x. 

Opii. gr. i. to relieve 
pain (pro re nata.) 


10th. Even. 

Jalap and Cream of 
Tartar purge. 

12 th. Morn. 

P. Soda and Dover’s 
powder. Calomel and 
Opium pro re nata. 


Pain in loins and groins in passing urine, bowels 
free. Evening, coughing and inspiration occasion pain 
in iliac regions ; bowels not free, fever present, he 
has been ordered all along not to drink much. 

Slept well ; last night vomited after taking his me¬ 
dicine ; dull pain in each iliac region ; urine scanty, 
passed with less pain, pale and clear ; bowels free after 
medicine ; pulse quick, small; skin moist, cool ; 
tongue moist. 

Pain in making water less ; perspires freely. Tr. 
Ferri Mur. now and then relieves difficulty of passing 
urine. 

% Pain shooting to kidneys whilst making water, con¬ 
stant pain in loins ; urine scanty, passed with difficulty. 

Pain on pressure over iliac region and front of kid¬ 
neys ; he was restless in the night, bowels open ; skin 
hot ; tongue clean ; pulse uatural. 

Introduced catheter to look for a calculus. I had 
no doubt of the existence of diseased prostate blad¬ 
der and kidneys. Catheter passed without difficulty, 
at the prostate the passage felt obstructed and as if 
twisted ; moving the catheter in the bladder its end 
seemed to rub against a cartilaginous substance ; upon 
removing the instrument clear urine followed. 

Evening.—After introduction of catheter great pain 
was felt in attempting to pass urine ; pain shooting to 
kidneys ; pain in head ; pain and tension over pubis ; 
rigor and fever followed introduction. 

Urine scanty, passing with great pain ; pulse quick, 
small ; tongue moist ; skin warm ; eye dull, yellow ; 
countenance haggard ; great debility ; bowels open. 

Five o’clock r. m. Pain in head whilst straining to 
make water, pain in iliac region, pain in loins ; urine 
scanty passed with severe pain ; bowels open from cas¬ 
tor oil; pulse small, quick; skin warm; tongue moist-; 
stomach nauseated. 


He vomited last night ; urine scanty, flows in a fine 
stream ; tongue furred, moist ; skin cool ; pulse small, 
feeble ; bowels not open. 

Vomited last night; severe pain in head whilst strain¬ 
ing to pass urine, passed half a pint of pale thick urine 
at eight sittings, almost drop by drop ; bowels not 
free; pulse quick ; eyes heavy : warm bath, a purge. 
b2 
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Nov. 13th. 

P. Med. Alkalin. 


15th. 

P. Med. Warm bath. 
16th. 

P. Med. Alknlin. 

An Aperient. 

17th. Even. 

P. Med. Alkalin. 

An Aperient. 

18 th. 

Ext. Hyo8ciam.gr. iv. 
Ipecac, pulv. gr. ss. 

4 tis. horis s. 

Liq. Potass, n. v. ex 
aq. 4 tis. hor. 

19 th. 

Liq.Potass. m..x.4tis.h. 
Ol. Bieini. 

Pil. Hyosciam. ct 
Ipecac. 4 tis. hor. 

20th. 


22nd. 

Liq. Potass, xv. 4 tis. 
hor. 

Pt. Hyosciam. Ipecac. 
23rd. Even. 


24th. Morn. 

Liq. Potass, xx Tr. 
Opii. in- iv. 4 tis. hor. 
Ipecac, gr. ss. Hyos- 
ciatn.gr. iij. 4 tis. hor. 
in jelly. 

Even. 

Liq. Potass, sine 
T. Opii.Omit.Ipecac. 
et Hyosciam. 

25th. Morn. 

Fotus. 

ffc. P. Ipecac, gr. 

Ext, Hyosc. gr. iss- 
Mist. Cret® C. $j- 
Tr. Opii in- iv. 4tis. 
.horis. 

Omit. Liq. Potass. 

26th. Morn. 


CASES ILLUSTRATING 

Pain in pubis and at end of penis ; frequent calls to 
pass urine, mucous sediment in urine ; bowels free ; 
tongue furred in centre. 

Pain less ; flow of urine more free ; bowels open. 

Great pain in penis in passing urine, pain and light¬ 
ness in’ head ; bowels not free. 

Bowels not well open ; skin hot; pulse quick, thready. 


Five o’clock r. m. Pain in passing urine, urine very 
scanty ; bowels open ; skin hot ; pulse quick, small, 
soft; mind confused : hot bath. 


Five o’clock. Severe pain in head from straining ; 
urine flows in a stream for a minute then stops ; bow¬ 
els open ; pulse feeble ; tongue moist ; rigor and 
fever, sickness. 

Pain in head arid loins in making water ; urine small 
quantity ; heat of skin ; feeble quick pulse ; giddi¬ 
ness, anxiety. 

Bowels' opened by magnesia, sleep disturbed, symp¬ 
toms the satne. 


Slight dull pain in penis, pain in loins from turning 
in bed, pain on pressure over iliac region in front ; 
pulse quick ; tongue furred, red at edges ; heat of skin ; 
lie is in, almost, a state of stupor. 

Says he feels easy, urine is pretty free ; he replies 
to questions with great effort ; suffers great flatu¬ 
lence ; he is much purged ; color of stools yellow, 
green, black ; he has been taking magnesia and cream 
of tartar ; pulse feeble ; tongue moist. 

Tenderness across epigastrium in each iliac region; 
bowels less lax ; pulse quick, soft; small, belly much 
sunk in ; he is sick ; lies in a state of stupor. 

Vomited in the night ; eyes sunken ; severe pain in 
epigastrium ; passes urine without pain, passes thin 
yellow, feculent slimy stools, • without griping, with 
much wind ; pulse easily compressed ; tongue clean, 
moist. 


Stupor—replies when aroused ; complains of pain in 
loins; urine passed with difficulty; frequent thin 
slimy feculent stools ; pulse feeble, quick ; mouth and 
tongue dry. 



DISEASE OP KIDNEYS, BLADDER, &c. 


217 


^ . Is easy ; stupor; a wine glassful of urine at one time 
M Sago. rCt8B 8me ° Pl °' P assed with stool } pulse quick, sharp j heat of skin. 

Stupor-^—is sensible when aroused ; slight pressure 
over hypogastrium gives great pain ; passes a small 
quantity of urine three or four times a day ; small 
thin yellow stools ; pulse quick, small, resisting pres¬ 
sure ; heat of skin. 

Stupor—face and extremities became cold last 
night ; had hiccup, great pain in hypogastrium and 
left iliac region j thin yellow stools. 

Chilliness of surface of body, mouth dry ; passes 
in small quautity clear pale urine in a stream with 
less pain. 

Urine more free ; thin yellow and green stools ; faints 
from action of bowels ; there is stupor. 

Stupor—surface of body cool, tongue and mouth 
dry ; pulse feeble ; frequent loose stools,—is dying. 

Frequent stools during night : died this morniug. 

Post Mortem Examination nine hours after death. There teas necessity for 

conducting it hastily. 

Abdomen —Liver, extensive strong adhesions of liver to lining of 
diaphragm and ribs, its texture of a nutmeg appearance. Kidneys, both 
exhibited one and the same appearance, they were considerably en¬ 
larged, surrounded with a quantity of hardened fat ; removing the fat, their 
external surfaces were of marbled appearance covered with patches of conges¬ 
ted vessels ; dividing the kidneys, the parts formed by the tubuli uriniferi 
vascular, the mamillary processes congested, of a purple color, pelvis of 
kidneys vascular, in different parts of both kidneys near their surfaces 
were found cavities of the size of a large Spanish nut, lined with a mem¬ 
brane containing fluid, iu other places near the. surface cavities of the 
same size, containing loose, yellow, globular jellylike bodies, were found.* 
Ureters —Their mucous lining throughout vascular, more highly so near 
entrance into the bladder, where the calibre of each was considerably aug¬ 
mented. Bladdet —A quantity of clear urine passed from the bladder upon 
pressure during examination, fundus of bladder externally, as to its peri¬ 
toneal covering, for the size of an egg, of a purple color, this covered 
a cavity full of healthy pus, lying between the peritoneal and muscular 
coats of bladder, mucous lining of bladder vascular but not ulcerated, 
muscular coat a quarter inch thick, presenting a basketwork-like appearance. 
Prostate gland —Posterior or middle lobe projected into cavity of 
bladder, of the size of a walnut ; this when cut was of n firm gristly 
nature, and must have overlapped completely the orifice of the urethra ; 
the two lateral lobes very much enlarged, of the same texture ; two small 
red flat (granular externally,) stones were found in bladder. 

Intestines —Lower foot of ilinm externally smeared with lymph 

and of a purple color, internally mucous membrane of a purple color. 


27th. Even. 

Mist. Cretae, jelly, tea. 

29th. Morn. 

P. Mist. Cretse. 

Even. 

30th. Even. 

Mist. Cretae. c. Opio. 

December 1st 
2nd. 


* Sec Sos. 269. 270. 
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in raised highly vascular patches, blood appeared to he extravasated beneath 
the membrane at these patches, this morbid condition extended through¬ 
out the whole lining of large intestines more or less, the mucous membrane 
of duodenum was in places of a red congested appearance. 

Stomach .—Externally of a blue color, mucous membrane of great 
curve, of a blue congested appearance, of lesser curve, red and vascular. 


SCROFULOUS (TUBERCULAR) DISEASE OP KIDNEY, BLADDER, PROSTATE AND 

INTESTINES. (&«* No. 222.) 

(Jiy Dr. Green — Midnapore.) 


Mr. Shiels came under iny care May 1st, 1836. Age about 23, hair dark, 
complexion pale, had a severe fever at Moradabad during 1834, has been 
subject to a pain across his loins, more particularly on the left side, for 
two or three years, which has been attributed by one medical man to 
diseased lung, by another to diseased spleen. Has been now unwell since 
the beginning of January 1836. (Mrs. S. returned to him about that 
time.) He is a surveyor, and’has been compelled to sit for many days 
together calculating. During February and March he was subject to 
great paiu across loins, for which he was rubbed there every night; during 
April has had no pain, but a dull heavy sensation there. 


May 1st to 7th. 
Purges of salts and 
Castor oil. 

Acid. Muriat. Dilut. c. 
Tr. Opii. 


7th to 14th. 

I*. Med. Acid. &c. 


lftth to 21st. 


Makes water twenty-five or thirty times during 
the day, attended with pain at pubis whilst passing 
urine, and at glans penis afterwards; he lias constant 
pain in the perineum of a shooting description, much 
straining at stool, has generally pain across the loins ; 
the urine flows in a stream at first, then sudden¬ 
ly stops and passes in drops : the urine of a rather 
pale color mixed with mucus ; tongue clean, skin moist, 
damp ; pulse quick ; capable of work ; appetite good. 
Passed catheter, perceived obstruction, slight, at 
prostate ; frequent leeches, and hip bath. 

Seat, of pain much the same, passes his urine with 
great pain and increased difficulty, less frequently and 
in less quantity, in short currents and drops ; quali¬ 
ty of urine the same ; region of bladder distended 
and very painful as urine accumulates ; skin usually 
cold and covered with clammy perspiration ; pulse 
rapid, soft ; tongue clean, pale ; he has had during the 
week a severe paroxysm of fever attended by deliri¬ 
um. Passed a catheter again,—frequent leeching 
and hip bath. 

During this week passed a catheter daily, twice, 
with severe pain to him ; passed a seton through pe¬ 
rineum ; urine passes at first through catheter like 
thin chalk and water stained red, then comes limpid 
urine, the last few drops following exit of catheter 
thick and like matter. There appears to be a strong¬ 
ly spasmodic contractile state of neck of bladder ; 
the prostate is felt enlarged by the finger passed 
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May I5tli. 

Tr. Ferri Mur. *1- x. 
Tr. Opii. m. v. om. 
hor. 

21st to 25th. 

Omitt. Sp. (Ether. Nit. 
Oapt. P. Ipecac gr. iss. 
Ext. Hyosciam. gr. iv. 
4 tis. hor. 

24th.—2u leeches to 
perineum. 


25 th. 

V. S. ad^xx.Opii.gr.ij. 
Calomel, gr. x. 8t. 

Pt. Pil. Ipecac, et Ext. 
Hyosciam. 


26th. Morn. 
P. Pil. Ipecac. 

Even. 


27th. 

V. S. ad 5 xx. 


Calomel gr. 3 4tis.hor. 
Even. 

Opii. gr. Tr. 

Calomel, gr. xx. 

28th. 

Calomel, gr. x. 

Opii. gr. i. and rub 
in mercury. 


up the rectum, which operation occasions great pain. 
There is perceptible distension of perineum, great 
pain is felt at pubis and in perineum ; he generally 
sleeps for several hours, after the drawing off of 
urine by catheter. 

With a view of procuring a discharge of urine "with¬ 
out necessity of passing catheter. Before expiration of 
a week, I changed this for Tr. Opii. Sp. (Ether. Nit. ; 
leeching, hip bath. 

Seat of pain as per last ; urine passes through ca¬ 
theter without pain, state of urine the same ; state 
of pulse, skin, tongue the same. 

From 21st catheter was left in urethra at night for 
several times, pain more particularly at left side of 
pubis and left iliac region ; he could lie best ou his 
left side. 

I was called up last night. Mr. S. had excessive 
pain over bladder, he could not bear the slightest 
touch ou it ; he had pain on slight pressure over left 
kidney. He could not pass a drop of urine ; urine 
drawu by catheter, at this time scanty in quantity, 
thick and white ; pulse rapid ; skin warm. In 
two last cups blood buffed and cupped. Drew off 
water at night but did not leave catheter in urethra. 

Drew off urine. 

lie was in an irritable state, weight over eyes, pain 
in head, probably from the opium, he suffered great 
nausea from the ipecacuanha pills, great paiu from the 
seton. The pain of the seton prevented the evacuation 
of his bowels. I removed the seton, passed catheter. 

I was called up very early this morning ; he suffer¬ 
ed great pain in his bladder, he could not pass a 
drop of urine, he had been delirious during night ; 
pulse quick, of some strength. Blood buffed with a 
small firm deep cup, an evidently highly spasmodic 
state of neck of bladder, evident obstruction from 
prostate. After bleeding, a death-like faintness lasted 
for several hours. 

12 o'clock mcrid. Subsultus tendinum of body and 
face, commenced mercurial friction. 

Pain in bladder has returned, clammy perspiration 
on body, he is very low ; passed catheter. 

lie had but little subsultus during night ; he lay in 
a drowsy state, eyes half closed, mouth half open, face 
deathlike; he has but very little pain in passing 
urine ; urine flows in a stream, limpid, tongue foul. 

During day he became very low, gave him lauda¬ 
num with Liq. Ammon, in Camphor mixture. Bowels 
confined for two days ; at night gave a few drams 
of castor oil. 
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May 29tli. His bowels have acted several times in night. Call¬ 

ed up in night. I gave. Tr. Opii. »n. xv. to check 
purging, lie is salivated this morning. Tongue is 
cleaner, moist ; pulse quick, soft, regular ; he has 
passed bloody-looking and sloughy mucus during the 
day, and on tiie night of 30th ; gave him Tr. Opii. and 
brandy in sago, quinine and opium. Passed his 
urine in a stream during the day and on the night 
of 30th. 

30 *h* He is sinking, there is still distressing irritation 

and pain in bladder; he rubs his penis continually, 
he passed a few drops of pus by urethra to-day. 
3 o'clock r. m. he died. 

Post Mortem Examination. 

A few hours after death, (detailed from memory after a considerable 
interval.) The abdomen only allowed to be opened.— Plodder, muscular 
coat very much thickened, presenting a basket-work appearance. Pros- 
tate —two lateral lobes very tnucjg enlarged, composed of a hard white ho¬ 
mogeneous substance, two orifices (out of prostatie .portion of urethra) com¬ 
municated with a cavity in body of prostate from which pus poured out upon 
pressure : vesiculoe seminales were full of scrofulous pustular matter. Ure¬ 
ters, fibrous walls considerably thickened, full of pus ; ureters enlarged in 
calibre, mucous membrane of ureters vascular ; several scrofulous abscesses 
in substance of each kidney. Dowels, deep purple, and highly congested state, 
of mucous membrane of large intestines, here and there raised pustules 
and ulcers on mucous membrane. 


CALCULI IN BOTH KIDNEYS-UI-CEIIATION OF URETER FROM PASSAGE OF 

STONE TO THE BLADDER-DEATH FROM PURULENT EFFUSION AND 

peritonitis. (See No. 791.) 


(From College Register—by Mr. Andre.) 


Sept. 28th. 
Verne Sectio Jxx. 
Hirndines xxiv. 

abilomin. 

R. Ol. Ricini Jj. 

Ol. Tercb. Jvj. 
Aq. Menth. Pip. 
3j. ft. Haust. 
Statim. 

G p. M.Ot. Ricini 

35- 

Ol. Tereb. Jj. 

Aq. Tepid, iss. fit. 
Enema. Stat. 
Sumend. 


Admitted into the College Hospital yesterday at 3 p. m. 
Peter Low, a robust somewhat plethoric European seaman, 
native of England, complaining of acute pain about the 
abdomen, considerably increased by pressure, the pain most 
severe in the region of the epigastrium ; states that it 
first commenced in the right hypochondrium, and four 
days ago extended itself all over the abdomen, which is 
tense and very tender ; face flushed, and expressive of great 
anxiety ; loss of appetite ; very costive bowels, had no stool 
for the last two days ; tongue loaded with a white fur ; 
stomach very irritable, inability, to retain food, either solid 
or liquid, and skin hot ; breathing difficult and heavy, 
restlessness and sleeplessness ; draws up his legs when lying 
down, so as to relax his abdominal muscles as much as 
possible ; the liver could be felt enlarged, and occupy¬ 
ing the whole of the epigastrium and left hypochondrium. 
Pulse quick, hard, and full; he vomited the dose of castor 
oil and turpentine ; fainted after the removal of jjjxx. of 
blood. Patient says, he feels much better this morning: 
pain still contiuues. 
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29th. 

Abdomen to be 
fomented. 

Su]>. Hyd. gr. x. 
Ext. Opii. gr. ij. 
Statim. 

Palv. Jal. Co. Ji. 

post hor. vi. s. 
Ol. Ricini ^j. 
Aq.Mentb. Pip.Jj. 
post hor. iiis. 

30th. 

Hinid.xij.abdom. 
Antim. Tart. 9j. 
Aq- Jxx. ft. Ene¬ 
ma. Statim. 
Subin. Hydr. v. 
Ext. Opii. gr j. ft. 
Pii. tertiis horis s. 

Oct. 1st. 

R. OI. ltieini Jj. 

C A. M. 

OI. Tereb. 5j. 

Aq. Menth. Pip. 
$j. ft. Hauslus 
Stutim. 

8 A. M. 

Pulv.Jal. Co. 3j. 
Statim. 

Continue Pills. 
2nd. 

Jiiq. Lyttse. ad 
Epigastrium. 
Hydr. Sub. gr. x. 
Ol. Tiglii. gtt. 4. 
Statim. 

If the bowels are 
not acted on—■ 
Ant. Tart. 51- 
Aqua. 9j. ft. 
Enema. 

R. Anj. Carb. Jj. 
Mist. Camp.Jviij. 
ft. Mist. $j. 
every hour, 
should the pa¬ 
tient be low. 

3rd. 

Ol. Ricini 
OL Tereb. Jj. 
Aqua. 5 ij. ft. 
Enema, to be 
administered 
by means ' of 
the tube which 
was passed up 
.about two feet. 
Ether, and Liq. 
Opii. Sedat. 
Mixture, to be 
given occa¬ 
sionally. 


Patient, breathing free; enjoyed a few hours sleep ; bowels 
not moved at all, save the escape of the injection with slight 
admixture of faeces, the blood removed was cupped and 
buffy ; is able to lie straight in bed; skin cool, and moist ; 
pulse quick and sharp ; tongue furred in the centre with red 
edges and tip; irritability of stomach continues, rejects 
any liquid he takes; excessive thirst, a degree of anxiety 
still continues. 


Patient received the prescribed remedies without any 
effect; bowels not acted on ; abdomen very tender about the 
caecum and ascending arch of the colon ; tongue white ; 
stomach very irritable ; no appetite ; passed a restless night; 
skin hot, as likewise the abdomen. Pulse quick and full; 
face flushed ; extreme anxiety depicted on his countenance. 

Had thin watery evacuations yesterday from the enema ; 
profuse diaphoresis; passed a restless night; no pain in his 
abdomen ; stomach very irritable ; rejecting food and reme¬ 
dies ; and is excessively troubled with hiccough ; tongue 
furred, white; pulse quick; skin cool and moist ; fingers 
somewhat twitched ; anxiety, sleeplessness, and restlessness 
continues. 


Patient isnot better this morning ; passed a restless night; 
bowels not acted on at all by the raediciue; had only one 
watery evacuation, being merely the return of the enema ; 
vomited several times during the day ; hiccough very trou¬ 
blesome ; skin bedewed with a cold clammy perspiration ; 
tongue furred, white ; fingers twitched ; no pain in his abdo¬ 
men. Pulse quick and rathersmall ; great anxiety, and rest¬ 
lessness with irritability of stomach continues. 


Patient is rather low this morning; desponding, great anx¬ 
iety, restlessness, sleeplessness; bowels moved once ; hic¬ 
cough very troublesome; skin covered with a cold clammy 
perspiration ; tongue furred. Pulse quick, small and flut¬ 
tering. Bowels acted on only once by the enema, the evacua¬ 
tion cousists merely of the oil and water which was thrown 
up. Patient was considerably distressed when the tube, 
which was introduced into the rectum, reached as high as 
the transverse colon, he however after a short interval felt 
somewhat relieved from its introduction. Skin moist ; coun¬ 
tenance very anxious. Pulse very small and quick. 
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2 !>. ar. Patient is verj’ restless ; hiccough very troublesome ; ex¬ 

tremities cold and clammy. Pulse very rapid; bowels 
moved only once, similar to the last ; stomach very irritable, 
rejecting all his draughts. 

5 p. M. expired. 

Post Mortem Examination. 

Chest. —All the organs in the chest were perfectly healthy. 

Abdomen. —Processus vermiformis was ulcerated, as likewise a portion of 
the right ureter; firm adhesion between a portion of the two, and surrounding 
cellular tissue. A good deal of pus was diffused on the intestines through the 
, ulcerated ureter. The kidneys were greatly diseased ; both contained numer¬ 
ous abscesses, the left kidney containediour calculi ; intestines quite healthy 
in appearance, only highly congested. The bladder contained a calculus of 
a very irregular shape, somewhat resembling a rusk, the stone was perfectly 
impacted ; inner coat of the bladder of a very dark colour and considerably 
thickened ; the little urine contained in the bladder was mixed with pus in a 
small quantity ; the prepuce of the penis wus considerably elongated and 
highly congested. Liver, spleen, and other organs looked healthy. 

CASES OF RDFTCRE OF THE KIDNEY AND SPEEEN. 

(By Dr. A. Campbell.) 

The first of Dr. Campbell’s cases occurred in a recruit of the Horse Ar¬ 
tillery, 22 years of age, who received a kick from a horse bn the left side on 
the 10th November, 1828. He fell to the ground breathless, but sensible ; 
and when brought into the hospital presented all the symptoms of having re¬ 
ceived some violent internal injury : the respiration was exceedingly difficult ; 
the countenance pale, shrunk and anxious ; the extremities cold, and thd 
pulse was not perceptible at the wrist. He moaned frequently. A slight 
re-action afterwards took place, when he complaiued of great pain in the 
region of the spleen and liypogastrium. The next day the abdomen was 
much enlarged, and fluctuation was manifest; he had again sunk into a death¬ 
like condition, and he expired thirty hours after the accident. Upon dis¬ 
section the abdomen was found to be filled with dark-colored blood. The 
spleen, much above its natural size,, was broken on its surface into three se¬ 
parate portions, and resembled a mass of coagulated blood. The other or¬ 
gans were healthy. It is not known whether this individual had previously 
suffered from enlarged spleen or intermittent fever. 

The second case was that of a syce of the Horse Artillery, whose horse rear¬ 
ed and fell back upon him, crushing him under his body. The thigh-bone 
was fractured at its upper third, and the patient complained of great pain 
at the umbilicus and scorbiculus cordis, with laborious respiration and urgent 
thirst. The pulse small and weak, with natural heat of skin. He continued 
restless and tortured with pain for about five hours, when he expired. Up¬ 
on dissection the abdomen, as in the other case, was found to be filled with 
dark-colored blood. The spleen was broken into a mass resembling coagu¬ 
lated blood. The left kidney was ruptured along the entire length of its 
convexity. No external signs of violence were observed; the spleen was of 
the natural size, but the ruptured kidney was larger than ordinary, and of an 
unusually pale colour.* 

* Appendix Trans, of Med. Phys. Soc. Calcutta. 
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STOPPAGE TO URINE FROM STONE IN THE BLADDER—OPERATION. 

(By Allan Webb, Esq.) 


July 24. 


29th. 


Midnight. 
Leeches xij. 

Hot fomentations 
Laudanum »i. xl. 
gave complete 
relief. 


30th. 

Ol. Iticini. 

1,'al. Ant. P. aft 


Nutha, Jemmadar; re tat 30 ; residence Busaro. 

Complained of occasional stoppage of urine, pain in belly 
and at end of penis, souuded and struck a stone audibly ; 
says duration of disease is seven months, stone examined 
between finger in rectum and sound in bladder, appears to 
be of considerable* size and rough. 

Stone was extracted at the Simla Hospital. The stone 
appeared lodged under the arch of pubis and was with diffi¬ 
culty got at. I found, although I operated with Key’s straight 
staff, great difficulty in getting the knife along the groove#* 
when the membranous portion of urethra had been fairly 
exposed. This arose from the point of the knife having 
broken off. 

Operation at 9 a. m. 

Called to him in great pain, heard his shrieks before I 
reached the hospital, though the man bore the operation with¬ 
out shrinking; found external wound plugged up with a clot 
of blood, and four or five ounces lost,(did not lose ^ij. in oper¬ 
ation,) cleared this clot away, felt that the bladder was free, 
introduced elastic catheter and left it there. 

Remark. —The pain caused perhaps by urine getting 
into the divided structures. 

Passed a good night, urine comes away freely. 

Evening a little feverish. 


gr. v. 

Camphor gr. ij. 
ft. Bolus, “now.” 

a 1st. Better ; plenty of urine in night, no stool. 

Aug. 1 st. Doing well; no medicine. 

and. Doing well ; but little water comes away by the wound, 

granulations seen at the bottom of wound. 

4 th. Little fever, Liquor Am. Acet. mixture. 

5th. Says no urine comes by wound, no fever, wound granu- 

luting. * 

fith. Doing well, meat diet. 

1 5tli. Nearly healed up. 

17th.. Discharged, quite cured on the eighteenth day from ope¬ 

ration. 

. NoTR.—W hen a straight staff is used, take care of your knife that the 


point bulge enough. 


GONORRHOEA-PERIOSTITIS FROM MERCURY-CATARRHAL INFLAMMATION 

OF BLADDER-DEATH FROM AMPUTATING A FINGER. (See JVo. 828.) 

(lift Allan Webb, Esq.) 

Mr. M., retat 50, merchant, came on board at Bombay, 
February 16tli, 1834, with right hand extensively diseased, 
and his general health in a deplorable condition. Emaciated 


•Measurement given—differed only half aline from actual size. 
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Took the Bochn 
leaves in illu¬ 
sion a mouth 
with no benefit.- 


Ext. Hyos. gr. x. 

Camphor gr. iij. 

H. S. O. N. 
.lunelGth, 1834. 
Liniment. Sa- 
ponisTinct. Opii. 
Part, equal, ft. 
Lin. to be rubbed 
over Pubis. 
Laudanum 3j. in 
Camphor Mix¬ 
ture. 


CASES ILLUSTRATING 

to a inpre skeleton ; countenance bloodless, but bloated, ap¬ 
parently oedematous ; legs anosarcous; anxious expression 
of face ; extremely irritable temper. 

Hand generally swelled, fingers carrot-shaped, without 
motion, skin over them shining, flexor tendons forming a 
hard ball in tlie palm, sore on pressure, middle finger short¬ 
ened half an inch, no feeling in the bone about meta-carpo- 
phalangeal joint, which is iti fact gone, and its place sup¬ 
plied by soft flabby ulcerated flesh, with sinuses running 
along metacarpal space, in which the extensor tendon is seen 
sloughing, parts on back of hand so cedematous that there 
is no appearance of bone. 

History indistinct. Says whilst at Singapore, contracted 
gonorrlitiea, for which lie took medicine which disordered his 
digestion j that then the doctor gave him mercury and 
rubbed it in, saying he had abscess of liver, which reduced 
him to so weak a state ; he was sent to Ceylon from whence 
lie came in the Victory to Bombay ; that whilst in the Vic¬ 
tory lie suffered from diarrhoea and profuse sweats, and was 
so weak he could not get across his cabin but with a stick, 
that the pressure of the stick produced inflammation of the 
hand, that at Colabnh the surgeon lanced it, and got a little 
matter where the wound now is, and then advised him to go 
home. 

Has been leeched and bled for clap, used injections, bou¬ 
gies, cubebs, copaiba, &c., without effect. 

By careful support with compress and bandages, opening 
sinuses wherever matter collected, dressing with Ung. Re¬ 
sin. and Emp. adhesive, occasional use of Lunar caustic and 
Cupri Suiph. baud was well in a mouth except anchylosis 
of middle finger. 

lie had nourishing diet and bowels kept open. 

A bougie passed every morning relieved the clap or gleet. 

In this improved state he landed at the Cape of Good 
Hope, 21st April, 1834, improved exceedingly in flesh and 
strength. He there consulted some medical man, who gave 
him pills and Sarsaparilla, the consequence was, he was sali¬ 
vated profusely ; in about a fortnight after he came on board 
again, and his gleet was worse than ever. His foot became 
so tender be could hardly walk, and I feared he would have 
the same kind of disease there as in the hand. 

June 1834. A new order of symptoms have set up. He 
complains of acute pain an inch from the end of his 
penis. Pain in hypogastric region ; frequeut desire to make 
water, preventing sleep at night, and increase of pain after 
voiding urine. Urine opaque, flaky, copious white sediment, 
apparently of phosphate of lime. Catheter passed to exa¬ 
mine bladder, created so much heat and pain I was forced to 
wit hdraw it. Discharge from Urethra considerable ; diges¬ 
tive organs and pulse little if at ail uflected. Motion, as 
walking, increases pain. 
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17th. 

R.Acid.Mur.Siij, 
Tinct. Opii.$i 
Syrup Jiij. 
Aquasjxvi.-y. 
4 tis.horis sum. 
Rest in bed ; fari¬ 
naceous diet. 

18 th. 

Bovrels confined. 
Ol. Iticini Jj. 

19th. Pt. 

20th. Pt. 

30th. 


Called to him in the night, distracted with pain, though 15 
grs. of Ext. Hyosc. had been taken at bed time. Pulse 
feeble, skin cold. 

Remained quiet and slept since I left. 


Slept well ; water clearer; little return of pain. 


Slept well ; water improved. 

Much the same. 

Landed much the same in England. The hand perfectly 
sound, but with stiffness (anchylosis) of middle finger, which 
he had frequently intreated tne to amputate. No pain in 
bladder, but urine still mixed with mucus and pus. 

And for this complaint in his bladder he wished to 
be put under the care of some eminent Loudon Surgeon. 
On arrival I took him to Mr. Laurence, to whom I ex¬ 
plained the circumstances of his case ; his desire to have his 
linger removed, and my objections, as I conceived it could 
only be followed by disease of the stump. 

1 left him in Mr. L.’s care. Ou my return to London 
after a fortnight’s absence, I called at his lodgings, and 
enquired of him of the landlady, when to my great aston¬ 
ishment she informed me he was dead. That in his lust 
moments he had frequently repeated, “ Ah, if I had but lis¬ 
tened to good advice.” Mr. Laurence it appears had ampu¬ 
tated the finger. Hemorrhage from ulceration of the artery 
did come on two days afterwards. Mr. Laurence was not 
in town, and before he could get assistance his bed was 
soaked through, he was found gasping and tossing about, 
and only lingered out the next day, in vain regret at his own 
obstinacy, and then died. 


BURSTING OP URETHRA FROM CALCULUS-PUNCTURE OF BLADDER ABOVE 

the rums. 


Nov. 24th. 
28rd. 

Fomentations. 


Noon, 

Fomentations.' 


(By Allan Webb, Esq .) 

Was called by Mr. Loos to see a patient said to have 
had the bladder burst two days. * . 

Report by Mr. Loos. “ Catne in morning of 23d. Penis 
and scrotum much inflamed and painful. Man states that 
he has suffered retention of urine for three days. Last night 
voided a few drops. 

“ A few drops of urine were found to exude through skin 
of the scrotum, bladder not much distended, attempts to 
introduce catheter were unsuccessful from obstruction at 
glandular portion (from great restriction of penis under 
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swollen and mortified prepuce.) Purulent discharge from 
urethra.” 


24tli. Saw the scrotum of a deep red and black color, much 

swollen, angry red blush half way up to the umbilicus, 
bladder enormously swollen ; could not feel any presenting 
fluctuation through rectum, most likely from the coats of 
bladder being approximated, by its being drawu up out of 
• the pelvis. 

* r. h. Punctured the bladder above the pubis, nearly five pints 

of urine evacuated through canula. Gave stimulants (ammo¬ 
nia) to the man, who had been comatose for some time. 
Pulse very feeble ; skin cold. 


Liq. Am. 5ss. 

“ every half 
hour” in Mist 
Canipli. Sj. 


Delirium, then coma all day, scrotum mortified, perfectly 
black and the inflammatory redness of skin extends to the 
umbilicus. 


25 th. Pt. Lies in the same comatose state. 

26 th. Died. 


Post Mortem Examination. 

Only those parts concerned in the disease were examined. 

Pelvis. —To'examine this the pubic symphysis was divided, and the right 
lower extremity turned back. The parts in pelvis perfectly healthy, bladder 
was punctured about two inches from the reflected peritoneum. The strong 
pelvic fascia was inflamed and thickened, and offered a sufficient barrier to 
the pus and other matters effused into the perineum, which last as well as the 
scrotum, was a mixed bag, for matter and black jelly-like effusion, under the 
mortified skin. 

(1.) A sound was introduced by the puncture, and directed from within the 
bladder outwards, another from the penis ; (2) they met. in the centre of 
this boggy mass, caused by ulceration of the urethra. Where the canal 
opened, a small urethral calculus had just escaped. See Sketch, No. 3. 
{Plate.) 

llcmarhs. —Puncture above the pubis is the most, direct mode of relieving 
this state, as J. Hunter did, in similar circumstances. There was no dissec¬ 
tion, but the trocar plunged in as for ascites, no effusion into cellular tissue, 
though urine flowed out freely for two days, or 36 hours. 

Explanation of Plate. 


Side view of the pelvic organs in situ. 


A Symphysis puhis. 

B Sacro-iliac-symphysis. 
C The Crista ilii. 

C) Thigh. 

P Nates. 

Q Abdomen. 

1) Abdominal muscles. 

E Levator-aui. 


F Penis. 

G Urethra. 

H Laceration. 
I Stone. 

K Prostate. 

L Bladder ) 
M Rectum v 
N Intestine ) 


1 

2 

3 3 

covered with 4 4 
peritoneum. ’ 

6 


Staff “entering laceration 
from the penis. 

Staff from opening formed 
by trocar. 

Depots of pus. 

Mortified Scrotum. 
Peritoneum reflected off 
bladder and rectum. 
Pelvic fascia. 



DISEASE OP KIDNEYS, BLADDER, &c. 227 

LACERATION OF URETHRA-EXTRAVASATION-MORTIFICATION—-PUNCTURE 

OF URETHRA-OF BLADDER ABOVE PUBIS-DEATH.* 

(By W. Raleigh , Esq.) 

The subsequent case is one of the frequent examples of personal neglect 
and sacrifice of life to injudicious treatment,-which present themselves at 
the General Hospital, too late for that relief, which might have been afforded 
at a more early period of their complaint. 

M. D., a tall thin man, about fifty years of age, stated, that a month 
since he perceived pain at the perineum, accompanied by swelling, and 
that for the last seventeen days the scrotum and penis had been gra¬ 
dually enlarging ; his urine passed very scantily, and latterly had been 
retained. When brought to hospital, the scrotum and pouis were dis¬ 
tended to the utmost possible degree ; the perineum, nates, and upper 
part of the thigh, were also much swollen ; the left half of the scrotum 
was gangrenous. Had had no stool, and passed no urine for three 
days ; the abdomen distended, a disgusting odour issued from the affected 
parts ; he was emaciated, but had a firm pulse ; he was placed in the 
position as for the operation for lithotomy, and an incision made in 
the perineum on the left of the raphe, through which a large quantity 
of urine and pus flowed, the catheter passed through the penis issued at 
the incision in the perineum, but I found it impossible to distinguish the 
urethra so as to pass a catheter into the bladder, from the opening in the 
perineum, three incisions were made in the most depending part of the 
scrotum and another along the penis. 

The whole of the diseased parts were then enveloped in a poultice of linseed 
meal, in which was mixed Spt. Camphor 51 . 

21st January, A. M. A large quantity of urine, pus, &c. have drained out, 
and the parts are much less swollen. I tried again, without success^ to find the 
urethra through the opening in the perineum. Poultice continued. R. opii. 
gr. ss. r Quinine gr. iis. every two hours. Diet, sago and wine. 

22d. Does not gppear to have passed any uriue : the belly is distended 
and emphysematous, communicating-a crackling sensation on pressure with 
the hand. In consultation it was considered advisable to puncture the 
bladder above the pubis, and keep in a cauula. Jx. of urine were drawn off: 
medicine and poultices continued. 

27th. To this day his pulse has kept up : the gangrenous part of the 
scrotum has separated, and the exposed testicle and edges of the scrotum 
lool^well. 

28th. Biarrhoea—thready pulse, and exhausted expression of countenance: 
the integuments of the belly and groin are puffed up, and the crackling 
sensation commonly felt where mortification is advancing, is distinguishable 
over the lower half of the belly, &e. 

Died on the 30th. 


Post Mortem Examination. 

On dissection the cellular structure of the perineum, that covering and in¬ 
tersecting the muscles as high up posteriorly as the top of the sacrum, and 
anteriorly as the anterior superior spinous processes of the ilia, extending, 011 
each side, some way over the thighs, was in a state of gangreue : the urethra 


* From India Journal Medical and Physical Science, 1834. 
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from the root of the penis to the neck of the bladder, wjjg completely dea- 
troyed, and at these diseased extremities the canal was ragged and of dark 
colour : the bladder contracted, its coats much thickened, and the prostate 
gland enlarged ; the puncture made ' with the trocar closely surrounded the 
canula, and no mark of inflammation caused by the operation, or allowing the 
canula to remain in the bladder, was apparent. 

Nothing unnatural was observed within the abdomen above the pelvis. 


LACERATION OF URETHRA-EXTRAVASATION—■•.tORTIFlCATION-DEATH. 

(By Dr. Green of Midnapore.) 

X. Y. a prisoner, 80 years of age, was admitted into Hospital on the 
morning of October 23. llis symptoms as follows : swelling of the in¬ 
teguments of penis, pain on making water in perineum, shooting theuce 
to pubis and along penis ; his urine dribbles from him at short intervals, 
each time attended with a return of pain ; his tongue brown and dry, pulse 
feeble. He jays he had a similar attack ten years ago. I ordered 20 leeches 
to the perineum. Ol. Rieiui. $j- Semicupium. Mucilag. Gum. Araba. *y. 
Tr. Opii. m. v. Sp. AJther. Nitr. in. xv. 4tis. hor. a dose of Senna and Salts 
to be giveu at night if necessary. 

October 24th. The bowels have been freely moved during the night 
by the salts and senna, the leeches bled freely, the tongue is moist. This 
morning great feebleness of pulse, the same urgent symptoms : ordered to 
repeat both, to continue mucilage mixture, to drink freely of congee water : 
sago diet, blister to sacrum. Evening—I found the urine dribbling from the 
man, he was suffering great pain; passed a catheter-with difficulty, and 
with a feelfhg of obstruction at the prostate gland ; immediately a foetid 
thin blood-like fluid issued through the catheter, afterwards urine slightly 
discolored passed ; great relief was experienced from the introduction. 

10 (at night).—Again attempted to pass the instrument, but failed. 

October 25th. Urine trickling by drops, and great pain, skin dry, tongue 
moist, feeble quick pulse, the integument of peuis considerably swollen ; 
there is hardness over the region of the bladder and pain on pressing that 
part of the abdomen ; passing the finger up the rectum the bladder is felt 
■ to descend more than usual into the gut: ordered to repeat bath ; repeat 
mucilage with Sp. iEther. Nitr. Extract Opii. gr. £ 4tis. hor. ' 

Evening—The catheter was passed during the day. The same foetid bloody 
fluid escaped. The catheter has been left in the bladder at this own re¬ 
quest ; blood-stained urine flows through it ; he is under the influence of 
opium ; tongue remains moist. 

October 26th. He removed the catheter himself during the night.; there 
’ is stupor this morning which I attribute to the narcotic ; urine escapes in 
drops from penis. The urinary organs appear to be in a state of turgescence ; 
there is a defined bulging over the bladder in the hypogastriuin, and also in 
the perineum, according with the track of- the . urethra, attended with great 
pain on slight pressure : ordered to omit opium, to repeat mixture and bath, 
to take 01. Ricini. 3vj. to get au enema of Tr. Opii. 3ss. in congee water. 

Evening—Much the same; bowels have been moved, stools healthy: 
ordered to repeat gr. £ of opium, bath, passed catheter with the same result 
as before. 
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October 27th. The system the same ; he is sinking. 

October 28th. He died very early this morning. 

Post Mortem Examination seven hoars after death. 

Upon dividing the abdominal parietes, the cellular tissue and fat cover¬ 
ing the abdominal muscles, and extending over the iliac and hypogastric 
regions, found in a state of slough, infiltrated with pus, a little sanious 
fluid ran off during the incision of the part ; internally the parietes ad¬ 
hered to the bladder which was distended ; but upon separating them 
with the fingers the abdominal peritoneum appeared entire. The bladder 
presented externally a purple color, its proper peritoneal covering easily 
separated from it, exhibiting the fat. and structures between it and the 
bladder of a deep purple color, the large blood vessels going to the 
bladder were quite natural ; by pressure upon tbe bladder during the 
act of removing it out of the pelvis, the same kind of bloody fluid, which 
passed during life, poured from the penis (thus showing that the passage 
of the urethra existed.) Upon dividing the urethra close to the pubis (from 
within) with the view of removing the bladder, &e. a sloughy cavity, of the 
capacity of two walnuts, was cut into, a portion of the walls of this cavity 
was left adherent to internal aspect of pubis. This sloughy cavity sur¬ 
rounded the membranous part, of the urethra. The walls of this cavity 
were partly formed laterally by the ievator-ani muscles. Passing the catheter 
by the penis, then from the bladder outwards, in both case, the instrument 
presented itself in the centre of the sloughy cavity. Upon the division of 
the urethra, at least, a pint of the before mentioned thin blood, having a 
strong ammoniacal smell, escaped from the bladder. The mucous mem¬ 
brane of the bladder was of a deep-blue color, studded with granules, ul¬ 
cerated superficially in patches ; it readily peeled off from the muscular 
coat and was not generally thickened ; about the neck of the bladder tho 
membrane was smooth and natural, the prostate healthy, smaller than usual, 
the muscular coats of the bladder, from two to three lines thick, the indi¬ 
vidual fibres remarkably developed ; the vesical® seminalcs healthy, not at 
ell implicated in the morbid structure. Dividing the perineum, tbe 
adipose tissue and muscles between the anus and urethra were found na¬ 
tural : upon cutting deep as in the operation for lithotomy, the tissue im¬ 
mediately around the course of the urethra was found discolored and sloughy 
—this condition of parts continued up over the front of the pubis to join 
the morbid state of the abdominal parietes. The membranous portion of 
the urethra lying in the midst of the morbid structure, had not its walls 
thickened ; the two divided extremities were ragged, but this I attributed 
at the time, to several strokes of the knife during the removal of the parts. 

Remarks. 

The description of the post mortem appearances may not be quite 
clear ; indeed, I am not myself prepared to say whether extravasation had 
taken place during life or not. I do not know how the sloughy state 
of the parts immediately around the urethra, throughout the greater 
part of its course, commencing from the membranous part, and the 
similarly morbid state of the abdomiual parietes are to be otherwise 
explained ; and yet during life there was a passage, the urine passed 
by the proper course, and moreover, there was not found the usual 
diffused swelling such as occurs when the contents of the bladder escape. 
It is evident that the disease of the bladder must have been of long 

D 



230 


CASES ILLUSTRATING 


standing, and that no treatment could be of any avail. The thin dark 
blood found in the cavity of the bladder I apprehend exuded from the 
blood-vessels of its mucous membrane. There was not a state of the 
parts during life to warrant cutting down upon the urethra, particu¬ 
larly as the natural channel was open, and a catheter could be intro¬ 
duced. The walls of the sloughy cavity appeared to be chiefly the na¬ 
tural parts consolidated. This condition might have been the result 
of inflammation, produced by the long standing disease in the bladder, 
and thus a sac formed which prevented the diffusion of the extra- 
vasated fluid.* 


RETENTION OF URINE ; FUNCTURE OF BLADDER THROUGH SYMPHYSIS PUBIS. 

{lhj ./. Urander, M. /■>.■(■) 

July 27, 1841.—Iluddoo Mussulman, aged 60, admitted into the bazar 
hospital at Goroekpore on the 27th July 1841, with symptoms of complete 
retention of urine, which had existed for five days. Complained of pain in 
the lower part of the abdomen, and neck of the bladder ; warm fomentations 
were applied, and a compound jalap powder administered. 

The above was the report, and treatment adopted by the native doctor 
attached to the hospital,—the state of my health not admitting of my seeing 
him till the morning of the 29th July, when I found him laboring under 
complete retention, then of seven days’ duration ; the bladder much distend¬ 
ed, being hard and well defined in its boundaries, and reaching to the um¬ 
bilicus—(tender to the touch.) Pulse not much accelerated. 

The patient stated that he had been subject to stricture of the urethra for 
fourteen years, and that on three previous occasions he had had retention 
of urine. 

I passed a silver catheter into the bladder with some resistance, but no 
urine followed,—the instrument (which had a very fine eye,) being choked 
with coagulated florid blood. A purgative enema with castor oil was given ; 
fomentations were applied to the abdomen ; and the tincture of the muriate 
of iron, exhibited in doses of ten minims every half hour. 

6 r. m. —Finding all palliative measures unavailing, and the state of suf¬ 
fering and distention of the bladder seeming to call for prompt, relief* another 
attempt was made to pass the catheter, and with the same result, as at the 
morning visit. 

29th, 6 r. m. —Fearing the consequences of any further delay after a re¬ 
tention of seven days, surgical relief became indispensable. The diseased 
state of the rectum, which was subsequently found to exist, and to render 
impracticable any examination of the state of the prostate through its par- 
ictes, much less the usual operation of puncture at that part, led me at once 
to resort to my newly-suggested operation of arriving at the bladder per 
symphysis pubis. Accordingly the cylindrical trocar and canula were in¬ 
troduced agreeably with the directions laid down in my paper, with this diff¬ 
erence, that the patient was kept in the recumbent, instead of the semi-erect 
posture, and that no preparatory incision was made in the integuments, the 
instrument being introduced with scarcely more resistance and pain than in 
the puncture of the abdomen in ascites, and without the loss of one drop of 

* India Journal Medical and Physical Science, 1836. 
t Reduced from Appendix vol. viii. Trans. Med. and Phys. Soc. Calcutta. 
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blood. On withdrawing the trocar, a stream of limpid urine, possessing no 
aramoniacal smell, passed with force through the canula—in quantity about 
eight ounces. The patient expressed himself instantly relieved; the canula was 
secured in its position by a tape passed round the pelvis,—a proceeding 
however not required, seeing how fixed a position the instrument assumes. 

Leeches were ordered to be applied to the pubic and hypogastric region, 
followed by warm fomentations. 

10 r. m.—F ound tiie patient composed ; the leeches had bled well; an 
opiate was administered, and a warm cataplasm desired to be applied to the 
lower part of the abdomen. 

30/A, 6 a. m. —Slept indifferently, having been disturbed by the constant 
renewal of warm applications (employed by mistake, instead of the poultice) 
—and not from suffering pain or uneasiness. Urine continued to dribble 
away through the canula during the night, and early in the morning ; lie 
passed a few drachms of urine (colored with blood) per urethrum. Finding 
the natural passage so well restored, I ventured to withdraw the canula, which 
was done without the smallest difficulty or suffering to the patient. Not¬ 
withstanding the evacuation of the urine from the operation, which, it is to bo 
observed was far less in quantity than might have been expected from the 
long retention and distended state of the bladder, the latter retained its 
original size, with somewhat increased tenderness. Leeches were again ap¬ 
plied to the same region, followed by warm fomentations, the patient's age 
and strength not admitting of more general depletion. Calomel arid an¬ 
timony pills were exhibited every four hours during the day, and sago given 
in small quantif y at intervals. 

(j j\ m.—P atient much in the same state as at the morning visit ; tho 
bladder undiminished in size or tenderness ; he had passed (by the natural 
passage) a small quantity of high colored urine twice during the day ; four 
leeches were ordered to be applied to the pubic region, where there ap¬ 
peared to be some puffincss, and an anodyne draught at bed time. 

31s/, (i a. m. —Passed a good night ; tension and tenderness of the ab¬ 
domen undiminished, especially in the situation of the leech bites. Passed 
a few ounces of muco-purulent urine per urethram, the artificial passage hav¬ 
ing spontaneously closed on the withdrawal of the canula. Bowels confined ; 
pulse small and frequent. To have a dose of castor oil, and tartar emetic 
ointment applied over the region of the bladder. 

6 r. m.—P atient much in the same state as the last visit. Bowels un¬ 
moved by the oil ; pulse frequent ; tongue slightly furred ; complains of 
thirst; fomentations continued, the patient objecting to the repetition of 
leeches, from the soreness attending the former bites. To have an anodyne 
draught of camphor and Dover’s powder. 

August 1, 6 a. m.—S lept indifferently ; passed a good feculent motion, 
also several ounces of urine, more charged than the former, with muco¬ 
purulent. matter. Tenderness and tension much the same. Pulse and tongue 
ditto. Tartar emetic ointment and fomentations continued ; a saline pur¬ 
gative was administered. 

6 r. m.—I ncreased heat of skin ; pulse 130 ; tongue dry and slightly furred ; 
has slept during the day ; had four dark colored stools ; passes his urine in¬ 
voluntarily ; tension of abdomen the same ; bladder assuming a more defined 
and prominent appearance, arising probably from a wasting away of the ab¬ 
dominal muscles. Tenderness to the touch diminished, aud expresses himself 
easier. lias had hiccups for the last three hours, unaccompanied by any 
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symptoms of anxiety ; says he feels no'pain in the pelvic region ; has partaken 
of food ; ordered an anodyne at bed time. 

2nd, 7 a. m.—P assed a good night ; hiccup subsided after two or three 
doses of ether ; passed urine voluntarily and involuntarily during the night, 
attended with some stranguary ; pulse frequent and small ; tongue furred ; 
complains of increased thirst; bowels confined, tension of abdomen the same ; 
tenderness diminished. 

* * # * * * * 

6th, 6 A. m. —Slept indifferently, kept awake by hiccup ; cough with ex¬ 
pectoration ; complains of pain in the trachea ; respiration oppressed ; in¬ 
continence of urine ; pulse fn; juent and small; bowels confined. To have 
four drachms of castor oil. 

6 p. M , —Hiccup diminished ; cough and expectoration increased ; sputa 
of a black offensive nature ; abdomen less sensible and less swollen ; pulse 
small and less frequent ; complains of pain in the chest; ordered Burgundy 
pitch plaister. Night draught and poultices as before. 

7th, 3 A. m.—E xpired at 3 a. m. 


Autopsy six hours after death . 

Previous to opening the body, a silver catheter was introduced into the 
still distended bladder, and as much urine drawn off as could be expelled by 
pressure on the abdomen, while in the supine position. The bladder on 
being laid open was found to contain about 16 ounces of limpid urine, free 
from any ammoniacal smell ; its muscular coat was thickened, and the lining 
membrane somewhat congested, presenting also numerous irregular pro¬ 
cesses or elongations, consisting apparently of condensed cellular membrane.* 
The peritoneal covering was in a perfectly healthy state.f No traces of 
the puncture visible either in the bladder or in the posterior aspect of the 
pubes. Anterior to it, however, a spot, large enough to admit the point of a 
probe pointed out were the trocar had been introduced.}: The prostate gland 
was found much enlarged and sehirrous, the third or middle lobe forming so 
great an excrescence as to present an insurmountable obstacle to the°in- 
troduction of any instrument into the bladder, otherwise than through the 
substance of the gland, in which, accordingly, a false passage (made by the 


* It would appear that previous to death, the muscular power of the bladder had not 
been recovered, and that in its paralytic state, it was incapable of expelling beyond a 
very limited quantity of urine. The catheter was not resorted to again, seeing that the 
urethra was in a very irritable state, and that the natural passage had been established, 
and sufficient urine evacuated through it, to prevent any sense of pain or uneasiness to 
the patients 

That more urine did not follow the puncture per symphysim, may be accounted for by 
the trocar having been introduced at too great an angle with regard to the axis of the 
pelvis by which mal-adroitness after withdrawing the instrument, and not being pro¬ 
vided with a suitable flexible catheter (as recommended) the bladder collapsed on the 
canula, and admitted only of the evacuation of a limited portion of its contents. 

f This satisfactorily refutes one of the principal objections urged by the opponents of 
the operation of puncture through the symphysis. 

x The difficulty apprehended to attend the healing of the fihro-cartilaginous substance 
uniting the bones of the pubes is equally well refuted, especially when it is understood 
that the instrument with which it was performed was in very bad condition. 
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catheter') was discovered. A small calculus of on oval form, with granulated 
surface about the size of a bean, weighing eight grains, was found at the base 
of the bladder.* No traces whatever of extravasation of urine within the 
pelvis. The bladder was found in close contact with the bones of the pubis 
as the preparation confirms, one side only having been detached witli the 
scalpel, for the purpose of tracing the course of the puncture, which, as 
before observed, was found to be entirely obliterated under the healing 
process.^ The trigon was very circumscribed—not comprising more 
than half an inch between the duplication of the perineum and vesiculae 
semi miles. 

The kidneys were very vascular,—the right one much larger than the left, 
and presenting an ulcer, the size of a shilling, on its outer and upper surface. 

The intestines were apparently in a healthy state, notwithstanding the ex¬ 
istence in the jejunum of fifteen unusually large worms of the teres kind. 

The liver healthy ; the gall bladder distended with inspissated black bile. 

The lungs were in an unsound state, and presented externally a re¬ 
markably black melanotic appearance. 


CASE OF CALCULUS IMPACTED IN THE URETHRA-RETENTION OF URINE. 

OPERATION-RECOVERY. 

(By Setol-Singh, Military-Class Student.) 

Soroop Doss, an Oorya by caste, set. 30, came to the College on the 26th 
April, for relief of retention of urine from which he was suffering for two 
days. He said that for some months before, he could not make water well. 
At first I had recourse to catheter, which being passed, touched the stone, 
and thus a noise was heard ; the stone was then found to be situated at the 
root of the penis. 

1 then bent a probe and introduced it, and brought the stone as far 
as the glans penis, while it was in this situation the stone appear¬ 
ed to me to be too large to pass out. I therefore made an incision outside 
into the urethra, and with a pair of forceps got out the stone,and the patient 
then made water freely. On the second day, I saw the part where I ope¬ 
rated much swollen up, cold lotion was applied and afterwards the inflam¬ 
mation was subdued. Dressing was applied and it was continued for ten 
days. On the 11th day the wound was found to be closed by adhesion, 
and the patient made water without any pain. He was then said to be cured. 

LITHOTOMY-ENCYSTED CALCULUS, RECOVERY. 

(By A. K. Lindesay , Esq.)% 

Sublian Ali, aged 11, emaciated, anxious look. Has suffered most 
acutely from symptoms of stone in the bladder for more than seven years. 

* It seems probable that the obstruction to the passage of the urine originated in, and 
was occasioned by the impacted position of this small calculus between the enlarged 
third lobe of the prostate, and the parietes of the bladder, from which position it was 
probably removed during the attempts to introduce the catheter, which view of the 
matter, satisfactorily accounts for the urine passing by the natural passage so soon after 
the operation of puncture, as well as for the absence of any infiltration. 

f The alleged risk of extravasation of urine into the cellular tissue at the base of the 
pelvis from the want of close context of the bladder to the symphysis is thus no longer 
undeniable. 

t Trans. Med. Phys. Soc. Cal. 
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The man was bleeding profusely from a large wound at the back part of 
the limb, extending right across the popliteal space, from one side to the 
other, and showing the two heads of the gastrocnemius bared—the inner 
one being raised by the protrusion of the tibia, which was splintered sharp¬ 
ly off just below the articulation of the knee, and projected two or thee inch¬ 
es from the wound. There was also another wound communicating with 
the bones, upon the anterior aspect of the limb, just below the tuberosity. 
The hemorrhage was proceeding however from the large wound in the ham, 
and was from its dark colour, and continuous flow, evidently venous—it was 
not issuing in jets—and was easily suppressed by the tourniquet, which was 
applied by my colleague Dr. Spry, before I saw the patient. 

We had neither of us any doubt as to the source of the hemorrhage being 
the popliteal vessels, for they could hardly escape being wounded in the 
protrusion of the tibia, which was splintered by a sharp but not point¬ 
ed fracture, being nearly the whole posterior breadth of the bone. 

It was quite clear that the limb could not be saved, and also that amput¬ 
ation should not be delayed, since the limb would inevitably mortify if we 
kept on the tourniquet, and any other mode of suppressing the flow of blood 
was inadmissible. I could not amputate through the condyles of the tibia, 
because there was no integument left posteriorly, only a little remained at 
either side of the limb, preventing the two wounds before mentioned, from 
completely encircling the leg, 

I proposed therefore to amputate above the knee, by the double flap, to 
do it immediately—for nearly an hour had elapsed since the accident. 
The man’s mind had recovered from the first alarm—his pulse was pretty 
good, and his only fears were for his life. I told him that without losing 
the limb his life could not be saved. lie instantly consented—and a board 
being placed across the end of his charpoy (or bed) I commenced the oper¬ 
ation. 

Having fixed the tourniquet as high as I could, Dr. Spry was so kind 
as to take charge of the limb, any unskilful movement of it being attended 
with acute suffering to the patient. An assistant had charge of the tourni¬ 
quet. With a long catlin I transfixed the thigh on the outside at the junc¬ 
tion of its middle and lower third. I then entered the same wound on the 
inside of the bone and cut out the inner flap. A considerable gush of 
blood from the great vessels followed this second cut: this I stopped by 
seizing them with my left hand, for the tourniquet had no effect upon them. 
Finding however that I could not finish in this way, with my left hand en¬ 
gaged by the vessels, I laid down the knife, took hold of the Assistant’s 
thumb, laid it down firmly on the artery as it passes over the pubis. The 
bleeding stopped instantly. I let go the vessels ; cleared the bone and di¬ 
vided it with the saw ; no retractor was necessary ; the flaps being simply 
held aside. The artery had a singular appearance, which at the time I 
could not account for. Instead of presenting its usual open-mouthed as¬ 
pect, it looked like a round absorbent gland. Being sliced obliquely in¬ 
stead of being divided by a direct cut across, its longer lip had curled up 
producing this unusual appearance. It was secured by Dr. Spry with a 
single thread. No other vessel was tied—no other arterial vessel could be 
seen—the bleeding from the veinB was very free. After waiting a short 
time, I thought it better to suppress this by bringing the flaps together 
with two or three straps across, and one broad circular, this sufficed to 
suppress the bleeding. 
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The poor fellow was very much reduced—skin cold and wet—pulse ir¬ 
regular and feeble. lie had an ounce of port wine every hour in hot sago, 
to three doses, when he vomited, and the pulse rose and the skin became 
warmer. Still he seemed inclined to wander and was more oppressed than 
I could frell account for, as he was a remarkably fine athletic figure for a 
native. 

I now observed that there was a prominence in the region of the urinary 
bladder indicating distention, which further examination made fully evi¬ 
dent. The man could make no effort to relieve liimsolf. This paralysis 
had been occasioned perhaps by the injury, but more likely to have been 
the direct result of some hurt to the spine ; nothing was apparent exter¬ 
nally however to indicate such injury. 

It was impossible to introduce a catheter through the natural entrance 
to the urethra, or rather entrances for there were two, tiie largest would 
hardly admit a small probe. I found however that they united in one com¬ 
mon canal some little way down, I therefore laid them into one and found 
as I expected the canal below of the natural size. Strange to say, the poor 
fellow made far more resistance to this little operation than he had done 
to the more serious one. I may as well mention here, that there was some 
unusual disposition of the canal below the symphysis pubis, which rendered 
the introduction of the catheter so difficult, that neither of our apothecaries 
could effect it, and for the three following days, and nights also, I was 
obliged, to attend. This accident disappeared after a purge. 

On July the 10th, I removed the centre strap and found adhesive action 
proceeding favorably. The discharge of serum was so very copious that I 
was once sent for, as it was mistaken for hoemorrhage. I did not disturb 
the stump however since I found the dressings were not stained red. 

On the fitli day, or the 13th July, I found the greater part of the wound 
adhering, but a prolapse of the sartorius-musele in the inner angle, the 
ligature I fancy came away, but I could never find it.* I did not examine 
the dressings for it. 

I dressed the stump with adhesive straps and roller every third day and on 
the 31st of the month it was all healed but one little spot in the inner an¬ 
gle about the size of a rupee, where the muscle had protruded through by 
oue of the straps of the first dressing slipping away. 

Examination of the Limb. 

I examined the leg within two hours after its removal. A long incision 
through the anterior interosseous space, not interfering with the original 
wound, extending from tuberosity to the ancle, shewed the ant. tibial ar¬ 
tery untouched, but the ant. tibial nerve had been torn across presenting 
a ragged lacerated appearance. The interosseous ligament was torn 
across and the muscular interstices injected with blood. I then examined 
the posterior part of the limb, making a deep incision through the heads 
of the gastrocnemius and through the soleus to expose the vessels. I 
found the sharp point of the fractured fibula, resting in the angle of divi¬ 
sion of the popliteal artery into the ant. and posterior tibial. Its cellular 
coat wounded but the artery unopened. The popliteal vein had received 


* Came away three months after, through a little fistulous opening, which then healed 
np. 
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a lacerated wound, through which the blood had been furnished. Very 
considerable injection of blood had taken place also among the muscles. 

Observation. 

The result of the examination was satisfactory in proving the impossibi¬ 
lity of saving the limb. I am fully satisfied that it is far better in ampu¬ 
tation of the thigh to dispense with the tourniquet altogether, and trust to 
compression at the groin. In this instance, of a fine fleshy muscular limb in 
perfect health, it appeared to me, that the division of the lower attachment 
of the extensor muscles, had altered the compression of the instrument; 
that is, their retraction had shifted it off the artery, for there was no bleed¬ 
ing from the outer flap, though a full gush from the inner being cut out. 
Both Dr. Spry who so kindly and ably assisted me, and myself, were satis¬ 
fied of the efficient action of the instrument before the incisions were made, 
and the cessation of the flow of blood from the ham, andof the pulse at the 
inner ancle, sufficiently prove it. 


PUS OP HEPATIC ABSCESS CAEBIED OFF BY URINE.* 

(By Dr. Mouat, H. M. 1 6th Lancers.) 

Corporal James Ward, setat. 26. In India one year. 

Admitted on the 29th September, 1831, with a severe attack of hepatitis, 
attended with giddiness, fever, and slight cough. Pulse full and frequent; 
tongue white ; bowels loose, and stools mixed with slime and blood. Though 
actively treated and copiously bled, yet twenty-seven days after admission 
his right side was observed enlarged, and this continued to increase gradu¬ 
ally till the 23rd November, or fifty-seven days after admission, and whilst 
waiting anxiously for the abscess to point, it was observed that he passed 
matter by stool—and on the 8th December, large quantities by urine, so that 
by the 22nd January, 1832, the swelling had quite subsided. lie however, 
remained in hospital many months, and though his general health was good, 
yet his side occasionally became painful and enlarged, which was always 
relieved by his passing matter either by stool or urine. The whole side at 
times appearing enlarged with evident fluctuation, yet as it did not appear to 
point, it was deemed uncertain and hazardous to # operate. He remained 
much in the same state till December, 1832, when he was invalided and sent 
to Punamilh', and ultimately to England. Late accounts report his perfect 
recovery. 

In this case the cure was effected by the efforts of the constitution, and the 
passing the abscess by stool and urine, but principally by the latter secretion. 
There were no indications that the abscess had burst into the intestines; and 
its gradual removal, and that also by urine, would discountenance the sup¬ 
position. 


* See page 109, Diseases of Lives. 
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Private Joseph Gibson, eetat. 23. In India two and a half years. 

Admitted on the 5th April, 1832, with a violent attack of hepatitis, at¬ 
tended with sharp pain in epigastrium, extending to the right side and shoul¬ 
der, with short dry cough and febrile symptoms, &c. Was largely bled and 
actively treated; yet on the twentieth day after his admission, he spat up by 
coughing large quantities of purulent matter, tinged with bile, and of a 
bitter taste, with great relief to the dyspnoea, pain, cough, &c. Ten days 
after this he passed matter by stool and also by urine, which for a time reliev¬ 
ed the pain of his side. However, he became hectic, wasted rapidly, and died 
on the 14th May, about six weeks after admission. 

On dissection two abscesses were found in the right lobe of the liver; one 
adhering to the diaphragm and communicating with the lung, but small and 
nearly healed; the other was large and without any communication with the 
intestines, biliary ducts, or kidneys, notwithstanding the most minute exami¬ 
nation. 

Ilere were extraordinary efforts made by the powers of the system. That 
by the lungs had nearly succeeded, but the constitution sunk ere the second 
abscess could be removed by the stools and urine. 


Private Robert Mallalew, aetat. 28. In India four years. 

Of a healthy appearance. Admitted on the 29th June, 1833, with symp¬ 
toms of acute dysentery, complicated with acute pain at epigastrium, much 
increased on pressure;—though the severity of the bowel disease was consi¬ 
derably relieved by active treatment, yet he continued to suffer from the pain 
at epigastrium till the 7th July, when it extended to the right side, attended 
with fever, slight dry cough, quick pulse, thirst, &c. This continued unaba¬ 
ted, though copiously bled and actively treated, till the 23rd August, or fifty- 
six days after admission, when pus was observed in his stools, and the follow¬ 
ing day more largely in the urine, with some relief to his suffering. From 
this period up to the 6th September he continued to pass matter copiously 
both by urine and stool, but without experiencing permanent relief to his side 
or producing ptyalism, though calomel and blue pill were freely and largely 
used. On the 7th September the pain much increased, attended with 
dyspnoea, cold perspiration, restlessness, &c., and he died the following day. 

Dissection .—Discovered a large abscess in the right lobe of the liver, con 
taining about thirteen ounces of well-digested pus; the left lobe appeared 
sound, the gall-bladder thickened and contained a mixture of pus and bile. 
No connection could be traced either with the biliary ducts, kidneys, or 
intestines. 

At first the discharge of pus gave great relief, and though he ultimately 
fell a sacrifice to constitutional disturbance, still it shows the extraordinary 
exertions nature made to get rid of the irritating cause, and its importance 
by its temporary alleviation of the symptoms.* 


* From Tram, of Med. and Pbys. Soc. Calcutta. 
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Lithotomy Cases. 

{By P. F. H. Baddeley, Esq., Asst. Surgeon, Shah Soojah's Force 

while in Kandahar.*) 

LITHOTOMY, ADHESION OF STONE TO THE BLADDER. No. 183. 

No. 2 was removed from an Affglian of 60 or 70 years of age who 
died two months after the operation, in consequence of a wound that had 
been made in the rectum. He appeared to have laboured under the disease, 
six or seven years, and this excepted, generally had good health. The ope¬ 
ration took place on the 7th of April, and considerable force had to be re¬ 
sorted to, to effect its removal, for it was found firmly attached, in several 
parts, to the coats of the bladder; no inflammation supervened. The stone 
was found to weigh two ounces, and six and a half drams, it has an orbicular 
appearance aud is apparently, of the mulberry kind. 

CALCULI REMOVED PROM* THE PERINEUM. 

No. 4 were removed from an Affghan, aged about 50, and in good 
health. Fifty calculi of various sizes, from that of an almond shell, to a 
small pea, were extracted from two cysts in perineo. They must have ul¬ 
cerated their way from the bladder, as a free communication existed be¬ 
tween two localities, and the urethra ; the small calculi were found embed¬ 
ded in the larger, and so firmly adherent were they found to their respective 
sacs, that much difficulty was experienced in removing them. A staff 
could only be introduced as far as the calculi, and the latter could be dis¬ 
tinctly felt with the fingers, externally. An artery, occupying the situation 
of the transversalis-perinei, had to be secured during the operation. He 
was discharged cured, in a few weeks. Several years previous to this, ho 
had been operated on, for the same affliction, by a native Hakeem of the 
city, but, save the simple assertion, nothing more could be elicited. 

LITHOTOMY-ADHESION OP STONE TO THE BLADDER. See No. 183. 

No. 6 proved a particularly difficult, and an affecting case. The sub¬ 
ject of the operation was a poor little Affghan boy, of four years of age, 
who uniformly had good health, though he had laboured under the disease 
for about three years. On opening the bladder, the stone proved very large, 
and was found adherent to the inner surface of that viscus, several ineffec¬ 
tual attempts were made to bring it away in this state, and in doing so, 
Dr. Baddeley succeeded in breaking it by means of a pair of bullet forceps, 
the calculus was them removed in fragments, but, the boy proved so un¬ 
ruly, that even this was not accomplished without much difficulty, and con¬ 
siderable lapse of time. He lost a very small quantity of blood, and, in 
the midst of the operation, a prolapsus ani, to the extent of some six in¬ 
ches, took place, which was readily reduced at the conclusion of it. 


* “ Memoranda of miscellaneous surgical operations, and morbid preparations, and of 
a few specimens of natural history by M. Healy, subordinate medical department.” 

These memoranda are exceedingly interesting indeed, and highly creditable to the 
professional talent of Mr. Healy, 
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PRACTICAL OBSERVATIONS 

UPON THE KIDNEY AND URINARY ORGANS. 

URINE. 

I have already alluded to the most practical consideration connected with 
the urinary organs in this couutry, namely diseased secretion,* * * § and as this 
is commonly the starting point of all other morbid changes in them, it me¬ 
rits our attention first. It is well known, that the acrid depraved quality 
of urine, often leads to ulceration, to calculous deposits, &c. Whilst it is 
only necessary to mention that most fearful, most frequent, and most 
fatal of Indian maladies, the cholera, to illustrate the sad consequences of 
suppressing this secretion, and show how the blood becomes poisoned when 
the urine suddenly ceases, as it generally does at its very outset, producing 
typhoid symptoms, coma, and death. “ In the blood of a woman who died 
with all the signs of cholera, M. J. T. Simon found a very large quantity 
of urea, sufficient to obtain crystals of pure urea in very long quadrilateral 
prisms, visible even to the naked eye. The same blood contained a large 
quantity of biliverdiue and Inline, so that its taste was very bitter (Muller’s 
Archiv.)” Now any excess of this urea may be deposited at any time, and in 
any place, in combination or not ; as chalkstones in “gout,” or as calculi 
in “ stone.” Again Dr. Robert Willis tells us that urea is found in the fluid 
effused after scarlatina : the dropsy is explained by the blood being drained 
of its albumen, (or fibrine) for it becomes so diluted as to permeate the ves¬ 
sels and infiltrate the cellular tissue.f M. Beequerel, after describing the 
altered conditions of the kidney in scarlatina, and the mode in which itself 
also becomes anasarcous, says “ the albumen in the urine seems to be fur¬ 
nished by the serosity pervading the renal tissue ,” which transudes into the 
excretory ducts.i Besides which there can be little doubt that the presence 
of ammonia, when this secretion is retained, has a considerable influence 
in converting this fibrine or albumen into mucus, preventing the repair of 
tissues (by destroying the fibrine) giving a fatal character to ulceration 
wherever situated. 

In congestive typhoid fevers, for instance, there seems to be an unna¬ 
tural solution of the red particles (Williams.) The very odour of the patient 
seems to indicate ammonia escaping. The solution of the blood may be¬ 
come so complete, that every leech-bite, even if it have been long healed up 
will break out and bleed afresh, and nothing will stop this but a new sup¬ 
ply of healthy fibrine to the blood. In one young officer whom I sent 
upon the river this year, as a last resource, the very first night of a 
fresh atmosphere and fresh sea breezes, stopped all this desperate oozing, 
and snatched him from the very jaws of death. * His expression was very 
remarkable. “ As I lay on the deck, I gasped at the fresh air as a drowning 
man. I threw abroad my hands and clutched at it for very life.” His 
blood (the carriers of oxygen,) had long been deprived of vital air. He 
was right in what he said, it was in truth his utmost need, “ his want of 
breath.§” The dreamy prelude of coma, had already began ; the dilated 


* Page 207 of this work, 

f Forbes. Brit For. Med. Rev. xiii. p. 263. 

J British For. Med. Rev. vol. xvi. p. 339. 

§ Sec experiments by Dr. Reid and Dr, A. W. Volkmann (Brit, and Foreign 
Med. Rev. Jan. 1842, p. 224,) upon the exciting cause of respiratory movements. Dr. 
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pupil, the wandering mind, the lethargic movement, the purpte congestion 
of neck and face, when laid on his back, with the death-like pallor and 
instant faintness when raised up, the blood thus ebbing or flowing in its 
vessels obedient only to the law of gravitation, uninfluenced by the vitality 
of its own vessels, all testified his desperate condition. 

Again albuminous urine is found in pneumonia, pertussis, diabetes insipi¬ 
dus, icterus, chronic bronchitis, diseased heart and rheumatism.* A single 
glance at the microscopic examination of this fluid by M. Donne, will demon¬ 
strate the vast number of organised matters which are got rid of by the 
urine in health, and of course are retained in disease, especially in fevers, in 
some of which such retention effectually prevents restoration. He says— 
“ Passing over the inorganic constituents of the urine, we may briefly 
enumerate the organised sediments which are not unfrequently fouud present 
in this fluid. 1. White filaments, which consist of mucous globules, 
epithelial scales, and occasionally also of spermatic animalcules ; these sub¬ 
stances usually come from the canals of the prostate gland. The cloud, 
that is often to be seen in healthy urine, is also composed of epithelial scales 
and of mucous matter. 2. The mucous deposit properly so called ; it has 
a greyish semi-transparent appearance, and contains globules of mucus held 
together by a stringy matter, and also scales of epithelium. 3. Purulent 
mutter ; this is usually seen in a circumscribed layer of a dull opaque whit¬ 
ish aspect. 4. Blood, recognisable by its peculiar globules, which are 
soluble in acetic acid and in ammonia, but are insoluble in nitric acid. 
5. Spermatic fluid : this is always present, in greater or less quantities, 
in urine voided immediately after a seminal emission. 6. A peculiar 
fatty matter, which separates on the cooling of the urine ; it communicates 
a whitish troubled appearance to the urine, which however becomes trans¬ 
parent on the addition of ether. The pathognomonic value of this pheno¬ 
menon has not hitherto been accurately determined. 7. Chylous urine : 
this always contains a certain quantity of blood which settles down to the 
bottom of the vessel, while its surface is covered with a pellicle of a creamy- 
looking matter. This peculiar state of the urine is of frequent occurrence 
in some tropical countries. The serum of the blood too, in such cases, has 
usually a milky appearance.” 

But we must return to the more special pathology of the organs before 
us, although I cannot admit this to be a digression, nor lend myself to any 
exclusive process of systematizing, which looking at the mere details, loses 
sight of the whole bearing of the subject ; and never distinguishes the most 
obvious curative indications, which form after all the true practical end of the 
subject.. Now fever does often terminate by unusual deposits in the urine , es¬ 
pecially pus. We have positive proof, by the microscope that the urine does 


Vulkinann says— 

“ The respiratory motion finds its impulse in the need of respiration, and this need 
arises from certain relations of nutrition, not of particular parts, but of the whole body. 
AH parts receive oxygen from the blood, for the carbonic acid which they give to it ; 
and as soon as the blood surcharged with carbonic acid cannot satisfy this need, an 
unnatural state of the part ensues which may be regarded as the organ's want of breath .” 
(Atliemnoth.) 

The reviewer remarks “ In these memoirs Dr. Reid adduces numerous expe¬ 
riments to show that the besoin de respirer continues after section of the pneumo-gas- 
tric nerves, and shows the insufficiency of the statements of Bracket on this subject. 
Dr. Reid also proved that the respiratory movements continued after removal of the 
cerebrum and cerebellum, and insists that the inferences from these experiments are 
subversive of the doctrines entertained by Dr. Marshall Hall on this subject-’’ 

* Forbes Journ. Brit. For. Med. Rcy- p. 263, Dr. Willis, Dr. Williamson. 
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occasionally contain pus.* We have proof of large abscesses disappearing from 
the liver, simultaneously with the appearance of large purulent deposits in the 
urine. In Dr. Mount’s cases (which I have given p. 238 ;) we do not find 
the urinary organs ulcerated to furnish the pus, and we fairly enough con¬ 
clude that it has been translated from the depots in which it was formed and 
thus eliminated from the system. These cases of Dr. Mount’s are not only va¬ 
luable therefore as demonstrating a fact of deep interest to Medical Pa¬ 
thology (the elimination of pus by the urine)—they teach us also, the defects 
of our own practice in omitting observation upon the urine. To this source 
are we indebted for a fact, so consolatory in hepatic disease being brought 
to our notice. But why should our clinical reports be so miserably defec¬ 
tive ? why should the stools alone be so curiously scrutinized for indications 
of disease. We find that the fathers of our profession in modern Europe, 
could actually presage the termination of fevers by observation upon the 
urine alone, of this kind are the observations cited by Bartholin!,I respecting 
the pestilential fever of 1574, whilst nothing can be more graphic or natural 
than the clinical reports of Hippocrates himself, which are to this day ad¬ 
mirable models for imitation.J If they could prognosticate the issue of 


* See Dr- Golding Bird’s observations on the true pus particle. Brit. For. Med. 
Rev. vol. xvi. p. 321, M. L. Heritier as quoted in p. 440 vol. xxxiv. of Brit, and For. 
Med. Rev. in which we find the following case. “ A woman named IJelage, enrolled 
among the number of the poor in my division, sent for me on the 18th of September 
last j she complained of acute pain caused by a tumour which had formed during the 
last three days below the scapula about an inch from its inferior angle. The examina¬ 
tion of this tumour immediately convinced me that it was formed by a purulent col¬ 
lection. Indeed a small puncture was followed by an abundant flow of laudable pus ; 
I closed the incision with adhesive plaster, and ordered emollient applications. Two 
days afterwards a fresh accumulation of pus had taken place in the sac, and as I was 
preparing again to empty it by puncture, the patient, aged 86 years, entreated me not 
to use the instrument upon her again. The great age of the woman induced me to 
pay attention to her request ; and I consented to exchange my lancet for caustic 
potash. 1 caused a piece the size of a pea to be applied to the tumour ; twelve hours 
after, the tumour had completely disappeared ; not because it had been opened by the 
caustic, not that it had emptied itself by the small incision I first made, and which had 
closed ; but truly by absorption. During the night, fever had occurred, the urine show- 
eil itself turbid and sedimentous; I analysed it, and found a matter to which it was easy 
for me to attach all the characters of pus” (p. 489.) 

t Thom Bartholini, Cent. iii. Hist, lxxxv. p. 103, says of an appearance “ sus¬ 
pension urinae annulare," in a case of malignant petechial fever certainly a very grave 
one “ nc fevellit augurium brevi enim restitutus est.” 

t In fevers, it is interesting to contrast the ceinicat. reports of Hippocrates with 
those of our time for instance, (p. 1102) in his Lib. iii, de morb. tmly. Sect, vii . JEger 
sextus and decimus we have a fine specimen of the laconic style of clinical reports, in 
which the chief indications are taken from the urine. 

Hippocrates oh Urine in Fever. 

JEger sextus. 

“ Abderse Periclem febris acuta, continua, cum dolore prehendit, sitis multa, ccstuatio 
et stomachi fastidium aderat, potu coutinere non valebat. Aliquantulum autem, turn 
ex liene turn ex capitis gravitate laborabat. Primo die sanguis multus ex nare sinistra 
profluxit. Febris tamen intensior erat, urinas reddidit multas, turbulentas, albas, 
quae nec deposit® subsidebant. Postridie graviora evaserunt omnia. Ac certe urinae 
quidem crass® erant, verum qu® magis subsiderent, stomachi fastidium et mstuatio 
allevata est, dormiuit. Tertio die febris remissa est, urin® copios®, concoct®, in quibus 
mnltum subsidebat, profluxerunt, noctem quietam habuit. Quarto sub meridiem sudor 
multus, calidus toto corpore dimanauit, a febre judicatione est absolutus, nec recidiua, 
passus est. Morbus erat acutas. 
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disease from this sign it is more than the moderns can do, and the very 
practice of observing all the secretions, is the only one at once philosophical 
and safe. It is never attempted however with us, excepting in urinary 
diseases perhaps, and I do not recollect that my own observations, or those 
of others which I have given in this work, form any exception to this great 
imperfection in clinical reports.* 

CALCULOUS DIATHESIS. 

Both the forward relation of the urine to the solids and the backward 
relation of the uriue to the blood, to use the plain English phraseology of 
Dr. Williarnsj are alike important. Of this last, or its effects upon the blood 


AZger dccimus. 

“ Abderce Nicodemus ex veiiere et potu febre eorreptns est. Per iuitia autem stomach! 
fastidio et oris ventriculi dolore cum siti conflictabatur. Lingua exusta est, urince 
tenues ac nigree. Postridie febris invasit cum horroris sensu et stomachi fastidio, 
nihil dormiuit, biliosa, flava, vomitione sunt refnsa, urinat credent perseverabant, noctcm 
quietam transegit, somnum cepit. Ill" Iniminuta sunt omnia et tranquillitas adfuit. 
Sub solis occasion rursus corporis implaciditate aliquantulum tentatus est, noctem 
permoleste tulit. 1V® Rigor cepit, febris mdgna, omnium dolores aderant, wince tenues 
erant, ac suspensum r/uirhlam in medio innalans habehant, multum deliravit. VI" Alevatio 
fuit. VIII" Cetera romiserunt omnia. X° Sequentibusquc diebus dolores quidem tenuerunt 
verum leviores erant. Acccssiones vero et dolores hune perpetuo diebus fere paribus 
invaserunt. XX" Urinam reddidit albam, cui crassitudo incrat, nee deposits subsidebat, 
copioso sudorc profuso visus a febre liber esse. Sub vesperam autem rursus incaluit, 
iidemqnc;dolores vexarunt,hbrror adfuit.sitis, non nihil deliravit. X Xl V, Copiosam urinam 
albam reddidit, in qua multa snbsidebant. Sudore calido copioso per totum corpus 
diffuso, a febre ivdicatione est absolutus.” 

Again in Lib. Vll de Morb. Vulg, sect VII p. 123!) we have another fever case ns fol¬ 
lows : “ Pbilistidem Heraelido! conjugein febris acuta invasit, laeiei rubor nulla ex evi- 
dente causa. Paulo vero post procedmte die, rigore correpta, cum no nreealcseeret, eon- 
vulsio in magnum digitis e.t pedum obortaest, paulutnque postea incaluit. Urinas reddidit 
compacltt quaclam innatantia, nebutnsa, die ulna habentes, per noctem dormiuit. 11° die 
in.-uper riguit, per diem paulo magis incaluit, et rubor minor erat, et convulsioncs 
moderaliores snccedebant, urinre credent, noctern dormiuit, parum pervigil fuit cum 
nulla a*gre tolerabili inolestia. Ill" die urinas coloralas magis reddidit, parum subsi- 
dentes, sub idem tempus subindc rigor prebendit, febris acuta, sudor per noctem toto 
corpore dimanauit. Snb vesperum autem dici color in regii movbi modum versus est, 
noclu dormiuit, et sudor toto corpore effluxit. 1V C die sanguis ex nare sinistra probe 
elfluxit, et menstrua pauea suo online comparuerunt. Rursus autem eodem tempore 
febricula ingravescebat, ttrina■ pauctr, densata. quaclam innatantia habentes. Aluus vero cum 
naturadura esset, multotamen magis snbstitit, nihilque ^ ne si subdita glandedomittebat, 
noctu dormiuit. V" die turn febricula rnitior visa est, turn snb vesperum sudor toto 
corpore effusus est, et menstrua profluxerunt, noctuqne dormiuit. Vl"die urinam confer- 
tarn, multum, densata qurulani innatantia, et paucant subsidentiam cottcoloreni babestem 
reddidit. Circa meridiem autem paulum insuper riguit, aliquantum incaluit, sudor 
toto corpore dimanauit, noctu dormiuit. Vll" Parum rcealuit, facile tulit, toto corpore 
sudavit, uritue probe eoluratec erant, cuncta indicatione sunt absoluta.” (Hippocratis 
Op. Om, fol. Prancof. 1624.) 

I have taken these as specimens, but JEger ter tins is equally good. In these and many 
other cases given by Hippocrates wo find the secretion of urine carefully observed and 
noted. In his celebrated aphorisms there will be found a most prominent place assigned 
to indications of disease afforded by the urine. See Op. Cit. p. 1252, Aphorism, Lib. 
iii. Sect. iv. No. 68 to 82. 

The most elaborate treatise however which has been handed down to ns is that of 
Act r a ill us, in his books 

de different its urinarum .. de judiciis urinarum . de causis urinarum. 

de prcrvidenliis ex urinis. He goes almost as far however as Dr. Hornbook, for 
he says, lib. de caus. urin., cap. viii. "■Illucl quinetiam non erit aurlitu dictuve miruble ut 
a locii contentorum in urinis siynificeniur qundammodo corporis uffecln loca, Sfc. 

* Since these sheets were in the press I have had submitted _ for my opinion, a case 
in which purulent urine was the chief feature, followed by relief to pain in the side— 

I have no doubt by its derivation from an hepatic abscess. 

f “ Principles of medicine.” 
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itself, enough perhaps has been said in this place. We now come to its for¬ 
ward effects or those produced upon the organs themselves. 

Liebig says that from the first moment the functions of the lungs or- 
the skiu are disturbed, compounds rich in carbon appear in the urine, which 
acquires a brown colour. Again that by the addition of ox 3 'geu, uric acid 
becomes converted into urea and carbonic acid, he states that 
the mulberry and urate of ammonia calculi occur always in sedentary 
persons from want of oxygen. Again “ concretions of uric acid have never 
yet been observed in carnivorous animals living in a wild state.” The ir¬ 
ritation of depraved urine then, on the one hand produces inflammation and 
ulceration of the organs, or on the other gives rise to calculi, the weight, size 
and situation of which, produce various morbid effects upgn the organs and 
general health. It was thought at one time that calculus was a disease un¬ 
known in India, we have however in the museum of the College about. 300 
specimens, which have been collected from patients operated upon in every 
part of India. In the sukgical pathologv I shall enter fully into a consi¬ 
deration of them, having merely cited a few cases hero, to illustrate the 
division which I am now commenting upon. 

INFLAMMATION ANJO ITS EFFECTS. 

We may therefore from depraved secretion, or the state of the system result¬ 
ing from defective secretion and bad blood, have simply, inflaramati.on or 
ulceration, or stone with both. In considering these preparations mlivi- 
dually it is well to give a first place to the effects of inflammation. In No. 
219, we have an elegant illustration in the small bladder of the kid, of the 
spread of inflammatory action from the spermatic cord to the urethra and 
bladder. The effusion of lymph upon the mucous membrane of the bladder 
has produced an universal efflorescence which has assumed a more distinct 
vegetative form upon the point where the vasa differentia enter the pros¬ 
tatic portion. The bladder too is as a whole very greatly hypertrophied, or 
thickened in all its coats, especially the muscular ; and this is an effect which 
always follows when muscular parts are called upon to increased frequency 
of exertion, as we have already seen in the heart. 

The same thickening, the same efflorescence, is finely shewn in the female 
bladder No. 595, from gonorrhoeal inflammation, propagated from the 
urethra. This in the male often spreads to the spermatic cords and 
testicles. In the female to the vagina, uterus or Fallopian tubes, even 
closing them, and then proving a cause of sterility. Or it may even be 
propagated to the peritoneum, (by continuity of membrane) and thus 
prove fatal. The congestive inflammation which occurs after injury to the 
spinal marrow is seen in No. 525, where the long continued maceration has 
not yet obliterated the deep bloody discoloration from it. 

The chronic form of inflammation of the bladder is well shewn in No. 
828, where marks of ulceration that has healed, are yet evident ; whilst one 
large abraded surface is still covered with flocculent albuminous exudation. 
The whole muscular structure is greatly hypertrophied. In No. 183, 
we see a large irregular ulceration through the mucous coat of the 
bladder, with copious effusion of lymph ; bridles of the original tissue 
remain, and from the size of the ulcer, that of a large egg, it is not impro¬ 
bable that this mischief was caused by the adhesion to it of a stone (see case 
183.)* The horrible mischief which calculus occasionally produces, is seen in 


* Cases p. 240. 
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No. 268, where the calculus broken by the fractor, still remains at' the neck of 
the bladder ; the interior of the viscus being completely covered by thick 
albuminous exudation, which still retains one portion of the stone bus* 
pended, even at the very summit of the bladder. 

Dr. Green’s first case is very valuable, shewing in a striking manner the 
symptoms which attend inflammatory irritation of the kidneys and bladder, 
following upon a scirrous prostate impeding the passage of urine. The ex¬ 
tensive sympathies of the urinary organs, with the stomach, head, testicles, 
&c., are graphically detailed and the whole history of the case is perfect. 
We find recorded on the 7th, the aggravation in suffering induced by the intro¬ 
duction of a catheter. In the case which I have given the same effects 
followed (p. 223.) At the close of this disease, as well in this as the 
next case, the lower portion of the small, and also the large intestines are 
shewn to have become affected with dysenteric congestion and inflammation. 
This in a third case (see No. 223,) has proceeded almost to perforation of 
the canal.* The second case No. 222, shews the difficulty of diagnosis in the 

* I find that I have been anticipated in this and many other of my observations 
nearly 1,700 years ago, by Rufus. The excellent /Rtius ( Ainideni) has preserved this 
fragment “ De inflammatione vesicas’’ which will be found next page. In itulics I have 
marked the more extraordinary passages both in his pathology and practice, which 
demonstrate, that in the 19tli century even, we have little advance to boast of. The hint 
for applying fomentations in ox bladders is worth knowing. 

1>k Inflammation*; Vesicas Rufi Cap. xxvr. Serm. xj. 

“ Morborum qni circa vcsicam oboriuntur gravissimus ct maxime mortal!* inflammatio 
existit. Consequuntnr autem asgros communia inflammationis signa. f’ebri acuta in- 
festnntur, et vigilant, et delirantes aliena loquuntur, et vomunt biliosa pura, et lotium 
cjieere non possunt: (Inrun fit pccten et pubes cum vehement! dolore, et egerendi appeten- 
tius velut in tenesino fieri solent: quod vero egeritur tenue est, et subsidentiam non lia- 
l»et aliquando et inflationes sequuntur et aluus adstricta est, intestino recto ab inflamma¬ 
tione vesicas compresso. His itaque si nihil aliud prohibeat vctiam citra cunctationem in 
principio niorbi secalu, et pauco cibo adservato, ct aquas potu, locos vero oleo in quoanc- 
thum, semen lini, aliquando etiam ruta ct aitliea incocta sint irrigato. In decoctum item 
seminis lini et fasni grasci insidere facito, odorato aliquo semine, veluti petroselino, dauco, 
aniso, simul incocto. Admoneaturque asger quo in aqua decocti desidens mingat - vesica 
enim non satis robusta est ad amplvctcndam et expelhndam urinam. igitur ipsum asgrum 
aut aliquem ex adstantibus seite ac placide peclinempremere oportet, nequeid ultra modum 
ne dolor inde intendntur. Est autem inuentum hoc Philuiueni, qui hominem hoc modo 
a se tractatnm urinam ejecissc testatur. Oasternm primum omnium aluus leni infuso 
subluatnr, et post stercorum eductiouem, oleum quo supra ad irriuationem usus es, in in- 
testinum solatii Ct leuiendi doloris gratio inijeiatur. Pr;estat autem et papaueris cali- 
cem simul cum oleo incoquere, etadipem anserinum aut gallinaceura recentem in ipso oleo 
ciiquatum simul infuudere. Ego vero, iuqnit Rufus, vehementioribus existentibus do- 
loribus opium magnitndine erui cum modiea myrrlia etcrocolan® illitum, in podicem in- 
didi, et statim dolores quieverunt, coilfestimque seger obdormiit. Post clysterem et infusa, 
insessusqne et irrigationes, etiam cataplasmatis utendum ex crudn ordeaeea farina, capitibus 
papaueris, et hyoscyami folds, ac modico mandragoras succo adjectis. Fomcnta autem fiant 
per aquam et oleum in vesicis bubulis semiplenis admota: aut farinam calidum in sacculis 
aut detritus vestis pannieulis ligato, et pro fotu admoveto. Post cataplasmata, etiam cerata 
imponantur ex hyssopo, et cera, et sicyonio autgleucino oleo cum castorio apparata. 
Quod si neque sicmali tumultus eesset, cucurbitam nffigemus locis unurn cum scarifcations, 
Ceterum ubi evidens declinatio apparuerit, ad emplastra et maliigmuta transeundum est. 
Porrb catbeteris immissimem ad injtammatam vesicam in viro quidem non probo: etenim 
quam laboriose immitti queat, doloresexacuit. etinflummatitmem auget. Verum mulieri ipsum 
adhibere nihil absurdum : brevis enim in ipsis urinse meatus existit, et recta situs, ut 
citra dolorem hoc raolimen admittant. Si vero urinse supprei-sie piculum urgeat, neecssario 
ad catheteris usum confugimus, non quod affcctionis molestiam tollat, sed ut urgentem 
urinae suppressionem corrigat, et aprascipiti periculo liberet. Post urinos proiectationem 
usus ad eadem mitigativa auxiiia accedendum, usque quo inflammatio solvatur, aut sup- 
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early stage of disease of the kidney. Here again it is probable that the 
patient’s distress was greatly aggravated by the urine gaining entrance into 
the scrofulous abscess of the prostate. The case No. 7.91, which follows 
of calculi in the kidneys and bladder, very remarkably illustrates the dif¬ 
ficulty of diagnosis. The man made no complaint on shipboard and did 
his duty on the voyage out; wheu admitted all his “ acute pain” “ was most 
severe in the region of the epigastrium” with constant sickuess, and 
costive bowels. It points out to us plainly nature’s method of prevent¬ 
ing the mischief of effusion into the abdomen,—-this is done by rendering 
the bowels wholly inactive whilst adhesion is going on, (see case recorded 
at p. 67.) This may teach us that it is not always wise to force these obs¬ 
tructions ; in ray case it did mischief, and we find alarming symptoms greatly 
increased in this case, after the introduction of two feet of injection tube. 
There had been no feculent stools in this case for seven days ; in the case I 
have recorded the man lived nearly seventeen days with bowels thus locked 
up. It is probable that the stone found in the bladder, had only lately ar¬ 
rived there,—and it manifests the wonderful efforts of nature to remove this 
disease. It is the largest stone I ever read of passing through the ureter.* It is 
clear from the bed of it, left in the kidney, and from the small white deposit, 
it got in the bladder, not exceeding an eggshell in thickness, that this irregular 
mass had traversed the whole length of the ureter which has become enormous¬ 
ly hypertrophied to pass it safely, which it appears to have almost effected. 

LOCATION OF CALCULI, METHODS APPLICABLE FOR THEIR REMOVAL. 

These preparations give some other interesting facts connected with cal¬ 
culus which may here be considered. Wc see calculi in the case now under 
consideration No. 791, impacted in the kidney, and although they are said 
to have been met with in the blood vessels, and even to have been vomited 
from the stomach, it is probable that they could only have attained such 
situations by ulceration from the kidney. It is wonderful indeed that calculi of 
any size should attain the bladder at all, and perhaps even more so that they 
ever should get out of the bladder and be discharged by the urethra ; but this 
process is all well seen in No. 791. One large calculus remains in the kidney, 
another has left the opposite kidney and is still seen sticking in the bladder, 
partly white as the one in the kidney, which is very like white sugar, partly 


puretur. Solet autem ssope repente inflammatio solui, erysipelate juxta cutis supcrficieiu 
oborto, et per manente, r.eqtie rursus intro recurrcnte imo et lotio lnulto ejecto sa'pe 
eadcin judicatione liberum hominem reliquit, niliilo minus tamen et si hocc apparent, iisdeai 
remedi'is insistere oportot quandoquidem ut plurimuni teusione perfeeta oborta, coutinu- 
cm exacerbationes fiunt, et mali constitutio diuturna. At vero ubi periculos® accessio- 
ncs cessarint, et moroi constitutio jam fuerit inveterata, al unguueta quaj humores ex 
profundo evocant ac transferunt, metasyncritica gr;eci appellant, et ad malagmata 
transeundum est, quem cutem rubefacere possunt.” TEtii Amideni Med. Clar. Jo. Bap¬ 
tism Montano Lat.fact. Clement, vn Pont. Max. Vknkti deer it. 1533. 

* In shape and size, it is very like one figured by Bartholinus. Cent. III. Hist 34, 
as having been found in the renal veins, “ in venig emulgentibus reperti sunt duo cal¬ 
culi unus utrinque.” The reason given by the parents of the boy for their desire to 
have the body examined is illustrative of the times (1645) two centuries ago, itican- 
tamenlo dubitantis. The next history of Bartholinus (Hist. 35) is much more like this 
case. It is probable that the stone found in the veins, and that which Tulpius has so 
beautifully figured and described under the title “ calculus arterial aortte" had merely 
attained these localities in an attempt to escape down the ureters, see Tulpius cap. 
xxr. Lib, II. 
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covered with brown concretion which it has got in the bladder, or rather it 
would appear that the brown is the oldest, in which case there would have 
been at the same time a brown calculus in one kidney and a white one in 
the other. It is worthy of remark that in the kidney from which the cal¬ 
culus escaped, there is nothing but the fibrous coat, (tunica propria) ap¬ 
parently, greatly thickened, that has prevented its escape into the abdomen. 
The history of this case seems to shew that it had very nearly found its way, 
at one time into the intestinal canal. The dreadful effects of bad position 
is shewn by the mortification and death which resulted in the preparation. 
No. 524, where a stone had all but escaped, but was arrested in the worst 
position, the urethra. 

Impacted calculi, which were once thought to preclude the operation 
of lithotomy* are seen in the preparation No. 222, and in this instance seem 
to be the result of the urine lodging in ulcerated loculi, many of which are 
marked by coloured glass rods in No. 220 j one is seen impacted in the 
prostate gland, and the extraordinary preparation No. 218, where the pros¬ 
tate has become dilated like a second bladder, has probably been occasioned 
either by a calculus or by calcareous matter lodged there.f 

We have seen from the cases and preparations together, that calculi may be 
formed, oratall events may be found, in any part of the extent of the urinary 
organs : in the kidneys, one or both ;—in the ureters, in the bladder, between 
the coats of the bladder, in the prostate, in the urethra, in the prepuce. 
They may by the efforts of nature be thrown out from any of these situa¬ 
tions. From the kidneys by abscesses and ulceration, in the loins.J From 


* Mr. Lindesay's case is valuable shewing that the stone being’eneysted does not 
prevent success. Tulpius takes occasion to shew the limited application of lithotomy, 
in a remarkable case of multiple calculi, great numbers of which had been passed 
during life, others found after death in the kidneys and bladder ? of the latter some were 
impacted as in Mr. Lindesay’s case. Tulpius observes—“ Tres calculos, satis insignes 
qui vesicae tunicis adeo fuere involuti, ut ne lyneci quidem oculis illos perspexisses 
nisi seulpellum involucra abstulisset cujus beneficio duos ctiam calculos aniiuad- 
vertimus in renibus latitantes. 

JEcquid egisses Lithotome in hisce syrtibus ? obvios forte calculos facile eduxisses, 
at qui eruisscs tunicis inelusos ? vis signem tibi, quain deinceps sequaris, cynosuraiu ? 
qua; supra hominem, Deo conimitte, et consule non minus tu® fam®, quant agrorum 
saluti.’’ 

f Dr. Baddeley’s case ( No. 4) p. 240, was very likely of this nature. 

J It has been thought that the spontaneous escape of renal calculi by ulceration 
through the loins has first given rise to the operations of nephrotomy. The first case I 
have met with and one of the best is given in Ilivumns, reported by A. D. Ozia Aimak 
of Grenoble, in this the ulcer healed except an occasional outbreak. It is as follows; 

Abcestsum lumborum ad relies penetrans. 

Vir nobilis Gratianopolitanus tuinorem in regione renis dextri passus est, qui in 
suppuratum abiit, eoque aperto magna serosa; rnateri® quantitas efflux it. Post aliquot 
dies ex ulcere egressisunt duo calculi amygdala; inagnitudinem fcquantes, qnod mihi 
admirationem peperit. Sed ulceris profunditateui ad vertens, quee quatuor digitorum 
transversorum latitudinein icquabat : cum etiam consequenter alii calculi fab® magni- 
tudinem mquantes ex ulcere prodierint ; credere coactns sum eos calculos a rene etiam 
ulcereto procedere, Htyus rei fidem etiam faciebat, quod ex ulcere magna seros® 
materim eopia continuo effluebat. et lintea subjecta intra paucas horas madore inficiebat 
quasi iu aquam demersa fuisseut. Pneterea pus interdum cum urina per penem efflue¬ 
bat. Jam a decennio casus iste contigit ; et ulcus in fistulam abiit, qu® s®pe occludi- 
tur per tres aut quatuor mouses ; et cum denuo aperitur, sanguineam quandam materiam 
emittit, postea iterum sponte occiuditur. jEger in eo statu satis coniode vivit, et 
ornnes actiones ordinarias libere exercet. Obs, ix. p. 687, Uivkbu Op. Orn. 
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the ureters the)' may find their way into the bladder, or by ulceration into 
the bowels.* From the bladder, if small, they may find their way through 
the urethra in the male,f and even very large ones, (as large as a hen’s egg) 
have been forced through the short straight urethra of wi men.| In the 
prostate, calcareous matter and stones have made their way out by ulceration 
as in Dr. Baddeley’s case. In the urethra at any part of its course this may 
take place, and is still more probable in the prepuce. 

Excepting in the ureters, they become accessible in all these situa¬ 
tions to the knife of the surgeon, or to other mechanical adaptations for 
their removal. In the surgical division of this work, the ordinary methods 
will be considered, but a few words will not be irrelevant in this place upon 
others less known. 

First of Nephrotomy. This has succeeded formerly in the hands of the Ara¬ 
bian, Italian and French surgeons. It is thus noticed in Frcind’s History of 
Physic, vol. ii. p. 182. “ I have remarked before, how bold the Greeks were, 
much bolder indeed than the Romans, in performing the operations of Surgery; 
and how many they used actually to perform, which for the cruelty or difficulty 
of the undertaking have been laid aside, and disused by the moderns. But. who¬ 
ever will take a view of Albucasis, and compare hitn either with Celsus or 
Patti us , will think him much the hardier operator of all of them : the very 
reading the catalogue of his operations would be shocking to anyone, who has 
not seen a good deal of this sort of Surgery. I cannot but wonder at one thing, 
that he should not so much as say one word of the method, which some of 
his own nation had ventured to attempt in a stone of the kidney, which was 
to extract it by cutting through the muscles of the back. It is plain from 
what Serapion and Avicenna say of it, that it was practised by some in 
those times ; though they both think the operation extremely hazardous, and 
most likely to end in death. And I just mention this to shew, that in 
those days there was scarcely any operation, how painful, difficult, or dan¬ 
gerous soever, but some Surgeons ventured to undertake it, and some pa¬ 
tients to undergo it. And as to the case I have been speaking of, whatever 
has been said concerning the fatality of those wounds, which penetrate the 
pelvis of the kidney, we find it clearly contradicted by the late learned Mr. 
Bernard, in the case he gives us of Consul Hobson, who had a stone cut 
out of his kidney by the famous Dotninieo Marchetti at Padua, and lived 
many years after in perfect health. The case is very accurately described, 
and the reflections upon it worth perusing ; the same account informs us, 
that the Arabians meutiou indeed such an operation, but think it the at¬ 
tempt of a madman or a mountebank, and that Rouset was the first that 


* In the Observation's Communicatee of Riverius there are two cases by Rufus very 
remarkable. Obs. iv. the passage per anum of numerous calculi. Obs. v. the passage hy 
the mouth or “ de cahulis in liene genitis et tnde per vamitum reject is (Rivf.ru op. mania 
p. 670, fol. Francof. 1609.) It seems to have been written by the sufferer himself, who 
considered the spleen as the locality and the vas breve as the channel to the stomach, 
although the whole history points to the kidney, and is very curious. 

f Calculi occasionally ulcerate their way out of the urethra, leaving however a 
fistula. See Bart.;Hist. viii. Cent. iv. “ Post gravissiraos dolores e vesica pueri scauici 
quadrimi in scrotum calculus protrubebatur anno 16:18 exinde verd suppuratione facta 
Ibris rejectus, remanente fistula per quam continue urina exudabat, &c.” 

t A calculus as large as a hen’s egg has been passed through the short straight 
urethra of a woman, so figured by Bartholinns ilist. Ixxi. Cent. i. and another still 
larger of which a drawing is given in Tulpius Cap. vii. “ calculus, triuui unccarum 
sponte excretus.” Lib. iii. p. 191, Edit. Lugdun. 1716. 
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ever seriously advised it. However besides the instance alleged, there is 
one more to be met with of this operation of nephrotomy being actually per¬ 
formed ; and that is in Mezeray's History of France , where the fact is re¬ 
lated thus. “ The Doctors of the faculty of Physic at Paris, knowing 
“ that an Archer of Bagnolet, who had been very much afflicted with the 
“ stone, lay under sentence of death, begged of the King that he might be 
“ put into their hands to make an experiment, whether they could open the 
“ kidney, and take out the stone. The operation succeeded so well, that 
“ the man lived many years after in good health.” This was done in the 
reign of Charles the Eighth, who died 1498 ; near 100 years before Rousct 
wrote, and when the French Surgery was but just in its dawn. Tulpius is 
of opinion, that the advice of Rousct was founded upon what has been some¬ 
times observed of a stone’s making an abscess in the kidney, and working its 
way out, as, in the case he describes, it did in the loins ; and which indeed 
Hippocrates takes notice of. JBut it is as probable, he might have taken 
his notion from this matter of fact, which no doubt had made a noise in his 
own country ; and which Rousct himself relates, though he tells the story 
(from the Supplement, to Monstrclet ) otherwise in one or two particulars. 
Though, these two instances (which perhaps are the only two upon record) 
will scarce recommend the practice ; yet thus much at least may be con¬ 
cluded from them, that the operation, though dangerous, may possibly succeed* 
and is allowable at least in cases otherwise desperate, where the way is 
pointed out by an abscess. The arguments drawn from analogy by Ronset 
aire worth perusing. We have reason to think, cutting for the stone in 
the bladder, was thought at first a very dangerous operation ; so much, 
that Asclepiades and his sect exploded it as a pernicious practice ; and Hip¬ 
pocrates would have this only, of all chirurgical operations, left to a par¬ 
ticular set of men, who made it their profession. It is difficult to de¬ 
termine in all cases, what is impracticable in Surgery. Some attempts of 
this nature, which the ancients performed, have such an appearance of bold¬ 
ness in them, that I doubt we are too ready to think them incredible, merely 
because we do not see them undertaken in our days.” 

In Forbes’ Journal (Brit, and For. Review) for April 1843, wo find the 
practice advocated by the greatest modern authority on diseases of the kidney. 

“ The operation of nephrotomy, notwithstanding its difficulty and the 
chances of failure, should according to M. Rayer, be practised. The in¬ 
dication for the operation will of course be stronger if there be extra-renal 
abscess or perforation of the sack formed by the distended pelvis. The au¬ 
thor’s motives for giving this advice are that, left to themselves pyelitic col¬ 
lections are almost invariably fatal, unless they open externally by sponta¬ 
neous perforation ; that the operation itself presents no immediate danger; 
no large vessels are exposed to the knife, there is no i.bimdaut hemorrhage, 
at least in the great majority of cases, to be feared, and no risk of opening 
either the peritoneum or intestine incurred. We must refer to the original 
work for most precise directions as to the method of fixing the situation for 
performing tiie incision, &c. The only real objection to the operation M. 
Rayer considers to be the difficulty of breaking down and extracting such 
calculi as may be contained in the pelvis, and this part of the operation may 
be deferred, as the immediate and essential point is gained, the evacuation 
of the fluid collection in the cavities of the kidney. M. Rayer refers to 
numerous cases of indubitable success on record, as forming the final jus¬ 
tification of nephrotomy under the circumstances; but, as he himself ad- 
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mits, in some of these instances the operation performed did not in reality 
deserve this name, as the calculus bad either already escaped spontaneously 
into an extra-renal abscess, or the surgeon had contented himself with in¬ 
cising the walls of an extra-renal abscess, leaving the perforation of the 
pyelitic sac and the escape of the renal calculus to be accomplished by a 
natural process. 

‘‘ Such being the circumstances which, according to the learned author, war¬ 
rant the operation, the absolute contra indications claim to be mentioned. 
These are the existence of renal calculi upon both sides, (unless, however, 
in the case of extra-renal abscess, which should always be opened ;) the 
circumstances of the pus flowing freely from the pelvis into the ureter, 
without the existence of renal tumour or fair motive for apprehending 
rupture of the kidney, and above all of a good state of the general health 
justifying the notion that the unaffected kidney supplies by increased action 
the want of the diseased one ; and Anally the fact of the existence of se¬ 
vere organic disease either in other parts of the urinary organs or in other 
viscera.” 

To me the greatest difficulty has been the diagnosis. How can we 
positively affirm that the stone is in the kidney ? That it is not already en¬ 
gaged in the ureter ? All the other objections are easily disposed of com¬ 
pared with this, such as hemorrhage, injury to the secreting power, the 
angular straggling nature of the stone, there being more than one, &c. A case 
occurred last year among the Invalids, which I had reason to think one of 
renal calculus from the pain and fluctuation over the kidney, before I saw him, 
the muco-puruleut urine, <kc. After he came under my care, an abscess pre¬ 
sented over the highest part of the crista-ilii, I opened it, it continued to dis¬ 
charge pus and urine till the man left. It was only after he had left, it oc¬ 
curred to me, that any doubts as to the exact situation and presence of stone, 
might have been readily solved by an exploring needle thrust into the kid¬ 
ney, which striking against the calculus would indicate decidedly its position. 
This I would do in another suspected case, for it can do no harm. 

In its (stone) passage down the ureter no mechanical treatment could do 
any thing but evil. When arrived in the bladder, the simplest and safest plan 
with an usual sized stone is to cut it out. In the case I have given, no 
other evidence of the presence of stone existed than the occasional stop¬ 
page of urine. It may be broken, but my own observation is against the 
practice excepting in the case of very small stones. We see what mischief 
may follow in preparation No. 268. In the 15th century we find a method 
proposed of dilating the urethra in the male in order to transmit calculi of con¬ 
siderable size. Prosper Alvin us in his “ Medicina Egyptorum ,” says that 
it was practised by the Arabs in Egypt in his time.* He gives two methods, 
one probably had some gut stretched over the reed, which dilated in the 
bladder, and when inflated and drawn outwards, would do very well to 
dilate the urethra. The other is a succession of dilatable catheters. 


* METHOD PRACTISED IN EGYPT FOR EXTRACTING STONE. 

“ Eo tempore, quo ego in TEgypto moram faciebam, Arabs quidam Haly voeatus ad 
extrahendos lapides sine incisione celeberrimus erat, quern ego sane cnidam duci 
Turcarum, Horain Bei vocato, multos lapides extraxisse vidi. Quo in opere absolvemio 
ille ligneam cannulam accipiebat, longitudine octo digitorum, et latitudine digiti 
poliicis. Quam colis canali admovebat, fortiterque insufflabat, atque ne flatus ad 
fnteriora perveniret, altera manu extremum pudendi perstringebat, foramen deinde 
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It only remains to notice the facility which puncture above the pubis 
affords for evacuating the bladder, when distended with urine ; whether 
caused by stone in the bladder (the neck) or stone in the urethra. In Dr. 
Brander’s case of stone sticking in the neck of the viscus. He relieved the 
distended bladder by his ingenious plan of puncturing through the sym¬ 
physis, and doubtless this would answer well (p. 233.) But I have found that 
puncture above the pubis is sufficient even in this hot country, to keep the 
bladder for months together from distention, by retaining in it an elastic 
catheter. So that even a badly injured urethra may by this means be treat¬ 
ed surgically till it recover, without the irritation of urine passing over it. 
Its advantage over other forms of opening the bladder is well ascertained 
in the following table by M. Mondiere which contains the results of 92 cases. 

Puncture 


Number of cases 

perineal 
. 9 .. 

recto-vesical 
. 28 . 

hypogastric 
. as . 

Total 
. 92 


. 19 . 

. 49 . 

. 74 


. 1 .. 

. 3 . 

. 0 . 

. 4 


. 0 .. 

. 3 . 

. 0 . 

. 3 


. 0 .. 

. 1 . 

. 0 . 

. 1 


. 1 .. 

. 0 . 

. 0 . 

. 1 

I>eath . 

. 1 .. 

. 2 . 


. 9 


We see the fatal consequences which resulted in one case, (p. 225) from 
a stone sticking in the urethra, and the ease with which it is remedied, 
when known in time (p. 233). I may add too that it is a very common 
accident with natives. Calculi in the prepuce are easily got rid of: these 
also occasionally produce distention of the bladder (p. 235). Again this evil 
is occasioned by the paralysis of a great nervous shock ; a serious operation 
(p. 235) or even the disorder induced by hysteria may produce it. 

cannula: elaudebat, nt virgin canalis intumesceret, et latior fieret, ac appareret. Quo 
facto minister digito in ano posito, lapidein pauiatim ad canalem virgin, atque in ejus 
extremum deduce bat. Qui ubi praeputio lapidein appropinquasse scuticbat, cunulam a 
virga: canali fortiter impetuque amovebat, ut magna dexteritate lapis ad nuclei oiivoo 
magnitudinem fuerit extractus ; et ego interfui huic duei Turcarnui, ct postca duo- 
bus item Judicis, quorum alter puer erat, cui octo lapillos extraxit lapidein ad magna: 
oliva: magnitudinem. Hicque est cxtralicndi lapidem a vesica modus, que utebatur ille 
mudicus Arabs. Audivi taineu alios etiam ibi esse, qui alio etiam modo lapidem extra- 
hebaut, quern modum nunquam ab aliquo, quamdiu Cayrum habitaverim, potui cognos¬ 
ces. ..Octavious ltoveretus Medicos 

doctissiraus, mecum multo amore conjunctus, quiqne post mein iEgypto pro natione 
Veneta, mcdicinam multa cum lauite faciebat, extraheudi lapidem bunc modum a 
priori satis diversum mihi litteris significavit, his verbis. Aliud etiam satis scitu ilignum 
tua Excell, ruirrare nun omitlam, estque modus abquis a vesica lapidem extraheudi sine 
incisione, hie a quodam Arabe viro Christiana Sajetico ad quendam (Jhrislianum Cophtum 
vocation, ab hinv non nullos menses operatus. Alqne is est hujnsmodi. Hie habet quasdam 
canulas , unam maiorem altera, in modum musiai instrumenli syringes appellati, a substantia 
Cartilaginea, qua Jacile dilatatur. Harumquc graciliorem in virga; canalem inlromitt.it, 
Jigitque quousque ad vesicam pervenerit, moxque ore insufftando ipsam in flat quantum plus 
potest, posteaque hac mujorem, vel crassiorem introducit, insuffktndoque injlat eodem modo, 
et post tertiam, vel etiam quartam omnium maximam. Et cum sic iis virgam dilataverit, 
ut putet viam canalis fuisse sujficicnter dilatatam, per eamque lapidem exire posse, JEyroto 
in primis commode collocato, digiloque in ano posito, lapidem ad collum vesica ubi majoris 
cannula; extremitas pervenit, deducit, in cannulam lapidem conducere conatur. Quo facto 
altero cannulce meat a ore excepto conatur spiritum ad se trahendo, lapidem simut trahere, 
qui si nimis crassus sit, sarpe rumpilur, atque in frustra attrahitur, veluli conligit supra dicto 
viro Cophto. Cut frustum, et reliquum lapidis ad modum eras sum, et durum, intus reman - 
sit, non eductum . Hie modus scitu est facilis ; atque ab alio fortassis medico exercitatiori 
et acutiori multo plus facilitari, potent, ac in meliorem atqne utiliorern usum reduci, quod 
multorum ab eo modo hominum infortunatorum auxilio sumrna; efflagitandum ac expectandum 
esset. Paose. Alfini Med. ASgyptiorum 4° Lug. Bat. lib. iii. p. 226. 
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CASE OP VESICAL AND URETERAI. CALCULI-SUPRARENAL ABSCESS- 

(See preparation No. 872.) 


-DEATH. 


ft Tinct. Opii Ji. 
Aqua; Jij. M. ft. 
Enema. Stat. 


(By Charles Peter Markus, Ceylon Student of the Medical College.) 
February 8th, 1845. Admitted into Hospital last night Mosin, a Native 
7 x " M ‘ of Nadea, laboring under the following symptoms of 

Bfc Ol Ricini Vi »tat a ^ out tIiree months’ standing. Complains of a dull 
3 ’ pain about his abdomen particularly at the right lum¬ 

bar region increased on pressure, the pain extends 
along the ureters to the bladder. He is very much 
emaciated, countenance indicates a good deal of suffer¬ 
ing, stomach very irritable, he is unable to retain any 
food. Skin cool, pulse feeble, tongue pretty clean, 
there is a good deal of irritability of the bladder, urine 
ft Tinct. Opii Ji. secreted iu small quantities and voided with difficulty 

Aqua Jij. M. ft. in drops. When the urine is discharged in a stream it 
Enema. Stat. is stopt all on a sudden by some obstruction it meets 

in its passage. Complains of an itching sensation at 
the glans penis. By the introduction of the catheter 
a small quantity of water was discharged. The cathe¬ 
ter was distinctly felt to touch a calculus which may 
be presumed to be a mulberry one, from its roughness. 
It appears to be situated at the neck of the bladder. 
Complains of fever coming on at nights, attended with 
rigors, heat of skin and profuse perspiration, llad an 
attack of gonorrhea three years ago, was suffering from 
gleet till three months ago when the above symptoms 
shewed themselves. 

9th. ft Liq. Ammon. Had two stools from the oil yesterday, the injection 
Spt. Aither. Sulph. quieted him and enabled him to have a little rest. He 
Misf Camp. yj.M. ft. ls VCI 7 weak, could scarcely rise from bed, pulse almost 
haust. every 2d hour, imperceptible, stomach continues very irritable. 

10 th. His breathing difficult, pulse imperceptible, voice 

Continue iF.tber mix- indistinct, extremities cold, eyes sunk, pupils dilated 
turu ' and countenance anxious. Died at 8 i*. w. 

Sectio Cadaveris (eighteen hours after death.) 

The right kidney very much enlarged and about thrice its natural size ; 
it has formed close adhesion with the liver and ascending colon ; on separat¬ 
ing these, matter was found to escape from the kidney- The liver and ascend¬ 
ing colon seem to serve as walls to abscesses, but there is no communication 
between these organs and the kidney. The investing membrane of the right 
kidney very much thickened and separated from the gland by pus and layers 
of coagulable lymph. The gland presents, on a vertical section being made 
along its convex edge a granular appearance, is of a reddish color and a largo 
secreting surface. The left kidney of the natural size, but soft and flabby, the 
cortical portion seems to have been absorbed almost entirely, the infundibula 
are dilated. The ureters very much distended, having almost the diameter of 
the small intestines. They are convoluted in some parts like the sigmoid 
flexure. A calculus could distinctly be felt in the left ureter. The bladder 
contains a large mulberry calculus we ighing about two and a half ounces.* 

* This interesting case, so creditable to Mr. Markus, arrived whilst these sheets were 
passing through the press. 


9th. ft Liq. Ammon. 
Spt. AStlier. Sulph. 
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Mist. Camp. Jj.M. ft. 
haust. every 2d hour. 
I Oth. 

Continue AStber mix¬ 
ture. 



PRELIMINARY OBSERVATIONS. 


THE PATHOLOGY OF GENERATION. 


The subject upon which we now enter, involves a consideration of the 
mysterious and wonderful faculty which is possessed by all animals, namely 
that of generation. It is true that vegetables also possess organs of genera¬ 
tion, and the power of reproduction, but in man tins faculty is so closely 
connected with volition, is in such constant operation throughout the greater 
part of life* as to assume some analogy with the divine power of creation. 
And perhaps one of the earliest forms of idolatry, and one most universal, 
was the worship of the power of generation under the gross representation 
of the male and female organs, the creature for the creator- This is a worship 
which still claims thousands of shrines, and millions of worshipers through¬ 
out India, and is the only one in it which can be called general. The wooden 
temples on the coast of Malabar, the marble fanes of Rajpootana, the 
cave-temples at Elephanta and Ellora, (especially that stupendous effort 
of human labour Kylass, where the solid mountain is cut out and 
carved into altars, dedicated to this creative energy, and covered 
with whole friezes of disgusting obscenity) ;f the ancient pillars and lats 


* From ten years to sixty sometimes in Bengalee women, see p. 261. 

■j- This will be more apparent from the following notes regarding these ancient 
remains, which I made whilst travelling through Central India with the Lord Bishop 
of Calcutta in 1836, 

Throughout all these caves there is a simplicity which is very remarkable. The lingam 
always occupies the sanctum, and Budh in various positions, the different compartments 
although in others the same figure is repeated throughout. Sometimes he is sitting 
with a female on each side. In one, Bisma Kurn temple, is a large statue of him 
sitting before the lingam, which is in the shape of a dome, at the end of the great temple, 
covered by a chattah as in Carli. In the ornaments which surround the door is a distinct 
representation of copulation that cannot be mistaken. In the frieze too, men caressing 
women is repeated all round as well as in the frieze of the sereen. This taken in con¬ 
nection with the size of the lingam and the honored place it occupies, sufficiently point 
out the meaning of this emblem to be rem-in-re. In the far less accessible temple- 
caves of Adjuntah in Central India the same emblem is found. In Carli cave- 
temple, which I still think nearly as beautiful as any at Ellora, this emblem alone is 
seen. The capitals of the pillars are ornamented (it is said,) by Siva and Par- 
butty riding on elephants with bauds embracing each other; while in the screen 
outside they are represented together on a large scale. In the small caves above 
Kylass the lingam alone, or the lingam and trimurti are alone represented. This 
three-headed figure seems by Mr. Erskine’s account to represent a form of the union 
of male and female energies. I mention these as the least complicated. But in the 
great Kylass itself the very Pantheon of the gods, is sufficient evidence that however 
disguised by Brabminical artifice, the original and simple worship is the lingam, 
as emblematical of the power of reproduction (which being most like creation would 
be likely to attract early reverence.) Thus in the friezes of the central temple, all 
around, above and below, are represented men and women caressing, in some posi¬ 
tions, too by no means equivocal. In the compartments also, and the outside of 
the four chapels the same is observed. 
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throughout India, from the huge mud-formed emblem exhibited in the 


In the great central temple, isolated from the living rock, the lingam occupies the 
sanctum, in the four subsidiary chapels however varying, and to whomever dedicated 
it has the same place. In the beautiful temple said to be dedicated to Siva above the 
northern colonnade, called I.unka, men caressing women, in the most unequivocal 
attitudes form the frieze running round it. In the colonnades around the magnificent 
scarp which encloses the temple, are between each pillar some illustrations of the 
mythology of the bramins. But I observe the first compartment contains the ling 
garnished by nine human heads. 

I can only say after carefully examining all these cave-temples I feel convinced the 
original worship was the lingam, which seems most simply shewn in the small cave- 
temples in the hill above, which from their appearance and the simplicity of their orna¬ 
ments, 1 should think the most ancient of all. In these the trimurti and the lingam are 
only found. Then again we have Budli superadded in the ltudhist eaves, and in the Brah- 
minical caves a whole host of gods and goddesses subservient in place however to the 
lingam. Captain Sykes says, of the figure at Kylass with water poured over her by 
elephants—“ In the character of Luxitnce being worshipped as the goddess of fe¬ 
cundity, she is probably the Mylitta of the Babylonians, the Isis of the Egyptians, 
the Cybele or Tellas of the Phrygians and Greeks, and the Magna Mater of the 
Romans.” The priority of Budliistto Braminical worship would seem strongly borne out 
by the statues of Budli being found in many of the so-called Braminical eaves, but 
altered by paint and plaster, and christened after the wishes of the attendant Bramins. 
Parusnath (or Boodh,) in the fine cave above Indra Subbili, is an illustration. And in 
the latter each compartment is taken up by him in a sitting position while he occupies 
the central place at the end. In Juggernath Subbali, a cave-temple to the right of Indra, 
Is a figure called Shaishar Bugwau, very like what is pointed out as Inderauee and 
meant probably to represent the same thing with Haghesree Bowanee on the tiger—in 
the third cave all compartments have a figure of Budh. 

The view of these temples of Indra Subbah from without are very beautiful. 
The fine area enclosing the little temple called Dnwlutabad, with its obelisk on one side, 
and the huge eollossal elephant on the other, and temples behind :—the foliage of the 
shrubs in front with their fine autumnal tints. Then again on turning round towards 
the plain there is a glorious view from beneath the cool shadow ol' these fine trees. 
On one hand the curved form of the hill with its numerous excavations. Down 
ou the other side the wide extent of beautiful country, closed in by dim blue moun¬ 
tains as if it were a basin. 

The isolated temple containing a square linga ornamented by figures 6f Budh is very- 
pretty—aud the effect of the massive square pillars in the temple beyond is very fine. 
The stone is hard and polished, and the chunatn and colors left in many parts. In 
the caves here to the right and left, the pillars are most beautiful, exquisitely varied, 
yet appearing uniform. The story above forms another beautiful cave or temple to 
which you ascend by steps in the rock. Here again nien caressing women is commonly 
represented. There was one of the small caves up the nullah which was most romantic 
in situation. It was square and contained only the ling and tryad—but the water 
from a mountain stream above, fell from a height of many feet over the front of it, into 
the rocky nullah below j and around it were beautiful large masses of red vegetation 
like mosses. The view from it was most delightful. 1 sketched the inside ; the 
tryad exactly resembles that at Bleplianta, but Capt. Basil Hall’s “third eye" seems 
in this to have been a mark of cast, lozenge-shaped. 

The wonderful conception and execution of a Kylass, will hardly he appreciated by 
those who have not seen it. What manner of man must lie have been who conceived 
the idea of taking a hill from the mountain side, cutting out and isolating a solid stone 
rock, and fashioning that with perfect symmetry of design into vestibule, corridor, 
grand temple and subservient chapels supported on hacks of elephants and griffins— 
with eollossal elephants on each side, an exquisitely fashioned obelisk ; and leaving a 
noble temple and colonnades in the scarp of surrounding rock. And all this is orna¬ 
mented in so profuse a manner, and yet so symmetrically, as to maintain a perfect unity 
of design. It is only when you stand between this isolated temple and the scarp that 
you become sensible of the grandeur of the undertaking and are assured that these 
beautiful forms around are not conetructcd but left, formed and fashioned out of the 
living rock. The figures with reference to those of Greece are bad. But the pillars 
in some caves are most beautiful. Here are all the Grecian capitals, but many other 
orders besides. The pillars although varied in a most extraordinary manner, still 
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streets of Poonab,* to the stately pillar, “ the ringlet on the forehead of 
Chetore,”f which however fair without, within is tilled by images of lasci¬ 
vious indecency : indeed every village, every city, every river, every 
hill and mountain, to the very snows of the Bymalaya, all attest the uni¬ 
versality of this worship at one time throughout the land : and it still con¬ 
tinues notwithstanding the furious zeal of the followers of Mahomed 
has strewed the country in its length and breadth with the ruined shrines 
and altars of its worshipers. 

Nor are these considerations irrelevant to a full understanding of the 
pathology of the female organs of generation, in this country ; since many 
of their most serious lesions, result from vicious institutions or practices 
connected with this very idolatry, so fatal to that only safeguard of chasti¬ 
ty,:!: purity of mind. The organs of generation, regarded as causes of 
generation, are instruments acted upon for good or evil, by the mind 
and moral feelings of man, these therefore cannot be omitted, whilst 
treating of generation in man. Where these feelings are morally depraved 
and diseased, the generative faculty may be impaired or destroyed, both in 
the male and also in the female. § Or what is far more frequent in women 


maintaining their character, which like the elephants seem only able to support the 
superincumbent mountain. Kylass stands in an area 40J feet long by 185 broad. Besides 
temples in the scarp, which scarp from base to top of hill is 104 feet. 

Some idea of the extent of these excavations may he formed when I mention that 
the temple called Doomar Leyna is 185 feet long by 150 broad—height 19 feet, twenty- 
eight pillars and twenty pillasters. At the further end is the sanctuary with four doors 
guarded on each side by collossal Darpais or Chobdars. A large area is left in front 
of the cave—in which two collossal lions or tigers are couched ; on the side areas are 
the same. They call to mind similar representations in ancient Egypt. The effect 
of the light which streams through the side openings here cut to the top of the 
hill—and descend through these side entrances is very grand 1 —in fact these works 
are stupendous, and could only he done by the people who projected Doulatabad. 
Besides the lingam which is in the sanctuary, this cave had a circle cut deep iu the floor, 
was this agaiu their mystical OM? 

* I saw this in 1836. 

f I visited Ohitorc also in 1836. 

X Prof. H. H. Wilson says that the Linga Purina, is not itself indecent. The 
commonly received story is taken, I believe, from the Skanda Pur An a, and although 
the mythos be obviously this, that all space is filled with evidence of creation, yet the 
actual immorality attending the worship as occasionally seen and heard of, at Sree- 
nugger, Muttra, Benares, Allahabad, and other places of pilgrimage, better agrees with 
the obscene representations upon the temples themselves. 

The most ancient perhaps of all the cave-temples which I have seen, are those at 
Adjuntah. There l did not observe, neither iu the fresco paintings nor in the sculptured 
relievos anything indecent, so that originally there might be “ nothing like the Phallic 
orgies of antiquity it might be “ all mystical and spiritual. The ignorant only 

worshipping Siva through a mark or type, which is the proper meaning of the word 
Linga,” p. xliv. Preface to H. H. Wiison’s Vishnu Purina,, 4to. Ed. London, 1843. 

§ Avicenna as an eastern vizier, as well as physician, must have seen much of the evils 
which human depravity can produce, in the dissolute courts of his time. Those who have 
seen the Native courts of India will comprehend what he says of one class— De alabone 
Vel alabene Et secta eorutn est q quando cum eis coitur, non emittunt sperrna tunc, imtno 
declinat ad hoc, vt coeant cum aliis ; et sunt in veritate prostratae auimac, et maligna 
naturae etmalae consuetudinis, et complexionis muliebris. Et quq sunt membra corum- 
meliora q membra virorm, Et scias q omnia quae dicuntur praeter ista, vana sunt. Et 
stulti homines sunt qui volunt eos curare. Nam agritudo corii est mentalis, non naturalis 
Si vero confert aura cis, tunc est illud quod frangit desiderivm earn ex tristitia, et fame, et 
viyiliis, et carcere cl percussione. Avicenna, Liber III, Fen XX. Tract II. (foL 377) 
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its end may be perverted from the reproduction to the destruction of 
the tender fruit, for which she lias been so wonderfully formed, and so 
richly endowed, to conceive, to bear, to nourish, and bring forth. It is 
said by Aristotle, in the beginning of his justly celebrated treatise 
upon this subject, that the members in animals considered in their 
general properties, and specific peculiarities, exist each in a certain 
manner for a specific cause. In the female organs, reproduction is 
the end and motive of being. The “ material cause” or materiel of 
generation is partly male, and partly female, and the “ efficient cause,” 
the “ beginning of motion” or motive cause, is male.* This at least, 
coincides with the latest results of investigations into this important 
subject, which have always had so much of interest for philosophical 
minds, from Aristotle’s days to our own ; and have been prose¬ 
cuted by our greatest physiologists in England, by IIauvey, Hunter, 
Home, and lastly Barry, until “ The mysterious process of generation 
has been unveiled almost as completely as it is likely to be ; for it has been 
shown to be reducible to the ordinary principles which govern the nutrition of 
the fabric ; the difference being, that the cell-germs are not developed within 
the cell that produced them, but are conveyed into others, where nourish¬ 
ment is prepared for them by a different set of organs, which usually belong 
in animals to a different being.”j 

1 cannot consistently with the plan of this work enter minutely into tho 
subject of embryology. The writings of those great men to whom I have 
alluded may be most profitably consulted by those who wish to learn, for 
they were men who did not confine themselves to mere speculations and idle 


Cap . 42. Edit. fol. Venet. 1555. The case related by Mb. Evans, No. 200, shews the more 
common effects of female prostitution. Sterility occurs also from the intiainmation con¬ 
sequent upon repeated abortions or upon gonorrhoea. But the horrible effects of more 
secret depravity may be learned from cases recorded in the Boston Medical Journal. 
“ In 24 of the above cases the practice was common to resort together for vicious in¬ 
dulgence”.“ self- pollution is a vice, more than any other, of a highly con¬ 

tagious, and virulent character, and the congregating of females together in various 
manufacturing establishments is a most fruitful source of moral contamination. One 
female may thus spread the habit among hundreds”—( India Journal Medical and 
Physical Science, Vol. I. for 1843, Page 427. j Morgagni shews that the practice is not 
confined to manufacturing towns, the deplorable cases which he cites “ were the 
greater part of them Italian country girls.” “ I could w ish, he adds, all onr countrywomen 
knew how many of their sex have been untimely carried off by the most excruciating 
tortures from this cause. But how can country-girls, or girls of the lower class, and such 
as even their tender years render inexperienced, be acquainted with these things ?”— 
Morgagni, Letter XL11. Art. 27, Page 309, Vol. II. London 179!#. Sue also the horrors 
which Tissot has related upon this head, ora work, by M. Df.si.andi:s “de la Onanismi 
at des autres abus veneriens.” Especially the, ‘ epouvantable histoire,’ p. 102 of a young 
man become * etre Lien au dessous de la br^te, spectacle dont on cn pent concemir I'horrcur.' 

* “ Ponimus enim causarum genera quatuor numero. Primum, cujus gratia, ut finem. 
Secundum substantial rationem, quse quasi untim quoddam fere existimanda sunt. 
Tertium vero, quartumque, materiam et id unde principimn motus.” Aristotelis de 
Gener. Animalium, Tom. I. Lib. I. Gencvne, 1505. fol. Edit. Cap. I. (p. 790). Again he 
says “ Generationis enim prineipia, ut retulimus, ilia potissimum quis statuerit, marem et 
faeminatn. Marem, et quod motus, ct generationis, originem teneat, feeminam, ut 
quod materuc.” Op. Cit. Lib. I. Cap. II. (p. 797.) 

t Home (p. 293) Lectures Comparative Anatomy vol. t. London 1823. 

V G. Harvkii Opera Omnia, London, 1766, (p. 161.) 
v See J. Hunter, (p. 8.) Descriptive, and Illustrated Catalogue, London, Col. of Sur¬ 
geons, vol. V. 1840. 

Barry, see Dr. Carpenter’s report, Forbes’s Journal, p. 266, January 1843, 
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dreams. They however who wish to know what influence the stars 
exert upon this process may consult Albertos Magnus,* whore among his 
secretis mulierum, will be found some very strange secrets indeed.f Whilst 
Michael Scott, of wizard reputation, discourses wonderfully about charmB 
for preventing,and charms for producing conception, not without an ap¬ 
preciation however, of those less occult charms, which long before fair 
Helena attained to Homeric fame, were known to have a good deal 
to do with it occasionally. But whether or not this fascination, which was 
too powerful even for “ the wisest man the world e’er saw,” be really a 
species of celestial attraction as many of the poets affirm, or wh^her it be 
a mere natural fascination as the wisdom of the Egyptians^ led them to infer, 
or whether it be as Plato suggests simply our Androgynous yearning to 
the dissevered half, must be left to the learned to decide. (see Platonis 
Opera Convivium, vel dc Am ore, lib. xxv. p. 425. Basil 1557.) 

The belief in astrology is still universal among the Hindoos, I do not 
know, whether or not, it lead them to the same preposterous extremes with 


* See pp. 46 to 50, also p. 33. Where Aj.beutus gives a general account of the celestial 
influences, but wanting in that lofty pretension and philosophical spirit which charac¬ 
terizes the great Auhjmasar. Comparing medicine with astrology Albumasau says, 
“ Medicus quidein elementorum alterationihus operam dat. Astrologus stellarum motus 
sequitur eleutentarie ad alterationis causas.” And having proved its superiority to me¬ 
dicine he concludes by asserting that it as much excels all other sciences in dignity as 
heavenly things excel earthly. (His very curious work translated into Latin and printed 
in 1489, at Augsburgh, is in the possession of my friend Dr. Sprenger.) 

t rnBVENTITIVES OF CONCEPTION. 

Et dixerunt philosophi, si annularem abortiui suspendit super so mulier, non concipit 
donee permaneat super ipsam. Et quando bihit mulier urinam arietu nunquam con- 
cipiet ; et quando bibit sangtxinem leporis non coneipit : Etsi stereus leporis sus- 
pendatur super muliere, non coneipit donee permaneat super ipsa, ike. Alberti Magni, 
De Mira/t. Mundi. (p. 209). JLugiluni, 12mo, 1584. 

The Hindoos fully believe in the possibility of preventing conception, by administer¬ 
ing certain substances, which if they do not act as charms, it is difficult to say how 
they do act. The following are some of these recipes which have been furnished me 
by a very intelligent student of the Calcutta Medical College. 

HINDOO PllEVENTITIVES OF CONCEPTION. 

Boruze Pan root, black pepper corns 25, to be taken standing, in water np to the neck, 
and to eat rice boiled in a lime pot, for the day. Again—Red broad cloth (Sooltani 
Bonat) in Kantally plantain is swallowed to prevent conception as in the following cases. 

Certain medicine was taken by a woman with an intention of not conceiving any 
longer, who was in the habit of conceiving yearly ; since the remedy was taken she 
never conceived for the space of eighteen years that she cohabited with her husband. 
Certain remedy was taken by one woman who was in the habit of conceiving every 
third year, and since she took the remedy she lived with her husband for twelve years 
without conception. These two cases happened with married respectable women of 
rank who gave the account themselves. Again a woman took a small piece of red 
broad cloth in Kantally plantain, to prevent conception. Before this time she had 
six children. But since she took this remedy she did not conceive at all. A certain 
woman who was in the habit of being confined once every three years, her husband 
being dead, fell in love with another man, to prevent disgrace on the family (from 
the effects of her amour) she took a certain remedy to prevent conception in which 
she perfectly succeeded. 

f “ Res inferiores miris fascinandi viribns preedits, has ab orbibus cslestibus accipe 

rant, per qnos etiam agunt ”.Cap. iii. Mon aliter quam is qui intellectu maxime 

viuit, ubi mulierem formosam conspexit, eandem amat atque expetit, sine ulla fas- 
einatione quw arte constet, naturalis enim fascinandi vis virum, ad mulieris formam 
allicit illumque cum hac conjungit, non loco sed animo.” De Divina tap. secundum 
(Eaxer, Lib. vi. (p. 805.) Abist Op. tom. 11. 
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Europe in the 15th century, and to assign a specific duty to each particular 
star : to Mars the dividing of the limbs from the trunk ; to Sol the formation 
of the heart; to Venus of “ that which distinguished the gender to Mercury 
the eyes, eyebrows and hair. An ignominious descent indeed from that exalt¬ 
ed office which Plato attributed to them.* But upon the birth of an infant, 
however poor the parents, its horoscope must be east by the Bramins, who 

“ Make opposition, trine, and qunrtile, 

“ Tell who is barren, and who fertile, 

“ As if the planet’s first aspect 
“ The tender infant did infect 
“ In soul and body, and instil— 

“ All future good, and future ill.” 

And although they profess to effect conception by the mere operation of 
spells, it is tolerably certain that they do not always rely upon them alone ; 
Vhilst the drugs which they administer to prevent conception, or to get rid 
of it, and hide the shame may not be fatal to the child only, 

“ Sod jacct aurato vix ulla puerpera lecto. 

“ Tiintum artes Iiujus, tautum mcdicamina possunt, 

“ Quae sterilcs facit, atq homines in ventre nccandos 
“ Conducit.” Juvenal, Sat. vi. 

As my object is the illustration of Indian pathology, I shall con¬ 
sider it my province to give especial prominence to all that relates to IndIxI. 

Now it was upon an ancient theory respecting generation, very much resem¬ 
bling our own, that early marriages seem to have been instituted in India. It 
was said that if an unmarried girl has the menstrual secretion in her father’s 
house, he iucurs a guilt equal to the destruction of the foetus ; that is, accord¬ 
ing to the doctrine of Pythagoras and the theory of the ovists, all the 
materiel of the new ovum, and the ovum itself, is formed by the female, 
menstruation was therefore the loss of the ovum or loss of the foetus, j 

How strange that a doctrine professing such regard for the gene¬ 
rative germ, should lead eventually to a reckless destruction of the foetus 
itself. The ovum of the female, passing off unimpregnated, is equal to child 
murder. To escape this great sin, children are married, and at the tender 
age of eight, nine, or ten, before even this menstruation appears, are subjected 
to sexual intercourse ; which in some instances is fatal to them (see No. 
204 of the preparations.) By law they cannot marry again upon the death of 
the hoy-spouse. Nay, if a Hindoo girl be but one only of the hundred wives 
of a Koolin Bramin, whose only trade is marriage, she can never be releas¬ 
ed at his death even, but must always remain a widow. And unless the Go¬ 
vernment should vindicate nature’s law, and do as much to suppress poly¬ 
gamy as polyandry there seems no hope for them. Thousands of women 
are thus living in hopeless celibacy, surrounded by institutions and practices 
if not wholly subversive of chastity, at least very unfavorable to it; indeed 
it has no other safeguard than the dread consequences of losing caste. J 

* Platon. Op. lib. xxxii—p. 710 in the Timccus velde vatitru,’ he says “ He who has 
well run the race of this life, will in the next return to his own particular star. But he 
who has been overcome of evil, will next become a woman”—(The same is repeated 
p. 733.) If this do not mend him he must indeed be a brute—and a brute accordingly 
he becomes, “ eatenus in brutorum snis moribus similem permutari.” 

f See Aral and Kasyapa. 

J in two instances reported to me, women acknowledged to have effected abortion in 
cr to preserve their caste, os many as eight times in one instance, and ten times in 
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The result of this state of things is a fearful .amount of crime. Per¬ 
haps no country on earth has immolated so many new-born infants 
as India, nor has any race of mankind more generally practised the 
abominable art of murdering children when yet in the womb of the mo¬ 
ther. The art of producing abortion and all its long train of evils, at 
once subverting both the order of nature and the end of being, is but 
too openly practised even now. Whilst the strong arm of a humane Govern¬ 
ment has done much to cleanse the land from the foul stain of child- 
murdcr, * it has not been able to reach this more common and secret practice 
of abortion, as many of the preparations in the museum sufficiently attest, and 
also that the death of the unfortunate mother is no uncommon result of this 
crime, which in other instances leads to hopeless sterility. 

Climate has generally been the apology for these early marriages, which the 
more enlightened Hindoos call the ‘ monster evils’ of their country.f lint it 
is not common for girls in India to begin to menstruate until after the 12th 
year. I have known instances also in England of its taking place in the 12th 
year. Those writers who lived in Europe before the 15th century as the cele¬ 
brated Micjiaelus ScotusJ and Aluektos Mac,nus§ speak of the J 2th year 
as that from which menstruation begins. Mr. Hobekton of Manchester has 
been at much pains to prove that the age when this function begins, which is 
supposed to mark the commencement of the generative faculty in women, 
does not vary much in any part of the world. And I am happy to be 
able to confirm his views as respects this country. Girls even in India do 
not at once step from childhood to womanhood unless unnaturally forced. 
Out of a list of 127 Hindoo females with which I have been favored, it 
began only in 6 girls under 12 years of age, and as many of them did not 
again menstruate until a year after this which they believed a first appear¬ 
ance, it is probable as suggested by Babu Modusuden Gufto that a ruptur¬ 
ed hymen would better account for that. Thus 81 out of 127 are stated 
to have been 12 years old or upwards. 

Out of eighty cases thus furnished who had probably been subjected to the 
influences of impregnation from the age of nine years, there were only 28 

another. Whilst even the native newspapers speak of it as a disgraceful, and a 
crying evil, requiring suppression. 

* This used to he common among the Rajpoot tribes. But now the Indian Government 
insists, under penalty of fine, that the heads of villages shew a fair proportion of boys 
and girls. In some parts of the Hymalaya it is now getting common for a respect¬ 
able man to have a wife of his own instead of sharing her with half a dozen brothers, 
or a dozen fellow villagers, which was once the universal practice as it still is 
among the Bootias. When last I visited the sublime scenery of those hills, (1840,) l was 
rejoiced to see it enlivened with the merry blooming faces of children of both sexes. 

j “ Of this premature developement, early marriage, one of the monster evils of onr 
country, is the natural and inevitable result. It also accounts in a great measure for 
the degradation of our females ; she becomes a woman when she is a child in under¬ 
standing'' Discourses of the Hindu Theophilantliropic Society for 1844, vol. i. (p. 93.) 

J Michael Scot says, “ Secundu est quod natura ad hoc sihi tribuit qnoddam pur- 
gainetum, quod humorem virtus naturae ciecitabeis omni mense, a xij anno usque ad 
annos xl—1.” Dm Sf.cretis Naturae, Cap vi, dc menstruis, p. 257, Lugduni, 1584. 

In the text of Aebebtus Magnus we find “ Juxta quod notandnm, quod menstru 
in muliere nihil aliud est, qua snperfina atimentu quod in substautiam rei aliunde non 
recedit, sicut est in viris sperma : Et vocatur menstruum in muliere ideo, quia fluit 
in quolibet mese ad minus semel, cum mulicr tautte setatis fuerit, hoc est, 12,13 vel 14, 
annorum, et ut frequenter aceidit in decimo quarto.” De Secret. Mul. Cap I. de 
Generation. Emb. p. 19, Lugduni, 1584. 
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births under 14 years of age, but similar results would perhaps have followed 
similar circumstances even in Europe, as may be inferred from what 
occurs in the semi-barbarous conditions of society there, or where the bands 
of decency and order are rent asunder, during the great* revolutions and con¬ 
vulsions of states. Besides what we have seen in the records of the French 
revolution, Am>bovandcs .(1642) cites observations, that prove births to 
have occurred in Europe, at 8 and 9 years.* Homs speaks of births at 12 
and 13.f Out of 127 cases reported to me of Bengalees, one birth is stated at 
8, and one at 9. I have not found that East Indian girls, and European-bred 
girls, born in India, menstruate earlier than in Europe, and I have had for 
nearly three years a wide field of observation in the hospitals of the 
Government Orphan School, (under my charge,) in which there are rarely 
less than 200 girls. It is not common for menstruation among them to 
begin until fourteen. The fact of a first menstruatiou is always reported 
to the head mistress, who has never known one single instance of its 
occurrence before the age of 13. Very often it is delayed till 16, 17 or 18. 
There is no difference in this respect between European, European-bred 
girls, and East Indian. Between 13 and 14 it is most common. It follows 
therefore, that climate has less to do with this function than has been sup¬ 
posed, especially when we add, that instances occur in Bengal of native women 
havitig children at fifty and sixty. Twins were born as late in life as fifty- 
eight years in one instance, and sixty-five in another, in the last case how¬ 
ever the mother died. 

I believe that even the fact of the existence of this function having been 
well established, is no proof df the girl being fit to become a mother, that is, 
to bear a living child. Almost the only instances I have known here, of instru¬ 
mental labour in European-bred females, were from their having married too 
young. Whilst if we look at the Europeans, Armenians and Jews, among 
whom these childish marriages do not occur, we may infer that the Bengalee 
owes his physical inferiority less to the climate, than to this system of children 
begetting children. It was long ago asserted by Susuuta, that such 
unions can only lead to imbecility. And long before him, the Greek sages and 
lawgivers had acted upon it as an established truth. 

“ It is worthy of notice that the women of ancient Greece do not seem to 
have been considered as in any sense precocious. On the contrary, the age 
of marriage was probably as late iu Greece as it is in the most refined nations 
of northern Europe at the preseut time. The climate being the same then as 
now, the difference between the modern and the ancient Greeks must, there¬ 
fore, be sought not in the physical but the moral condition—not in, the 
bodies, but in the low state of civilization of the people. “The time of mar¬ 
riage,” says Archbishop Potter, speaking of the ancient Greeks, “ was not 
the same in all places ; the Spartans were not permitted to marry till they ar¬ 
rived at their full strength; and, though 1 do not find what was the exact 


* “ Nihilo minus Schknchhjs in observationibus mem or at pueros septem, nonem, et 
decern annorum, qui eongredientes generarunt, et paellas octo annorum, quoe utero gest- 
antes pepererunt--- Et quamuis homo mas usque ad annum septuagesimum, et femina 
usque ad quinquagesimum generare possit ; veruntanien Schknchhjs meminit mulicris 
sexagenaries qu® ex sene septnagenario coneepit. nee non virorum.qui ad octuagegimunt 
sextuni annum, et usque ad centesimuui congredientes pepererunt. (L'aga 44.) Tom. xi. 
De Monstris. 

f Home Lect. Comp. Anat. Vol. 111. p. 30fc. 
u 
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number of years they were confined to, yet it appears, from one of the saying* 
of Lycurgus, that both men and women were limited in this affair, that law¬ 
giver being asked the reason of this enactment, said his design was, that the 
Spartan children mifht be strong and vigorous, (in a note it is added, ‘It 
seems probable that the usual age for men was thirty and for women twenty 
years.')” The Athenian laws are said at one time to have ordered that men 
should not marry till above thirty-live years of age; for human life was divi¬ 
ded by Solon into ten («/3co/iadfc) weeks, and he affirmed that in the fifth 
of these men were of ripeness to multiply their kind ; but this depended upon 
the humour of every lawgiver, nothing being generally agreed to in this 
matter. Aristotle thought thirty-seven a good age; Plato, thirty; and 
Hesiod was much of the same opinion. 

Women married sooner than men; some of the old Athenian laws permitted 
them to marry at twenty-six; Aristotle, at eighteen; Hesiod, at fifteen ;f 
though some think the latter means not at fifteen but in the nineteenth year. 

It may well surprise us that so much is attributed to climate by recent 
writers with reference to a country which was once regarded as the most fa¬ 
voured in the world,—the seat of whatever was greatest in intellectual cul¬ 
ture, as well as most elevated arid pure in the nature ol‘man. It seems to be 
forgotten by those who apologise for infantile marriage in Modern Greece 
on the ground of sexual precocity, tiiat it was in the same region, and in the 
language of its people, that the principles and duties of the Christian religion 
were first promulgated, and that it was to Greek converts that an apostle, af¬ 
ter enumerating their impure habits indulged in a heathen slate, could venture 
to say, ‘‘but now ye put off all those.’’* EdinfMed. Surg. Journ. July, 1844, 

p. 10. 


* I find these opinions of Mr. Robert.on strongly confirmed by other writers 
" Nous trouvons que dans les temps recnles ou y attaclmit beaucoup plus d’ importance 
qu’on n’a fait depuis. Bn effet, les legislateurs, les philosophes les plus anciens ont 
toujours combattu la precocite des manages. Les Jois de Lycurgue sont sartout remar- 
quables &. cet egard : elles defendant aux homines de sc marier avant trente-sept ans, 
et le permittent aux filles a dix-sept. Xenophon et Plutarque, en chcrchant a preciser 
f’esprit de ces lois, assurent qu’elles ont ete conyues pour obtenir des generations 

J ilus vigourenses. Aristote exigeait que I'homine fut de vingt annecs plus uge que 
a femme, atin que leur fecondite so perdit a peu pres en me me temps ; inais aneun 
auteur ne s’exprime avec plus de s eve rite que Platon, en assignant, pouz la pro¬ 
pagation, a la femme la vingtieme jusqu’a la quaranticine annee, et a i’hotnme ia 
trentieme jusqu'a la einquante-cinquiemo ; il veut que tout eufaut procree par des per- 
sonnes audessus ou audessouS de cet age soit note d'infamie. Tacite rapporte que les 
jeunes Germains ne connaissaient pas 1'ainour precoce. “ On sait, dit-il, conserver les 
forces productrices jusqu'a ce qu’elles soient mures. Les femmes sout souiuises a la 
xneme loi, et 1’on attend jusqu’a ceque fageet la force des deux sexes setrouvent en 
rapport suffisant pour proereer des enfaus sur lesquels la vigueur des parens est ern- 
preinte.” Again continues M. Marc— 

“ Mais quelles consequences bien plus dcplorables encore les manages prdcooes ne 
presentent-ils pas, lorsque nous portons nos regards sur les fruits qu’ils font 6clore ; 
fruits comparables a ceux que, par une chaleur artificielle, on extorque an sommeil de 
la nature 1 “ Les manages prdcoces , dit Aristote , s'opposent a une boune generation ; 
car dans le regne, animal entier , les fruits qui iiaissent du premier signal de l’instinct 
producteur sout constamment'imparfaits; iis n’ontaucune forme bien prpnoncee, 11 
en est ainsi chez l’espece humainc, et la preuve en est que partout ou I’on admet les 
manages precoces, on remarque des hommes petits et chdtifs.’’ C’est avec raison que 
M. de la Fontaine, premier chtrurgien du dernier roi de Pologne, attribue aux unions 
prematurdes des jnil's polouais, 1’extreme debility physique que l’on remarque eneux et 
leur progeniture. Giovanni Botero attribuait, il y a deux sidcles, aux manages unpeu 
tardifs, la beaut6 du sang, fc Raguse et k Gravosa, Montesquieu afiirme que la craiate 
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FECUNDATIOK. 

The various theories which have existed us to the separate parts taken by 
the male or by the female in this process, well illustrates the tendency of 
man to dispute most fiercely about matters least capable of demonstration or 
far removed from the highest Bight of his reasoning powers*— 

“Vain man would I be wise, though man be born like a wild ass’s colt.” 


du service railitaire determine au manage un grand nombre de jeunes gens a peines 
puberes ; qite ces unions furent, il est vrai, fertiles ; mais que bientot les maladies et la 
mi sere priverent la France de la generation qu'elU-s avaient produite. Diet, des Scienc. 
Med. tom. vi. p. 255. 

* It is curious to see bow philosophers as well as doctors differ. We see Aristotle 
disputing about these hidden mysteries with Empedocles (at p. 804) Galen with Aris¬ 
totle, (de semine lib. ii. cap. 4) and expresses his surprise that men who had never dis¬ 
sected should pretend to talk upon these matters. “ De l'oetui formatione philosophi etiam 
nulla ex dissectione conflrmationem adhibentes scriberu agressi sunt. (Galeni de Fret, 
form.) p.647. And laying about him upon Crysi rrus, the Stoics and the Peripatetics, 
for pretending to a knowledge of embryology at all (de Firtuum form. cap. 4. p. 650. Ga¬ 
leni. Perg. Op. Om. Fol. Frobeni Edit. Basili®, 1562.) In later times Galen himself 
is accused of having never dissected an human uterus anil comes accordingly under the 
lash of Vksalius, who says (p. 465.)‘ nun Galenas inuliehrem uterum unquam secuerit, 
sive lihros de usu partium praecepue autem decimuinqtiarium et deeimumquintum, 
give libruin de uteri dissect, evolves et quia longum esset, a me omnes conjecturas, 
quibus id augnror, persequi, aliquot duntaxat adjieiam.’ And, vksalii de corporis Hu- 
mani Fabric a. Lib. v. Cap. xv. tom. I. Fol. Lugduni 1775. That Vksalius is himself 
wrong in making a continuous duct of the vas deferens from the ovaria to the uter¬ 
us is quite certain, and the less excusable ns the plates which are given in his work, 
published in 1725, leave no gap between the testis as he calls it, and the “ va^s semen 
in nterum deferentis initium,” marked S. which in the (Gyrucciorum) published in 1586 
at Basil (Iconibus illustratas Ex. Cl. V. D. Fei.tcis Plateri) are rightly, distinctly 
and separately represented in Fig. II. and Fig. IV.—We are either not so wise or not 
so wary as lawyers. Even in our day the censure of Butler is not inapplicable. 

“ Anatomists dissect and mangle 
“ To cut themselves out work to wrangle ! 

As the disputes of Barry, Bishcoff and Jones attest.(«ee Forbes' Jour. Oct. 1843, p. 523.) 

Aristotle says that woman is not seminiferous (de gener. animalium Lib. I. Cap. xx, 
p. 811 Fol. Genev® 1505.) “ Quod si mas est vt inouens, et agens, femina qua fe- 

mina, vt patiens, sequitur vt ad marts genituraui, femina non genituram, sed materiam 
conferat again— 

“ Semen autem cum exerementum sit; eodemque moveatnr motu quo angetur 
corpus digestione ultiroi aliment! ubi uterum gubiit costituit et mouet exerementum 
feminse eodem motu quo ipsum movetnr. Hahet enim eas partes potentia.” “ £ 
menstrua semen sunt, quanquam non purum.” Op. cit. 

“ Quo argumento constat etiam, non omni ex parte corporis genituram pronenire. 
Ncqne enim distincta statim inde ex eadem parte secernerentur, neque postquam simul 
ad vterum deuenessent, ihi distinguerentur. Sed ecenit porro quod ex recta rations 
est, vt cum mas formant, et prineipium motus prrebeat femina corpus, atque nta- 
teriam, (quemadmodum in lactis concretione corpus lac ipsum est. succus, aut coa- 
gulum print ipiu spissandt, cogendique obtinet sic quod a mare in femina distinguitur, 
inteliigi debeat.—Op. cit loc. cit. 

“ Juxta quod notandum est diligenter, et memoriae commPdandura, quod omnia 
homo qui generatur naturaliter, ex semine patris, et menstruo matris generatur, 
secundum intentionem omnium philosophorum et medicorum. Et dico medicorum, 
quia Aristot. non posuit semen patris in substantiam fastus cedere, sed dicit fmtura 
tantum procedere ex menstruo, et postea ponit ipsum vaporabiliter exalare. Medici 
antem dicunt totum semen, tarn ex parte patris (quod sperma dicitur) quam matris 
(quod menstruum dicitur) cedere in substantiam foetus.” Alberti Maoni “ de Secretit 
Mulierum," Lugduni. De generatime emhryanis. Cap. 11. (p. 15.) 

Hippocrates with the ancient Hindoo writers makes woman seminiferous. 

“ Habes autem et hoc sic : quandoque quidem fortius est semen a muliere emis- 
snm; aliqnandn vere debilins. Similiter etiam quod vir eratsit. Et est. turn in vit a 
feemineum itemque mascnlum semen , turn itidem in muliere. Fortior autem masculiif 
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When man can by reasoning find out why the acorn shall produce an oak 
and not a turnip nor potato, he may understand why the result of sexual in* 
tercourse of the human species should be, after nine months, an infant cloth¬ 
ed with exceeding beauty, a loveliness which has ever found its greatest ad¬ 
mirers, among men whose genius has led them to the finest perceptions of the 
beautiful; as Raphael, Corregio, Reynolds, Chantrey, and Laurence. 
That this child-like beauty and capacity, is only a transition state to one of 
greater capability, of far nobler dignity and beauty we know. And that from this 
state again, if wisely used, there is yet another transition to one still more excel¬ 
lent, we may infer, from these various conditions of being,taught us in foetal life; 
for that man' will yet throw off his mortal coil, and this mortal put on immor¬ 
tality, is not only now, the assured conviction of the wisest and best of 
mankind, but it was taught more or less perfectly, by Plato to the Greeks, 
by Menu and Kapila to the Hindoos, and Gautama to the Chinese and 
Tartars. Indeed the doctrine of the metempsychosis probably originated in 
these changes of man, from his first germinal life, to that which makes him 
only less than divine: and one cannot but regret that great truths, only 
partially expressed are so often and so easily wrested to evil. 

But this is a ‘ pregnant subject,’ prolific in every way, and especially 
in reflection. To return however to facts. It may be asked, bow do we 
know that the generation of man is effected by the impregnation of an 
ovum in the ovary? How is this proved? It is plainly consistent with 
analogy in other animals, but how do we know that the male and female may 
not each furnish semen which, mixed and coagulated in the womb, will produce 
offspring in which the qualities of both parents are united. This is very plau¬ 
sible, and was maintained by the Hindoos as Susruta ; by theGreeksfrom Hip¬ 
pocrates to Galen, and by their followers the Arabian writers as Avicenna 
and others. It was a generally diffused doctrine in the earliest schools of Eu¬ 
rope, asset forth in the following verses which are quoted by Alduovandus, 
Jacob. Rcefius. Nic. Rocheus, and others, from ASgidius(Romanus?) 

“ Jnjectura semen, sex primis ccrte diebus, 

“ Est quasi lac ; reliquisq, nonetn fit sanguis : et inde, 

“ Consolidat duodena dies, bis nona deinceps, 

“ Effigiat; tempusq. sequens prouucit ad ortuin.*’ 

When we find the same simile in Hippocrates and Aristotle, we 

cannot bat recollect one still more ancient B. C. 1550 (Job x. 10, 11, 12. ) 

Hast thou not poured me oat as milk. 

And curdled me like cheese P 

Thou hast clothed me with skin and flesh. 

Hast fenced me with hones and sinews. 

Thou hast granted me life, and favour. 

Thy visitation hath preserved my spirit. 


fceimna est, necesie est igitar ipsum a fortiore semiue generari, habetque res hoc mode 
si ab vtrisque semen fortius prodierit, masculus erit partus : si vero debile, feemina 
nascetur.” Hippocratis Liber dk Genituba (p. 33 ) 1564, Again—“ Simulque cum 
spiritu sanguis iatra per pelliculam trahitur, qua parte perforata est, et a genitura distat 
eongelaturque etfuturo animali augmentum prasbet.” 

Michael Scott returns to Aristotle's opinion (De Secretis Natan, p. 247 utilitas 
phisionomise .) 

Ulyssis Aldrovandus, has u Figure ostendens tunicas cum mistura genitura .” Monstr. 
Hist, fob Bononise 1545 —(Page 45.) he says “ Cum igitur amb» nemina coayuli ad 
formam mista, et conc/usa sint, ut superiusfuit relatum, a primo die usque ad septiunun 
plurimse.” & c. &c. 
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This theory, however, of the spermatists, in which a most ancient yet 
plainly poetical simile^ is seized upon as a physiological fact, is easily 
refuted ; for the coction of which they speak as necessary, and taking place in 
the womb only, cannot be necessary to the formation of a foetus produced with¬ 
out (exterior) to the womb. In No. 582 it is seen that nothing of the kind 
took place.* 

How, it may be asked, do we know that* the male germ enters the fe¬ 
male germ ? We answer, because it has been seen. We see the foetus 
produced in the ovary and the ovum again has been seen loose in the wombf 
—but the place it had left vacant in the ovary plainly seen. And when 
more than one ovum is seen in the womb—more than one empty cell is 
seen in the ovary. Again the seminal fluid has been seen pumping into the 
womb ; it has been seen in the fallopian tube ; has been seen in the germ 
itself. Every link in this chain of evidence is complete. 

VIVIFICATION. 

But besides the question as to the manner and degree in which either sex 
contributed to the formation of the fcetus, there was another point equally 
abstruse, equally mysterious, and therefore contested with equal vehemence 
both by philosophers and physicians. How did it acquire life, what was this 
life ? is it soul, and if soul is it an independent soul, as regards all other 
souls exterior to the body, or is it a quality of the individual soul only. 

Aristotle says, that there is life, or soul, in the semen itself; that like 
as there is a vegetable life in vegetable seeds, there is animal life in ani¬ 
mal semen, and a rational life in man. But this divine mind, nr anima 
is in man distinct from elemental life, it comes from without, and in the 
immateriality and spirituality of its nature, ditferent however from the 
elemental condition of Are J and heat, is allied to the nature of the planets, and 
stars (respondens elemento stellarum.) He says that the semen being an 
excretion (or secretion) from food, cannot contain that which the food had 
not, and therefore cannot contain the divine life, which comes from without:— 
that it may be resolved into spirit and evaporated, when it cannot operate the 
change of generation which he compares to the change which rennet makes 
upon milk, without uniting with it (he says.)—Therefore the anima being 
distinct and separable, may be united with the male and female sperm to 
form a new being, or may pass oif without generating at all. 

Susruta says, ‘ that the semen has the property of water, and the menses 
the property of Are, but the other elements must be present in them in 
greater or less proportions, because without their combination nothing can 
exist, (and also they are not contrary to each other.) Again he says— 
When the semen and the menses are mixed in the uterus, they by their 
own nature effervesce or froth, and then it is called garbha (geniturn). 
Then the soul enters it, and afterwards the air divides it into various parts, 
and the Are concocts it, and the water moistens it, and the earth gives 
it solidity, whilst the ether expands it. 


* See also Edin Med. Journ. vol. LV. p. 482 with plates. Forbes’ Brit. For. Med. Rev 
Oct. 1843, p. 52. 

t See plates CVII, CVIII, and the case p. 290,291, 296, 304, vol. iii. Homes’ Lec¬ 
tures on Comp. Anat. 

$ We should remember how difficult this distinction would be, without chemistry 
Plato fully understood it, set p. 727 Timaus. 
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In later times Van Helmont combined his dynamic principle of ferment 
common to all created matter, wifh another, inseparable from organized 
matter, which he calls, the archceus, which suffices to build up a recipient 
form for the true light of life, which comes from God only. 

“ Animal does not generate animal, but the seed in order to the animal. 
And the'seed is to the form of the animal as a disposing architect, but not 
as the maker of the form. The archaeus is borrowed from the parent, but 
not the form, nor the light of life by which the form shines. (Van tielmont, 
quoted p. 10.) 

“ In every seed, indeed, there is a proper power, a special archaeus, on 
which the type of its kind is impressed from the parent organism, (or ia 
received from the special ferment;) and which has, and is capable of, all 
that is required for the formation of the new creature up to a certain point; 
but the essential form of the creature, which is one with its life, and in the 
higher beings is one with the perceptive mind ( nnima sensitiva,) the archseus 
cannot of its own power acquire. This is breathed into each individual 
being as the breath of life from God, as soon as by the action of the archseus 
in its seed it has attained a certain stage of development. And now lirst 
it possesses a form of life of its own ; for hitherto it had been, in a measure, 
a part of another being, and had only a borrowed life. This is true not of 
plants and animals alone, which exhibit so distinct and determinate expres¬ 
sions of life, but also of the lowest creatures and even of the minerals ; for 
though these do not propagate by seeds, yet they possess a determinate form 
of life, an aura vtlalis, an a reliant* ; for, of necessity, whatsoever is gener¬ 
ated must have a disposer within it.” (Spiess’s Paraphrase, p. 11.)* 

Hippocrates, Aristotle, and other Greek writers upon this subject, and 
even Plato and Galen, become more intelligible to us moderns l»v the ‘severer 
abstractions’.of the Hindoo sages. The Hindoos for instance boldly and fairly 
embody qualities, these qualities form elements of the elements ; these subtle 
existences form atoms, or gross bodies, fire, air, ether, earth and water; but. 
which however embodied in living beings with a cognate investure, yet retain 
a ‘ smack’ of that which allied them to more celestial existences and enable us 
mortals to perceive. Professor H. H. Wilson in his comment, upon the 
Sankliya Karika (Philosophy 4to. Oxford, 1837,) says (p. 121) —“ The 
notion of something more subtile than the elements was not unknown 
to early Grecian philosophy, and Empedoci.es taught that they were 
compounded of some more minute matter, or of elements of the elements. 
Plutarch, and Stoboeus, according to Cudworth understand by these rudi¬ 
ments of the elements primary atoms ; but it may be doubted if they are 
to be so understood, for according to Aristotle, Empedocles held that 
these were not mutually transmutalde. In fact the doctrine of Empedocles 
which was that of the school of Pythagoras, offers another analogy to 
the Indian, in the assertion not of four but five elements, according to 
Plutarch—“ ether, fire, earth, water and air.” 

It may be suspected that something like the Hindu notion, that the senses, 
or their faculties, and the gross elements, partake of a common nature, is 
expressed in the celebrated, though otherwise not very intelligible verses 
of the same philosopher : 

Tali) fiEv yap yaiav oirunrafiev, vSan S’ vStop 

Aidipt S’ atdipa Slav, Strap irvpi irvp StiSrjXov : 


* Forb«i* Journal. Brit. & For. Uev. p. 447, Mo. xxxii. Oct. 1843. 
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*By the earthly element we perceive earth; by the watery, water j the 
air of heaven by the aereal element ; and devouring fire by the .element 
of fire.’ 

That Professor Wilson is right in thus interpreting these celebrated 
verses we learn from Aristotle,* and Galen f too, both of whom quote 
them. (Conspicimus terrain tellure, liquore liquorem, aere naturam aeream, 
ignein cernimus igne.) Plato is quoted by Aristotle as having held the 
same doctrine.J As respects the eye for instance, he says that it is made 
of insensible or invisible fire.§ 

Thus the Hindoo philosophy throws light upon the Greek ; they mutually 
illustrate each other, as seen in the following extract from the Sankhya 
which shews us more precisely the mode in which the Hindoos conceived 
that these combine to form man. For instance “ subtile” described thus 
by the commentator Bhasiiya, p. 1 23. Subtile; the rudimental elements, that, 
when aggregated, form the rudimental or subtile body, characterised by in¬ 
tellect. (mahat) and the residue which always exists, and undergoes succes¬ 
sive states of being (transmigration): those are subtile (bodies). Such as 
spring from father and mother are the cementers or means of the aggregation 
of gross bodies, by the effect of the mixture of blood and seminal secretion in 
sexual cohabitation, at fit seasons they form the envelopment of the subtile 
body in the womb ; that subtile body then is mrtirished, through the umbilical 
cord by the nutriment derived from the food and drink received by the 
mother ; and the (entire) body, tints commenced with the triple ingredient of 
the subtile rudiments, the cognate investure, and the gross elements, becomes 
furnished with back, belly, legs, neck, head, and the rest ; is enveloped in 
its sixfold membranes ; is provided with blood, tlesh, tendons, semen, mar¬ 
row, and bones ; and is composed of the five gross elements ; ether being 
supplied for its cavities (or extension), air for its growth, fire for its nutri¬ 
ment, water for its aggregation, and eartli for its stability : and thus being 
equipped with all its (component) parts, it comes forth from the maternal 
womb. In this way there are three kinds (of bodies): which of these is 
constant, and which temporary, is next described. 7'ne subtile bodies are 
lasting. — Subtile : rudimental elements : these are lasting, constant ; by 
them body is commenced, and migrates, according to the imperative in¬ 
fluence of acts, through the forms of beasts, deer, birds, reptiles, or immo¬ 
vable substances ; or, in consequence of virtue, proceeds through the 
heaven of ludra, and other celestial abodes. So the subtile body migrates 
until knowledge is attained ; when that is attained, the sage, abandoning 
all body, acquires liberation : these sorts of bodies, or subtile, therefore, 
are called lasting. Such as issue from father and mother are perishable. — 
Having left that, subtile body, the frame that proceeds from mother and 
father ceases, even here, at the time that the breath departs ; the body 
born of parents ceases at the time of death, and merges into earth and the 
other gross elements.”|| 

“ What subtile body is, and how it migrates,” is next, described. Any one 
who will be at the trouble of comparing this witli Plato’s ( 7 'imams vclde Na- 

* Aristot. op. Tom. I. p.479. 
f Gal. de Hippoc. ct Platon, decretis lib. vii. Vol. I. p. 543. 

J De Anima lib. loc. cit. § Thnaeus. p. 713. 

H Professor H. H. Wilson’s work before alluded to. 
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turu, p. 710) Account of the imperative influence of acts upon the futurestates 
of being ofthe soul, whether translated to the stars, or transmigrating through 
animals, cannot fail of observing a most strong resemblance with these doc¬ 
trines of the ancient Hindoos. 

EtETATION. 

However we may determine such grave questions as these, whether human 
existence be only a number of elementary atomic lives coalescing together, as 
Empedocles taught; or be the operation of one only simple principle like 
but not identical with heat, which must expand and set the gross elements 
in motion, so that, ‘it blows a man up like a bladder,’ or like the outer crust 
of a cake, which seems to be the notion of Hippocrates and Aristotle, 
still either of these being true, would not make the wonder less wonderful. 
Or whether, with our modern microscopists, we build up a new being, not by 
atomic lives,but by atomic cells,*and by one cell inserted into another explain 
the origin of our existence, and its increase by these cells coalescing with 
others, and these again generating and multiplying other cells, till man is built 
up like boys build him with snow balls or sugar plums. Whether or not any of 
these great discoveries makethe fact less marvellous, I will leave for those to 
determine who have more leisure than I for such speculations ; and confess 
that whilst I admire, I cannot understand a wonder not the less wonderful 
for its daily occurrence. The most ancient account of it already alluded to 
(B.C.1500) is I think the simplest and best, and all subsequent imitations oi'it 
are progressively worse and worse. But to recapitulate— 

We know that the fetus then can be developed in animals even where there 
is no womb, as well as produced exterior to it in man where there is one, but 
yet always requires an ovum to its production. We must examine further 
into the conditions of this ovum. How can the cells or ova in the human 
ovaria become impregnated at such a distance, and with the intervention 


* Forbes’ Jour. January 1843 ; p. 2G5, also Oct, 1843, p, 519 ; see also Edin. Med. 
Surg. Journ. Vol. LV. p. 484, as follows. 

“ It may be premised that Schwann, basing his researches in the animal npon the dis¬ 
coveries of Sclileiden in the vegetable kingdom, had demonstrated that in development 
the same phenomena are exhibited in both ; that animal tissues in general, like those of 
plants, are reducible to modifications of vesicles or cells ; and that the inode of origin of 
the cells is essentially the same in animals as Schleiden had discovered it to be in plants. 
Dr. Barry’s observations, then, upon this fundamental principle, may be 6tatcd to he as 
follows. The germinal vesicle is the essential portion of the ovum. The germinal 
vesicle becomes filled with cells, and these again become filled with the foundation of 
other cells, and the vesicle is rendered opaque. The germinal spot always presents at a 
certain period after impregnation a dark point in its centre. This point is soon found 
to contain a cavity filled with pellucid fluid. The free portion of the spot resolves itself 
into cells, and the foundation of other cells come into view in its anterior, arranged in 
layers around the central cavity. “ Every other nucleus met with in these researches, 
has seemed to be the seat of changes essentially the same. The germinal spot, there¬ 
fore, is the point of fecundation. In proof of which there arise at this part two cells, 
which constitute the foundation of the new being.’’ Each of the succeeding twin cells 
presents a nucleus, which, having first passed to the centre of its cell, resolves itself 
into cells in the manner above described. “ By this means the twin cells in their turn 
become filled with other ceils. Only two of these in each twin cell being destined to 
continue, the others, as well as the membrane of each parent cell, disappear by lique¬ 
faction, when four cells remain. These four produce eight, and so on, until the germ 
consists of a mulberry-like object, the cells of which do not admit of being counted." 
The same process as that described is followed up in every minute cell. “ Every cell, 
however minute, if its interior can be discerned, is found filled with the foundations of 
new cells, into which its nucleus has been resolved.” 
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of such a distinct gap, as exists in the’course of any impregnating cause 
from without, for the oviduct or tube does not reach the ovary. Again, how 
does the disengaged ovum get to the womb when it is impregnated ? 
Here also reference to animals assists the explanation, for we see that in some 
the two cornua of tho womb like Fallopian tubes are spread out on either side 
to the ovaria. In one instance (No. 590), they have thus grasped the ovary, 
full of germs, (like a bunch of grapes) and one of them is so nearly advanced 
to the surface of the ovarium, as to be ready to fall into the adhering end or 
fimbria of the oviduct or tube, which is spread out like a hand ready to grasp 
it. It is not however retained in the fimbriae or fingers of the hand, but passes 
as it were down the sleeve, or tube or cornu. The bristle points out the 
course which it would take to the womb. Still more distinctly is this in¬ 
dicated in No. 176, where both cornua are full of foetuses, (of the rat,) 
whilst in the uterus of the deer, (No. 324,) these parts are distinctly and 
separately seen. In the human ovarium and tube (No. 206) this is well 
illustrated, the adhering fimbria, the empty cell, and the open passage to the 
womb along the Fallopian tube are beautifully shewn. 

We follow out therefore the conditions of generation in man thus. First, 
an ovarium is wanted to prepare an ovum or recipient cell, this is female 
—second, an organ (the testis) to prepare a gendering yerm —and this is 
mate. The insertion or impregnation of the female ovum by the male 
germ, is that act of generation in which both male and female unite, and 
which is called coitus, copulation, or sexual intercourse. This act, physiolo¬ 
gically considered, is the making one continuous common canal of the 
generative organs of each sex ; in order to secure the transfer of the male 
germ to the female : that is, from the testis of the male, through all the 
long tortuous windings of its epididymis, and vas deferens and the 
urethra of the penis :—through the vagina, or sheath of the female ;— 
(the recipient of the male organ, which contracts around it by its proper 
muscular apparatus)—through the womb which hardly exceeds the mule 
urethra in capacity, through the Fallopian tube which grasps the ovary and 
receives the ovum, upon which, and into which, is injected and insinuated the 
semen of the male, as by a forcing pump.* 


* The Marnier of searching out the subject has little that is commendable in some 
instances, and for the fame of Hippocrates I hope that the book “ J)e Natura Pueri” may 
not have him for its author. Indeed Galen, who repeats the story with little variation, 
speaks doubtfully as to the authorship, perhaps somewhat unwilling to admit any¬ 
thing so derogatory to the fame of the father of medicine as is contained in the story of 
the “ cunlr'tx ■"—“ Ego vero quum audissem ; iussi ipsam ad terram saltare, et post 
quam septies iam exiliisset, genitura in terram profluxit, et strepitus factus est, atque 
iUa conspecta ipsa admirata est.” Hippocratis Liber De. limtura Pueri ( Jot. 35.) 
Lu-dun 1564 Again, such cruelty as this can hardly be defended. “ J. Hunterus cams 
feminiis inter coeundum occisoe, uterum aperuit ; quo facto mans semen in ipsum 
uterum, per saltus intromissum clare vidit.” The experiments of Bischoff are even 
more cruel and I know not how they can be justified. See Forbes s British and Foreign 
Medical Review, vol. xvi. (p. 556.) In one thing they have done service to humanity 
by nullifying the presumptive proofs of loss of virginity—for the ovum is thrown 
off in the unimpregnated as well as the impregnated female. The corpora lutea 
following in either case# (Home Lect, Anat. vol, 11 . p, 294.) 
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UEVKLOFF.MF.NT OF THE HUMAN OVUM. 

When .once the impregnation of the ovum is effected, it then becomes pos¬ 
sessed of an independent principle of vitality.* It is not necessary, that it 
should even enter the womb in order to its full developement in the state of 
foetal life. Without such a domicile as that, we see it go through all the vari¬ 
ous conditions of its existence. As a grub which is its first condition, it is 
shewn in one preparation as big as a mustard seed. (No. 210.) In another it 
is increased in size, to the full blown dignity of a maggot (No. 521.) In a 
third, it has had a still greater developement, and might assert equality with 
a minute tadpole* equalling two peas in its wide dimensions ; and it is even now 
in this amphibious state, progressing to a further change or transition, for under 
the delicate transparent skin the rudiments of the future limbs are plainly 
visible. The eye also, that beautiful instrument for acquiring knowledge, and 
the mouth so important to convey it to others, are even now discerned. ? But 
the head not yet, “entering on studious thoughts abstruse,” hangs downwards, 
unconscious of his high prerogative as man 

“ Pronaquc cum spoctent animalia coetcra terrain ; 

Os homini sublime dedit, coelumque tueri 

Jussit, et erectos ad sydera tollere vultus.” 

Nor is that foreknowledge and provision for future states of being, which 
we have now seen, confined to the human race alone. In one place we see the 
bat folding at his side his ‘ limber fans for wings,’ while yet a prisoner in his 
mother’s womb. The duckling within his shell, has got his beak, his oary-feet, 
and rudimental pinions. Even the rat, the ridiculus mus, is provided for after 
his kind. These wonderful instances of design prove beyond all doubt that 
there roust have been a designer. Plato refers this to divine intelligence fore¬ 
seeing the wants and conveniences of the future being, f And Galen has 
clearly and nobly expresssd this deduction, made stronger by reflecting upon 
the symmetry ofparts.J 

But that the foetus may be fully developed outside the womb, even to those 
very organs of generation, which might have made it, in after life, a prolific 
parent of others, is seen in No. 582, which was taken from the Fallopian 
tube, having never reached the womb (see case.) In other instances it never 
gets further than the ovary itself. In one instance it had reached the womb, 
but further than the outside walls it never got, yet even here it could attach 
itself and grow. 

* See preparation No. 5—1 and the following case. 

t Cnjus quidem accessoria ministraque cansa in iis qua diximus constitit ; principalis 
autem causa in ea intelligent® qua: id futur® commoditatis gratia fabricavit. Quod 
enim ex viris quandoq. mulieres et ceter® animantes erant futur® nostri illi opifices 
non ignorabant, quinetia quod unguium usum besti® quoq. mult® ad opera multa erant 
habitur® intelligebant. Quapropter homines statim genitos unguibus armaverunt,” &c. 

Platonis Op. Liber xxxi. Timsus Vel De Nature, vol. 5. p, 726. 

X Qucmadmodu igit, de humanis affectionib. judiciafacimus ; sic etiam de divinisfacere 
debemus, ac corporis nostri couditorem qualiscnnq. deus ille fuerit, admirari, Quod 
si q- propterea ipsum non videmus, non esse etiam dicamus, similitudinem judicii in 
artibus minime servabimus ; ubi non penes visionem ejus qui extruxisset vel navim, 
vel lectum, iudiciu. artis proferebamns praetermissa utilitatis singnlarnm partium consi¬ 
deration^ ; sed in hac vel proecipuam uim artis esse statuebamus. Quernadmodum 
enim ridiculum est, siquis eo q. videat aliquem quippiam fabricantem, iccirco artifice 
existimet, etiam si partes aliquas male fahricatas fuisse deprehenderit; sic cum optime 
constructam navim, vel domum, vel lecticam conspexeris, licet ignores, quis ea condiderit, 
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It follows therefore that, however essential to conception in man, or to 
the wonderful phenomena of his birth, the uterus is not necessary to the 
formation of the foetus, as was so long and so generally supposed. A 
glance at the generation of animals may assist us in comprehending this. 
In the serpent (Python tygris) we see that in the egg (No. 237,) the animal 
fe perfectly developed. Here therefore was no need of an uterus, for the 
egg had only to be expelled, covered by its natural membrane in order 
to be hatched by the genial warmth of a tropical sun. Tiie same is seen 
in the ova of the cobra snake (No. 124.) Agaiu we see that birds 

“ Their brood as numerous hatch, from the egg that soon 
“ Bursting with kindly rupture, forth disclosed 
“ Their callow young.” 

Thus the nutrition and growth of the chick is shewn in No. 385 to be quite 
independent of an uterus. It is all derived from the egg itself. A mass like the 
placenta is seen to receive the umbilical vessels, and this placental mass, 
communicates with the membrane spread inside the shell ; whence heat 
and air may be derived. The ovum therefore being so perfectly independent 
of an uterus in most animals as well as man, and being also occasionally 
perfected exterior to it, must be the most essential of all the parts of ge¬ 
neration in man also ; and it is so, for even the worm (No. 707) herma¬ 
phrodite though it be, is generated by the union of male and female germs, 
and even the most minute animalcul®, the infusoria, appear to have a 
similar origin, in ova.* 


THE UTERUS. 

If the uterus be not essential to the developement of a full-grown foetus 
even, we may well ask what is the use of it—and the answer is plainly 
this, that on the one hand it is essential to the transmission of the male 
fecundating germ, and on the other hand it is periodically developed for the 
birth of a living child. 

In No. 596 (the unimpregnated uterus) the vagina is seen full of ruga;, and 
these have in the uterus itself a symmetrical arrangement, which has been here 
named arbor vitro, with quite as much propriety as elsewhere. It contrasts 
with the open structure of the uterus after child-birth in No. 174, in which 
the large sized vessels still remain, whilst all the rugose folds of the 
vagina have disappeared. In No. 204 the uterus is seen not larger than 
an ovary, and the ovaries themselves, though very small, have yet two or 
three germs well advanced in each. This would lead us to conclude, that 
before the female is in other respects nubile, menstruation may take place. 


si absq. arte, seA fortuna extitisse ea omnia cxistimes, merito eris deridendus ; quippe 
cum artem raro fine suo frustrari, fortunam raro enndem assequi. nemo sit qui nesciat. 
Quocirca temerariam ac fortuitam, neq. artificialem causani fabric® nostri corporis 
oxistimare absurduui est ; si modo similitudinem judicii in artifieibus qui cernuntur, 
et qui non videntur, servare voluerimus. 

Gal. Dc Hippoc. et Platonis Decretis Liber ix. (p. 571.) 

* Home Lect.. Anat. Comp. vol. ii. p 413, see also Ohs. Mieroscop. Animalcul. by J. 
A. C. Corda. Prague, “ The destination of these two openings was long.for me a matter 
of doubt, till I could at last distinguish the junction of the dost,erium acuminatum, in 
Which two animalcules (fig. 59,) placed theriiselvcs obliquely one against the other, 
and till I saw, through these openings, the exchange of a transparent and scarcely 
perceptible fluid,” (p. 115).— Essay on the Mineral Hater of Carlsbad. 
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jf this depend upon the presence of germs. But how wonderful is the change 
which occurs when it has received an impregnated ovum. It grows witii its 
growth, and strengthens with the increase of what it has to support ; not 
dilating only, like a distended bladder, although its capacity is so widely 
increased, that at the full term it fills the whole abdomen, but its walls, 
its vessels, its nerves, and muscular structure, all grow together ; until the 
walls alone are thick as the whole unimpregnated organ, (as seen in the 
uterus No. 603.) But this perhaps is not so marvellous as its decrease, after 
it has fulfilled its office of expelling the foetus. What becomes of this huge 
hill of flesh, which in a few months has returned to its original size (as seen 
in 174?) Its arteries, veins, nerves and flesh have disappeared, leaving 
an organ twenty-four times less in size than it had been. 

Here is a thing unknown in any other organ, quite inexplicable. We 
never see the eye growing by an increase of one score times or so, and 
even had wo seen such a thing, we would never expect it to again return 
to its usual size and condition, and yet this happens ten or twenty times to 
the womb, in the course of a single life-time. In the preparations Nos. 520, 
642, 521 to No. 603, the gradual developement of foetus, membranes and 
womb together, are seen ; from this point its decrease may be observed. 
And the very first preparation declares plainly for what purpose there is 
this periodical creatiou of such a powerful organ, and that it is specially 
designed for the birth of the living child, which it seems to be impossible 
otherwise to effect. This great function assigned to it, it will perform 
even after the death of the mother. I have seen it, in the case where I 
resorted to the Cmsarian section, in the act of expelling the placenta 
and membranes nearly two hours after the mother’s death. The power 
of this organ is almost incredible. Who could believe it, had tjiey not 
seen it, that a fine grown European child could be forced through the natural 
passages, when doubled ! (as was the case in No. 678.) Who could imagine 
that all the difficulties, all the natural obstacles to the birth of an European 
child may be overcome in five minutes. But this also I have seen effected, in 
India, and with perfect safety to both mother and child. This safety is how¬ 
ever greatly influenced by another provision which will be hereafter noticed. 

In England I have seen a breech presentation endanger the life of mother 
and child too ; whilst in India I have seen without any assistance both 
mother and child do well in no less than four instances. On the other hand 
the injudicious interference of a midwife has proved injurious to the mother 
and fatal to the infant on several ocasions within my recollection in India. 

The following observations by Dr. C. Bell are peculiarly valuable.* 
« The remarkable property which the uterus possesses of retaining its integ¬ 
rity during disease in other organs, seems to be one of those wise provisions 
of the great Author of our being for the preservation of the species, of which 
we have so many instances in both the animal and vegetable kingdoms. In¬ 
deed, if the womb were not thus possessed, as it were, of au independent ex¬ 
istence, with all its irritability, it would be liable to be influenced by every 
serious morbid condition of the system, and the all-important function of gene¬ 
ration would be exposed to so many checks and interruptions, that it would 
be a miracle if any woman attained the full term of pregnancy. But fortu- 


* Edin, Med. Snrg. Journ. July, 1844, p. 12. 
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nately this is not the case, and miscarriage, though it too frequently produces 
injury to the general health, principally results from the condition of the womb 
itself, and excitement of the sexual* organs, or from a morbid condition of 
the foetus.One of the membranes which envelope the foetus may be noticed 
also in this place as it is ably illustrated by Dr. C. Bell. 

In treating of the internal surface of the uterus, Dr. Hunter says, “ As to 
the internal surface of the uterus itself, this is a complex subject which I do not 
know well how to make plain. It comes away with the sccnndines, and how 
we cannot rightly conceive of, till we know a little of their nature.” j Again, 
when treating of the membranes of the gravid, uterus, he says, “I would just 
observe, that, besides these three which some call the amnion, and the true 
and false chorion, or as I call them, amnion, chorion, and decidua, which de¬ 
cidua you will afterwards find to be the internal lamella of the uterus (ibid, 
p. 46.) When treating of the membrana caduca, he farther supports this opi¬ 
nion in the following words: “Now then, gentlemen, as this is such a fleshy, 
opaque membrane, the only question that remains is this, viz. whether it is 
the external involucrum of the ovum, or the internal membrane of the ute¬ 
rus? If it is the external involucrum of the ovum it certainly has vessels from 
the uterus, because we always inject it from the uterus, and this looks as if it 
was the internal lamella of the uterus. It may be that the vessels from the 
uterus are elongated, but we cannot get women and open them in two days, 
and then in six days after they are pregnant, therefore we cannot determine 
from thence absolutely. If it was the outer covering of the foetus, the Fal¬ 
lopian tubes and os iirem would both come only to the outside; but as it Is 
the reverse, and they lead to the inside, from this, and its being vascular 
from the uterus, it is very plainly the internal membrane of the uterus. Every 
time a woman conceives, and every time she throws off that conception, the 
membrane exfoliates from the uterus. It falls off as a stay's horn or bird’s 
feather, when they shade.” In alluding to this subject in his treatise on the 
Anatomy of the Gravid. Uterus, Dr. Ilunter informs us that “the remains of 
the decidua have been melted down aud passed off with the lochia, so that the 
fasciculated stratum of muscular fibres appear to be bare, and to make the 
internal surface of the uterus.” In another passage, when treating of the 
musculos orbicularis in a woman who died in the ninth month of pregnancy, 
he says, “I found it every where covered by a thin stratum of the decidua, 
through which the muscular fibres appeared, but with some degree of obscu¬ 
rity ; upon rubbing off the under membrane with a cloth, it gave me pleasure 
to see how exactly the above description agreed with appearances.'* 

Much new and valuable information has been added to our knowledge of 
the nature and constitution of this membrane by recent microscopic investi¬ 
gation. When examined through the microscope it appears not less distinct 
from the lining membrane of the vagina in its minute structure tliau in its 


* This opinion receives some support from the researches of Duchatelet, who'informs 
us that miscarriages are common at the end of the first month among prostitutes.—Du¬ 
chatelet on Prostitution in Paris, Vol. i. p. 276. 

t Dr. Simpson, Professor of Midwifery, in a valuable paper published in the Ed. Med. 
Jour, for Oct 1839, has given several interesting cases of abortion, which were 
apparently the result of inflammation of the peritoneum in the foetus, 

t MSS. Notes of Lectures on Anatomy and Surgery in Library of Royal College of 
Physicians, Lect. I. Gravid. Uterus. 
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general character. It is found to be numerously supplied with tubular glands, 
from which the secretions are observed to flow in great profusion, especially 
in tiie early months of pregnancy, when they have a thick whitish appearance,* 
and it is covered by a fine layer of epithelium, which is of columuar form, 
and ciliated from the fundus to the middle of the cervix, thus differing from 
that membrane covering the vagina and the lower part of the cervix, which is 
squamous, f ” Again he says— 

“ Dr. Sharpey found it in some places one-tenth of an inch in thickness, and 
obviously consisting of the thickened mucous membrane of the uterus. “ Its sur¬ 
face presented a multitude of small round apertures, (thus corresponding with 
the description of the internal surface of the uterus of the older writers,) which, 
on a vertical section, were seen to belong to the tubular glands of the mucous 
membrane elongated and enlarged. These tubes were lined with white epi¬ 
thelium, which rendered them very conspicuous ; they were much waved and 
contorted towards their deep and, doubtless, closed extremity, and, at vari¬ 
ous parts, they appeared to be implanted at some depth in the tissue of the 
uterus.” From these, and other observations of a similar kind, he was led to 
conclude that the apertures on the decidua, which give that membrane its 
cribriform character, are merely “the openings of the glands of the lining 
membrane of the uterus, which is really converted into the decidua , and dis¬ 
chargedfrom the uterus at parturition." lie likewise points out in a very 
satisfactory manner, that this membrane differs materially from the decidua 
reflexa , which has no apertures on its surface, except just at the angle of re¬ 
flexion from the decidua vera. lie verified these observations by compara¬ 
tive anatomy, and they are still further supported by the investigations of 
Weber. J 

“By establishing these facts with regard to this membrane, we shall not 
only confirm the views I have advocated in reference to the true seat of the 
catamenial discharge, but it will go far to explain the cause of some of the 
functional diseases, with regard to the nature of which we have hitherto beeu 
totally in the dark.”§ 

MENSTRUATION. 

Previously to considering the further provision for birth, we will, before leav¬ 
ing the womb itself, speak briefly of its menstrual function. Dr. C. Bell says— 

“ The theory which is now generally entertained with regard to the cata¬ 
menial discharge is, that it is a regular and distinct secretion. The merit of 
having first suggested this explanation of the subject belongs to John Hun¬ 
ter ; although claimed by Bordeu and Saunders. Mr. Hunter had his mind 
drawn to this subject while investigating the principles of the blood, wheu he 
observed that the catamenial discharge did not coagulate. This circumstance 
particularly arrested his attention, and he alludes to it in the following 
words :—“ In healthy menstruation the blood which is discharged does not 
coagulate ; in irregular or unhealthy it does. The healthy menses, therefore, 

• Muller's Physiology, Vol. ii. p. 1574. This fact is also noticed in Astrue, and 
several of the older authors. 

f Cmveilhicr’s Anatomy, Library of Medicine, Vol. vii. p. 623. 

J Muller’s Physiology, Vol. ii. p. 1574. 

5 Edin. Med, Surg. Journ. Oct. 1844, p. 317. 
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show a peculiar action of the constitution, and it is most probably in this 
action that their salubrious purposes consist ; for if twice the usual quantity 
is evacuated with the power of coagulation even from the same vessels, the 
same benefit is not produced, much less when taken away from another part 
by art.”* This important fact completely sets at rest the question of the 
plethoric theories, as well as the rupture of the uterine vessels. In another 
passage, in which he seems to have a doubt of his views being correct, he 
says, “ The blood of the menses when it comes down to the mouth of the va¬ 
gina is as dark as venal blood ; and as it does not coagulate it has exactly the 
appearance of the blood in those where the blood continues fluid. Whether 
this arises from its being venal blood, or from its acquiring that colour after 
extravasation,—by its slow motion, it is not easy to determine ; but upon be¬ 
ing exposed it becomes florid ; it is naturally of a dark colour, but rather 
muddy, not having the transparency which pure blood lias. Whether this 
arises from its mixing with the mucus of the vagina, or from the cessation of 
life in it, I will not pretend to say. The red globules, however, are not 
dissolved, they retain their figure.”f It was not until he had investigated the 
matter still farther that he declared his opinion that this discharge was a na¬ 
tural secretion, and he thus expresses his idea of the matter. “ In a natural 
evacuation of blood, viz. menstruation, it is neither similar to blood taken from 
a vein of the same person, nor to that which is extravasated by accident in any 
other part of the same person, nor to that which is extravasated by accident 
in any other part of the body, but is a species of blood changed, separated, or 
thrown off from the common mass by an action of the vessels of the uterus 
similar to that of secretion, by which action the blood loses the principle of 
coagulation, and, I suppose, of life.”}: 

The immediate seal of the catamenial discharge has also been a fertile sub¬ 
ject of controversy among authors from a very early period ; and even yet the 
question is far from being completely settled. Some authors have asserted 
that it flows from the cervix ;§ others from the fundus uteri ouly ;| a 
third with equal confidence informs us that it is thrown off conjointly by 
the uterus and vagina,IT or entirely by the latter organ during pregnancy ; 
whilst a fourth class affirms that its source is in the ovaries. Dr. llaciborski 
imagines, along with Dr. Power,** that there is a very intimate connection 
between the catamenia and Graafian vesicles, because the discharge begins 
when these have attained their developement and ceases when they become 
effete. He asserts that each menstrual period a vesicle swells and projects 
from the ovary, from which it escapes by rupture of its sac about the end of 
the menstrual period, without any influence of the male. That the cavity left 
by this vesicle has the same characters as the corpus luteum formed after con¬ 
ception. That disease arrests the developement of these vesicles, and that this 
is the true cause of amenorrhcea in many cases. That a similar developement 

* Palmer’s edition of Hunter’s Works, Vol. iii. p. 35. 

f Op. cit. p. 85. J Ibid, p. 115. § Columbus and Primrose. 

|| Spigelius, Op. citMauriceau, p. 8 ; Lettre Histoire de 1’Academie Royal de Science, 

1820, p. 20. 

^ Burdach, p. 285 ; Desormeau, Diet, de Med, Tome xiv. p. 145 ; Velpeau, Tome i. 
p. 182 ; Forbes’ British and Foreign Review, No. 7 ; Dewee’s Midwifery, p. 118, eighth 
edition : Mayo, Physiol,, third edition, p. 371 ; Astruc. Eng. Trans. Vol. i. p. 16. 

**'His Essay on the Periodical Discharge in the Human Female, 1832. 
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and discharge of the Graafian vesicles take place in the lower animals during 
the rutting season without contact of the male, and hence that this period is 
the most favourable for impregnation in all animals, as near the time of men¬ 
struation is in women, especially the end of it.”* Dr. C. Beoi. continues— 

“ In the healthy female the catamenial discharge is thrown off every four 
weeks, and, with such regularity in some women, that they can reckon to 
within an hour of its return. This is a law which once established, seems to 
regulate all the operations of the uterus ; hence we find that parturition 
usually is considered to come on at a menstrual period. But why this law 
should limit the return, in general, of the menses to every twenty-eight days 
lias puzzled all who have written on the subject, and it is likely to continue to 

* I transcribe his opinions upon obstetricat. VATiioEOGy. They are further elucidated 
in the Brit, and For. Med. Itev. Jan. 7, 1845, p. 90. 

On the Periodical Deposition of Ova by Women and the Females of the Mammalia. By 
M- Uaciborski. ( IS Experience , November and December, 1843.)—In a series of most 
interesting papers, M. ltaciborski proves that women and the females of alt the mam¬ 
malia throw off, at particular periods, ova, which may be detected in the oviduet, 
(Fallopian tubes). The period at which this takes place in animals is known by the 
name of the rutting season : in woman it occurs every time when she menstruates. By 
tracing the character of the Fallopian tubes and of the ovaries through the races of 
animals, he was able to show that these tubes are truly oviducts, and were similar in 
function to the oviducts of birds. In the course ol' his inquiry, aud as the result of 
numerous dissections, he distinctly proved, as Bisehoff of Heidelberg had also done, that, 
during the period of menstruation iu women, and of rutting in the mammalia, ova be¬ 
came developed in the ovaries, just as happens in fishes or birds, and are thrown off at 
that period. In nniparous females only one ovum is so developed ; iu those who are 
multiparous several ova are thrown into the Fallopian tubes or oviducts. This takes 
place independent of fecundation. Iu fact, fecundation only vivifies the ovum which 
is thrown off, in the same way as occurs in birds. Provided the male semen reach the 
ovum before it has reached the uterus, impregnation takes place ; but if there be no 
fecundation, as occurs iu all virgins, and in animals which have not access to males, 
the ovum is thrown off, (or laid,) as he terms it, in the same way as we see the unfecunda¬ 
ted ovum of birds or fishes laid. 

The Graafian vesicles are minutely traced through all their periods of change, from 
the time when they appear in the interior of the ovary, until they gradually approach 
the surface of that organ, ready to he thrown off at the period of rutting or of men¬ 
struation. As they approach the surface in animals, each is seen to be composed of a 
vesicle filled with a tolerably limpid viscous fluid, of a somewhat yellow tinge. The 
walls of this vesicle are formed of four membranes—the peritoneum and covering pro¬ 
per of the ovary forming two of them, and only cover its projecting surface. The third 
tunic is the most important, forming the membrane proper of the Graafian vesicle. 
It forms a completely closed vesicle, and encloses numerous vessels. Its internal sur¬ 
face is free, slightly tomatosc, and is in contact with a granular fluid. It adheres to 
the two first coats by loose cellular tis-ue. The fourth coat is a cellular one, which 
envelopes the last described membrane on all sides, excepting on its upper project¬ 
ing one, where it is covered by tbe two first coats. These coats are ull closely ap¬ 
plied to one another, and leave no space or fluid between them. As the period of 
rutting or of menstruation approaches, the modi superficial vesicles augment con¬ 
siderably in volume, lose their diaphanous appearance, on account of the increased 
thickness of the third or membrane proper of the vesicle. At the same time, the 
liquid becomes more granular than before. At the rutting or menstrual period con¬ 
gestion takes place, and often haemorrhage, within the interior of the vesicle. If cut 
into at this period, the vesicles give out a bloody-coloured fluid, floating in which may 
often be distinguished the ovum proper. In a few days after the rutting or menstrua¬ 
tion has commenced, if the female be kept carefully from the male, the vesicle bursts 
and evacuates its contents. If examined a few days after this, a slight cleft aperture 
may be distinguished on the surface, but the edges are already re-united. The pouch 
of the follicle is then seen sensibly diminished in size, and often contains a few small 
dots of blood. 
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do so unless it may be explained on the principles so clearly laid down by Mr. 
Goodsir,* as regulating other secretions. Mr. Goodsir proves in the most sa¬ 
tisfactory manner that secretion takes place on free surfaces, from nucleated 
cells, which burst when they attain a certain state of developeraent. Are we 
not justified, therefore, in thinking that the interval between the return of the 
catamenia is merely the period required for the ripening of these secreting 
cells in the lining membrane of the uterus ?” 

Upon this subject the following paper by jny worthy colleague, Baboo 
Modusoodun Gupta, will be read with interest. 

On Menstruation among Hindu Females. 

At the request of my friend, Dr. Webb, 1 have the pleasure to forward 
the testimony afforded by our most authoritative ancient writers upon this 
subject, and also the result of ray own observations. 

1st. —SusmtUTA says:—“The menstrual discharge begins after the 
twelfth and ceases after the fiftieth year. The discharge returns every month 
and lasts for three days.”f 

Again Sushruta says, “ If a man under twenty-five deposit his germ 
( gurbha ) in a woman younger than sixteen, it will (most likely) die in 


The changes which this pouch undergoes is one of the most curious of all these phe¬ 
nomena. After the rupture of the follicle the external or fibrous coat contracts, and 
folds up irregularly this membranous proper tunic of the follicle. It then resembles a 
bladder pushed into a cavity much less than itself. The sides are pressed irregularly 
one against the other ; and as they at length adhere by their appressed surfaces, a 
fleshy mass is found occupying the space of the former Graafian vesicle. This mass 
presents then the colour and consistence of the liver, and when incised, presents a 
ragged aspect, produced by the change just described. In some cases, the internal 
cavity is uot quite obliterated, on account of a few of the clots still remaining. These 
fleshy masses may be easily drawn out of their situation by a pair of forceps, exactly 
in the same way as the iuternal membrane of the vesicle might have been before the 
menstrual or rutting period took place. 

In proportion to the time which has elapsed since the rutting period, and in pro¬ 
portion as new Graafian vesicles approach the surface of the ovary, the fleshy masses 
above described diminish in volume, and assume a fawn colour, or that of a decayed 
leaf. The ragged aspect on a section is not so distinct; they become deeper and 
deeper placed in the ovary, and are at last only met with as small fawn-coloured tuber¬ 
cles. These diminish more and more, till first only a fawn-coloured speck is seen, and 
then they disappear. 

In the course of the long series of papers which M. Ilacihorski has published on this 
subject, are cited very numerous cases, in which all the facts mentioned were observed 
on the bodies of women who died during or immediately after or before menstruation, 
and in the females of animals at the rutting period. They fully bear out M. Raciborski 
in the view he has adopted, viz., that in uniparons animals one ovum, and in multi¬ 
parous animals several ova, are developed every time the animal comes into heat, and. 
are thrown off independently altogether of the animal having access to the male ; that 
the same occurs in women every time they menstruate ; that Graafian vesicles, there¬ 
fore, are to be found in the ovary whenever the animal is at the rutting season, or when 
women are menstruating, and that corpora lutea follow the bursting of the vesicles in 
every case. Neither the presence of corpora lutea, nor of Graafian vesicles in the 
ovaries, are, therefore, any proof of the loss of virginity, or of a female having had ac¬ 
cess to the male. Nothing but the presence of a fecundated ovum in the uterus can 
prove this. 

* See his paper in the Transactions of the Royal Society of Edinburgh, 1842. 

*nfa T® 

V fa XT91 HRS VR If 



278 


BABOO MODUSOODl N GUPTA. 


the womb. Even if it be born alive it will either soon die, or he will be imbe¬ 
cile and weakly so long as he lives.”* 

2nd.—Anoika, one of the Hindu lawgivers, says, “ that females are called 
(inuree when they are eight years old ; they are called Rohinec at the ninth 
year ; Knngaka at the tenth year ; and after the tenth they are called 
Itajaswala ., or a female with menses.”f 

3rd. —Atri and Kasyapa (Hindu sages) state, that if an unmarried girl 
discharges the menstrual fluid at her father’s house, the father incurs a guilt 
similar to that of destroying a foetus, and the daughter becomes Brisalee, or 
degraded in rank.} 

I find it enjoined in the Hindu Shastras, that females should be given in 
marriage before their first menstrual discharge, and that should marriage 
not take place until after this event, the marriage is regarded in a sinful 
light. 

According to my own observation, the females of this country generally 
arrive at the age of puberty (or womanhood) after the twelfth year, when 
they are fit for all the purposes of marriage. I think our celebrated Manc 
very judiciously fixed the time of marriage of females at twelve with men of 
thirty years old.§ Most of the females of this country begin to menstruate 
after the twelfth year or at the beginning of the thirteenth, and it continues till 
the fortieth in some cases forty-fifth. At the age of ten years it is very un¬ 
common, and it is perhaps equally rare for it to be delayed beyond the 
thirteenth year. When the discharge takes place it lasts for three or four 
days. 

As a general result of my investigation, I do not find that menstruation 
occurs at so early an age as ten years in more than one or two instances 
out of a hundred females. I beg to observe that it is a very easy matter 
for native practitioners to ascertain the actual epoch of a first menstru¬ 
ation, since it is the custom, among Hindus, to publicly notify to all the 
relations and guardians of the female, the important fact of menstruation, 
and celebrate it by certain ceremonies and religious rites called—Punur JBi- 
balia, or second marriage. 

It is the custom of the country, in our early marriages, to send the girl 
at perhaps nine years, occasionally to the house of her husband, but if the 
husband be so distant that this cannot be done, menstruation is generally 
delayed till the thirteenth year. 

I have been informed by several women, that when the menstrual flux begins 
as early as the eleventh or twelfth year, it does not in many cases recur fora 
year after this first appearance, but after that, period, the secretion again takes 
its natural course. It may therefore be fairly questioned whether or not this, 
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which is supposed by them to be a first appearance, may not be rather a first 
copulation, and the result of a ruptured hymen. 

They also mention that females occasionally become pregnant immediately 
after this first menstruation. I believe that the catamenia appear soouer 
or later according to the mode of living of the females, and the sexual 
excitement to which they may be subjected, as I find the first menstruation 
of girls of good circumstances generally takes place when they are eleven 
years old, even in some cases at ten years. I never observed a female of 
indigent circumstauccs to menstruate earlier than the age of twelve years. 

Agreeably to the form furnished me by Dr. Webb, I have the pleasure to 
annex the accompanying 

Table of Menstbuation among Hindoo Women. 


Names.* 

The age at 
first menstru¬ 
ation. 

First preg¬ 
nancy. 

The age at 
present. 

Names. 

Tiie age at 
first menstru¬ 
ation. 

First preg¬ 
nancy. 

The age at 
present. 

cn 

o> 

B 

cd 

fc 

The age at 
first menstru¬ 
ation. 

First preg¬ 
nancy. 

The age at 
present. 

1 

13 

13 

25 

14 

13 

14 

21 

27 

! 12 

14 

20 

2 

13 

— 

32 

15 

13 

14 

15 

28 

12 

14 

21 

3 

12 

14 

21 

16 

12 

— 

— 

29 

13 

14 

30 

4 

13 

— 

30 

17 

12 

— 

— 

30 

13 

15 

28 

5 

13 

— 

— 

18 

12 

— 

— 

31 

11 

11 

14 

6 

13 

16 

22 

19 

13 

18 

— 

32 

13 

14 

25 

7 

11 

14 

21 

20 

12 

14 

15 

33 

13 

15 

30 

8 

12 

12 

17 

21 

12 

— 

— 

34 

12 

— 

— 

9 

13 

14 

— 

22 

12 

— 

— 

35 

12 

14 

24 

10 

12 

13 

— 

23 

13 

— 

— 

36 

12 

— 

— 

11 

11 

11 

— 

24 

13 

— 

26 

37 

12 

15 

_ 

12 

13 

14 

— 

25 

12 

14 

30 

— 



_ 

13 

13 

14 


26 

12 

15 

30 

-- 

l 

— 

*- 


Instances of Menstruation late in Life. 


1 Gopi Mohun Dey’s aged wife-60 

$2 Madhub Ram Bose’s wife. 50 

3 Gour Mohun Das’s wife. 65 

$4 Kissub Ram Bose’s servant. 67 

5 Ramcoomar Mittra’s wife. 68 

6 Kassynath Ghpse’s wife. 64 

7 Binda Bun Ghose’s mother. 58 


8 Nimychurn Bose's wife.... 56 

9 Ram Narain Sircar's wife.57 

$10 Deby Kisto Dutt's wife. 59 

$11 Boli Ram Bose’s wife. 36 

12 Soroop Ghose’s mother. 80 

$13 Shoobhul Taly's mother. 63 


» The Babu was kind enough to shew me the names but did not wish them to be pub¬ 
lished. 

f These instances were furnished by Dwarikanauth Das Bosu, student of the College, 
bow on his way to England. 

$ These continue to menstruate. 
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OF THE PLACENTA AND MEMBRANES. 

The membranes which appertain especially to the fcetus, are larger in 
proportion, to the early state of the foetus, as seen in Nos. 210, 521, 171. 
It is probable that the increased quantity of fluid which they contain at this 
time contributes to the safety of the tender embryo which floats in it. 
Their strength and consistence varies much at different periods, being in the 
first three months very thick, soft and vascular, as seen in the decidua- 
reflex a of Nos. 520, 521, which afterwards becomes as peliucid and trans¬ 
parent as in No. 171. in No. 173 we see the placenta fully developed as a 
thick fleshy mass as thick as the hand, occupying nearly half of the circum¬ 
ference of the cavity and full of large vessels, which combine to form the 
umbilical cord. By this the blood passes to and fro, between the mother and 
child. It is usually implanted at the upper part of the womb. They are be¬ 
ginning to collect for this purpose in No. 520, whilst the further course of the 
vessels in the child are seen in No. 172. When there are two children we see 
in No. 523, that there are two separate umbilical cords, and two distinct sacs, 
one for each child. 

That the membranes are essential to the life of the foetus we infer from the 
fact of their rupture being in almost all cases followed by the expulsion of the 
child. Indeed the people in the bazaars of India who follow the disreputable 
profession of abortionists, depend chiefly upon this method of puncture, al¬ 
though they occasionally succeed iu their infamous aim upon the life of the 
foetus by drugs alone. It unfortunately happens, that there are no post-mortem 
records in the Medical Register,forwarded to me from the Midwifery Hospital, 
(for Native women) attached to our Medical College. But I have been assur¬ 
ed that many women come in, and die there from inflammation of the womb 
and Fallopian tubes, the consequence of this shocking violation of nature’s 
strongest law. 

It were well if such odious practices were unknown in more civi¬ 
lized countries. Upon what possible principle can any woman using 
them be called a lady ? The following case shows, however, that the 
terra has been so misapplied ; but what is of more consequence it shows 
that the most severe injury to the womb itself, will not effect abortion 
whilst the membranes remain entire : and as it illustrates also a part of 
the evils which follow such barbarity, I will quote it from the New 
York Journal of Medicine for March, 1844, and then dismiss such humiliat¬ 
ing records of human depravity :— 

“ Dr. Bedford was called in consultation with several other practitioners 
to a lady who had been in violent labour for 24 hours, which had not 
however, caused the slightest progress in the delivery. Her sufferings 
were of the most intense nature, so much so that her cries had attract¬ 
ed a crowd of persons around the door. She had previously had two 
children, and her labours were described to have been easy. On ex¬ 
amination, a solid resisting tumour, evidently the child’s head, was felt 
at the upper strait of the pelvis, through the walls of the strongly 
contracting uterus, but no os uteri could be detected. In carrying the 
finger upwards and backwards towards the cul de sac of the vagina two 
fleshy bridles were discovered, extending from that portion of the vagina 
to a point of the uterus, where some roughness was perceived, but no 
aperture. Betweeu the bridles and this rough point distinct cicatrices 
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were felt, of which this rough surface was one. On closely question¬ 
ing her as to whether she had ever sustained any injury, she confessed 
that, on five previous occasions when she felt herself pregnant, she had 
applied to a quack, who gave her powders which produced miscarriage, 
but that on this occasion the powders had failed. She again applied to 
the quack, who proposed to “ probe” her ; but as a sum was demanded 
for this operation above what she could afford to pay, she attempted to 
probe herself. She used a whalebone probe several times, which pro¬ 
duced considerable pain, followed by a discharge of blood. It was thus 
apparent that the present state of matters had been produced by vio¬ 
lence inflicted on the mouth and neck of the uterus. It was therefore 
resolved to incise the womb in the most depending part. A probe- 
pointed bistoury, covered with linen to within four lines of its point, 
was therefore carried into the vagina along the finger, introduced into 
the uterus, where the roughness was detected, and carried first to the 
right and then to the left. As it was however feared that this aper¬ 
ture would not be sufficient, an incision was also carried through the 
posterior lip. The uterus contracting violently, rapidly dilated the aper¬ 
ture thus made, and in teu minutes a living child was born. The 
patient recovered rapidly, without one untoward symptom.” 


The following are some of the methods practised to produce 

ABORTION IN INDIA. 

(Communicated by an intelligent student of the Calcutta Medical College.) 

Assafcetida, lal) mixed and made into pulp, to be taken internally. After an 
chitra root, ginger, >■ hour, shampooing of the belly and lower part of abdomen, as well 
garlic, long pepper,) also introducing eight inches length of lai chitra branch, so as to 
enter into the mouth of the womb produces abortion. 

Tamarind pulp, Jabakkhar Nabau salt, mixed, and taken : as well as lal chitra branch 
introduced produces abortion. 

Arairaj tree bark, black pepper corns 25, produces abortion. 

Golockpore pice, Bahoo leaf, used for the after consequences. 

Wookra root, black pepper corns boiled together are used as the above for the 
■pace of three days. 

Expressed juice of Boori Gooa Pan 5 s8 - to be repeated every third hour to produce 
abortion. 

Assafcetida softened with water was anointed in the region of the navel, and at the 
same time hot milk was given internally, as hot as could be taken, and that of large 
quantity, in a case of threatened abortion : this hastened the expulsion of the fcBtus 
and the remedy is used for the production of abortion also. 
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NOS. DEVELOFEMENT OF THE HUMAN OVUM. 

210.* Caducous membrane, with the human ovum attached, expelled from 
the uterus about the second month of gestation. It was supposed 
to be a mass of coagulated blood, or what is usually called a mole, 
but on a careful examination it was found to be a deciduous 
membrane with an ovum. The embryo is barely larger thau a 
mustard seed, and may be seen suspended by the funis, no traces 
of arms or legs are yet visible. See a case by Sir E. Home. Lect. 
Comp. Anat. vol. iii. p. 290. 

521. Human embryo, one month old. Shews in a most beautiful manuer 
the greater part of the decidua-reflexa, as well as the decidua-vera 
reversed by the action of abortion, whilst the more tenacious chorion 
and amnion were protruded through entire, the foetus or embryo 
rather less than a maggot is lying at the bottom of the amnion, the 
myriads of vessels that had passed between the decidua-reflexa and 
chorion are very evident and preserve in appearance a strong 
analogy with the membrane covering fruit. From a lady in Fort 
William, after being upset in a boat. 

584. Embryo and membranes a little further advanced, the foetus as large 
as a couple of peas. The head much larger than the rest of the 
body. 

207.* Deciduous membrane cast off from the internal surface of the uterus 
of a woman, who stated herself to have been three months ad¬ 
vanced in pregnancy when the occurrence took place. The form 
of the impregnated uterus is most accurately preserved, as if a cast 
had intentionally been taken of its cavity. The orifices leading 
to the Fallopian tubes are pointed out by pieces of colored glass 
The ovum by some accident or mismanagement of the party who 
first examined the part has been destroyed, but the fiocculent 
chorion and a small remnant of the umbilical cord, indicate what 
there can be no reason to doubt, that a foetus had been there. 

The patient was a soldier’s wife ; a few days after ad¬ 
mission to the General Hospital she died of fever attended 
with delirium ; the contents of the uterus having been expelled a 
few days prior to her decease. 

323. Human ovum about the second month of pregnancy with the decidua. 

717. Fietus and membranes but little advanced from the last preparation. 

538. Four foetuses from three months to jive months, shewing gradual 
developement. The meagre formation of the extremities in the first 
of the series is well contrasted with the more mature state of the 
last. 

170. A human embryo of about six weeks. Presented by Mr. Evans. 
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Nos. 

171. * A human embryo, between the third and fourth months, showing the 

chorion, and amnion membranes, the latter has been partially de¬ 
tached and reflected in order to bring the former into view. Pre¬ 
sented by G. Evans, Esq. 

172. A human foetus of about five months. Viscera in situ, the prolonga¬ 

tions of the vessels of the funis into the abdomen and pelvis are 
traced on to their respective terminations. 

685. F<r.tus of about four months. 

776. Foetus of about five months. 

643. Foetus closely enveloped in its membranes. From a Native woman 
who gave it birth during the last agony. Siie died of dysentery. 

343. Foetus of six months and half. 

540. A full grown foetus, asphyxied. The clots of blood about the ear, nose 
and mouth, shew the cause of its early death. See Case 540, p. 306. 

MEMHIIANES ANl) FI.ACENTA. 

208. JVutmeg with its natural involucra, showing the bands of mace 
beautifully encircling the nut, both of which are securely pro¬ 
tected from external injury by a thick pulpy mass or layer of 
vegetable matter that surrounds the whole. At the broad end the 
nutrient vessels may be seen penetrating the nut, by which its 
life and growtli are maintained. The coverings may be considered 
as analogous to the membranes of the ovum in viviparous animals, 
and the nutrient vessels as answering the purpose of an umbilical 
cord. 

173. The human placenta at the full period of utero-geslation , showing 

its figure and size after expulsion. The foetal surface is inverted 
to show more distinctly the funis and the membranes proper to 
the foetus. 

523. Double membranes attached to one placenta from an European wo¬ 
man delivered of twins, in the College Hospital. The distinct 
cavities for each child, and the two distinct umbilical cords with 
their separate insertions are very manifest. 

611. 1Putrid placenta. See Case p. 311. 

MORBID CONDITIONS OF THE FOETUS IN UTEItO. 

601. Atrophy of the foetus. 

604. Putrid foetus. 

582. An extreme degree of the same kind of atrophy. This is an extra- 
uterine foetus. 

602. Pulrifiedfoetus greatly distended. See Case 602. 

566. Death of foetus in utero. 

678. Immense hydrocephalus in the foetus. From the enlarged abdomen 
of the mother it was supposed to be a twin case. The neck gave 
way from the application of the forceps to the body. This 

was followed by a gush of water, thought to have been occa¬ 
sioned by rupture of the bladder. But the collapsed hydrocephalic 
head from whence the water actually came, through the spinal 
canal, soon followed, and showed the nature of the case. 

880. Shewing spontaneous expulsion of foetus. 

COMPARATIVE IM.USTRATtONS. 

385. Young crow ( C. Dorcus) showing yolk-bag , and membranes of 
the. egg. 
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Nob. 

705.) 

710./ 


240. 

237. 

707. 


Ova of the crocodile ( C. biporcalu *.) The cloaca of the crocodilef 
shewing the termination of the ovi-ducts and of the ureters ; the 
rectum ; the sphincter-ani et vaginee, &c.* 

The ova of the cof/ra capella (snake). 

Egg of the boa constrictor (Python tygris,) the young is just taken 
from the shell. 

Intestinal worm in the act of parturition. 


ILLUSTRATIONS OF THE UTERUS. 

176. * Impregnated uterus of the domestic rat (mus decnmanus , Linn.) 

with nine well advanced embryos. The nine foetuses here beau¬ 
tifully developed are seen symmetrically arranged in each of the 
cornua of the uterus (double in these multiparous animals), and 
placed perfectly distinct from each other. One has been removed 
from its natural position to shew its size and state of perfection, 
and is seen lying at the bottom of the bottle. Presented by G. 
Evans, Esq. 

177. * Cordated bat (vespertilio spasma) shewing the impregnated uterus 

in the genus vespertilio. There is a curious anomaly in this 
bat in the circumstance of its having pubal as well as pectoral 
mamma;. That there should be a necessity for supernumerary 
organs of this nature in one family of the insectivorous bats, more 
than another, when they all agree so nearly in their habits and 
mode of life, appears strange ; and although this remarkable pe¬ 
culiarity has been noticed by some very distinguished naturalists, 
none have yet offered a satisfactory explanation of their use. That 
they are intimately connected with the generative functions, and 
are intended to supply the . wants of the young animal on some 
pressing emergency there can be no doubt, and as parts supplied 
(by nature) are always in proportion to the demand upon them, 
there is every reason to believe that this deviation from the general 
characters of the other vespertilionidse is a physical adaptation 
of a wise means to answer some very important and useful end 
in the economy of the bats possessing such an arrangement. Pre¬ 
sented by G. Evans, Esq. 

719.* Cornuted uterus (some small animal.) 

590. Larger cornuted uterus of some multiparous animal. It isfull of germs 
like a bunch of grapes, with one ovary laid open. 

324.* Uterus of a deer, (eervus elephas ?) The vessels of the organ have 
been injected and the natural appendages have been duly preser¬ 
ved. This preparation has been prepared for the purpose of show¬ 
ing the difference between the form of the human uterus and that 
of animals, all classes of which have the fundus divided into two 
branches or horns ; and each order differing from another only in 
some outward mark or inward peculiarity of structure by which 
it is separated from those that precede or follow it in the order 
of systematic, arrangement. 


* See plate LX111. p. ao», Museum Cat. of R. C. S. London.— Organs or 
Cikn. vol. iv. 
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Nos. HUMAN UTERUS AND APPENDAGES. 

203. * Female organs of generation in their natural and healthy state. The 

unimpregnated uterus occupying a situation between the urinary 
bladder and the intestinum rectum, and their respective propor- 
* tions, as well as the relative position of the several parts forming 
the contents of the female pelvis, are here well displayed. The 
vaginal sheath has been laid open laterally to expose its internal 
rugous or corrugated structure, and to show the situation and 
appearance of the os tincae. Sections of the ovaria and divisions 
of the Fallopian tubes throughout their whole length have also 
been made for discovering their respective internal structures. 
The vagina originating all round from the neck of the womb 
or cervix uteri, just above the mouth or os tincae, where the 
latter projects into it may be distinctly seen, and its continuation 
traced on to its termination at the inferior extremity upon the 
genital fissure or vulva. At the pubic arch, the piece of glass 
marks the situation of the orifice of the urethra, a point of great 
importance in the study and practice of midwifery. 

576. Malformation in the foetus of the genital organs. Although nearly 
hermaphrodite,, the female sex predominates. 

204. * Uterus, vagina, and greater portion of the external parts of genera¬ 

tion of a young Mahomedan female , displaying laceration of 
the perineum and a considerable portion of the vaginal sheath, 
the effects of violence done to the parts on the first act of copula¬ 
tion, by which a violent hemorrhage to the destruction of the 
child (barely twelve years old) was occasioned. The uterus and 
parts concerned are diminutive and undeveloped as might naturally 
be expected at that tender age, and before the process of menstrua¬ 
tion had been established. The coagula at the bottom of the 
bottle were removed from the vagina after death. The sudden 
and unlooked-for death of the child on the first night of her 
marriage, and the unaccountable quantity of blood found beneath 
the bed, and upon her linen, led to the suspicion of unfair means 
having been resorted to for her destruction. The body having 
accordingly been exhumed to ascertain the cause of her death, 
the vagina and perineum were found ruptured in the manner 
above described, and as is represented in the preparation. But as 
a judicial enquiry elicited no facts or circumstances tending to 
show that any unlawful means had been made use of by the hus¬ 
band to effect his purpose, and his generative organs presenting 
nothing unusual to account for the appearances, while the imme¬ 
diate cause of her death was satisfactorily explained by loss of 
blood from the vagina, it may be considered a case of extreme pre¬ 
ternatural weakness or laxity of the genital system of the female, 
and one of very rar$ occurrence, for the common practice of Eas¬ 
tern nations in forcing sexual intercourse upon children of even 
earlier years than the subject of the present enquiry, would not ap¬ 
pear to be attended with similar disastrous consequences. 

206. Uterus of a Native woman of unusually small volume ( atrophied .) 

The ovaries in this preparation on being laid open to show their 
structure, whether healthy or abnormal, were found to be made 
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Nos. op principally of cysts, containing a morbid inorganic kind of pulp 
of too soft a texture to admit of being preserved. The cysts 
however point out their number and extent, and their position leads, 
to the supposition of their either being GraafRan vesicles or 
corpora lutea which from some latent cause may have undergone 
this alteration of structure. There is also a pendulous sac (hyda¬ 
tid ?) containing a pellucid fluid, suspended by a long pedicle from 
the left broad ligament, close to the fimbriated extremity of one of 
he Fallopian tubes, which latter are both quite impervious, a cir¬ 
cumstance by no meansuncommon in women of loose , and abandoned 
habits. 

Note. —On examining the uterine organs of courtezans I have 
noticed this very frequent occurrence. The tubes are obliterated by 
a thickening of their parietes, occasioned no doubt by the ha¬ 
bitual orgasm in which they are kept, in the constantly ex¬ 
cited state of the uterine system ; leading in the end to exhaustion 
of its uaturnl powers, and the atonic state it here presents. May 
not this condition of the organs satisfactorily explain the reason 
why prostitutes seldom or never conceive 2 * 

The woman from whom this preparation was taken had long 
been a most notorious prostitute, and came to her death by a fall 
from the top of a dwelling house while in a state of extreme intox¬ 
ication. The processus dentatus of the first cervical vertebra was 
broken off short from the body of the bone, and having been 
forced forward by the violence of the fall upon the spinal chord, 
death was the immediate consequence of the accident. The pre¬ 
paration showing the fractured part is in the museum. See No. 
274, SERIES OF INJURED AND DISEASED BONES. 

183. Ulcers on vagina so numerous and extensive as to nearly cover it. 
The uterus (its mouth) is also affected. 

687. Scirrous state of the too mb, from which a polypus had been removed. 
By Allan Webb, Esq. See p. 315. 

866. Pediculated . carcinomatous tumour, projecting into the vagina from 
the fundus of the womb. (Account presented by Tumeez Khan, 
Student of the College.) 

The subject from whom this specimen has been taken, was a 
native dark-looking female, brought from the Ghaut (river side) 
for dissection. She was about thirty years of age, her counte¬ 
nance indicated that her death had not been occasioned by any 
lingering or protracted disease ; her general frame also was not 
much emaciated. 

The wadis of the uterus are much thickened, and the organ 
itself somewhat larger than ordinary, and very vascular. The 
tumour is cordate and about the size of an alligator-pear ; its apex 
tapering down in the canal of the vagina, aud base above ; from 
the latter is seen proceeding upwards a peduncle about an inch and 
half in length, by means of which the tumor is firmly attached to 
the uterine walls. The surface of the tumour is interspersed with 


* Or perhaps repeated attacks of Gonorrhoea—or inflammation from repeated abor¬ 
tion may produce obliteration. 
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Nos. florid red marks, or patches of inflammation, and when observed 
from a little distance there are some yellowish white spots seen 
which on close and careful inspection are found to be surrounded 
with livid bluish areolse, and some of them are covered with pus. 
The substance of the tumour was seen by making a transverse in¬ 
cision posteriorly. It is white, dense, and fibro-cartilnginous. 

The canal of the vagina (before washing') was full of purulent 
matter, mixed with a quantity of ichorous bloody discharge. The 
natural corrugated and rugous state of the mucus membrane lining 
it is lost ; its circumferential diameter is considerably dilated, and 
its walls hypertrophied ; they communicate an indurated and gritty 
feel to the fingers. The apex of the tumour is seen depend¬ 
ing as low down within the canal as a few lines above the os ex¬ 
ternum. 

The ovary of the right side is converted into a cyst of about 
the size of an orange, its parietes thin and fibrous, apparently uni¬ 
locular, within it is contained a yellowish, transparent, serous fluid, 
and the surface is traversed with numerous branching blood vessels. 

Appended to the Fallopian tube of the same side and a little 
outward to the cyst, is seen an hydatid-looking small vesicle, filled 
with limpid liquid. The left ovary has its parietes rather thickened 
and veniform ; on laying it open two or three partitions were 
seen, the septa are very thin, delicate and transparent, and within 
the cells, a small quantity of liquid was observed. 

A knowledge of the co-existence of this disease, with that of the 
stomach, &c., led me to examine those parts, and the following are 
the morbid appearances presented. 

In the stomach no aliment was found, except some brownish 
thick liquid ; the pyloric extremity of it is diseased (accompanying 
is the specimen) and there are distinct traces of inflammation ob¬ 
servable. There are also two or three circular spots seen, where the 
mucous membrane has been abraded and the subjacent tissue has 
a white, glistening, pearly appearance. The mucous membrane 
lining the duodenum and the pyloric end of the stomach is very 
soft and easily separable and extremely puckered up. The vessels 
of the small intestines of the peritoneum and of the stomach, 
were highly injected with red blood, and a quantity of fluid was 
seen in the abdominal cavity, which probably exuded and accu¬ 
mulated after death. The liver was apparently healthy but con¬ 
tracted adhesion with the abdominal parietes and diaphragm by 
means of fibrous bands. The gall-bladder was gorged full. 

The urinary bladder was full of yellow, offensive, turbid urine, the 
retention was probably occasioned by occlusion of the urethra from 
pressure of the tumour. See Case p. 315. 

522. Uterus vagina and bladder, taken from the body of a soldier’s wife 
who died in Fort William of cholera. Shews the formation of 
cysts in the ovary, and also an inflamed and thickened state of 
the bladder ; a piece of glass is introduced to distend a cyst in 
the right ovary. Presented by Allan Webb, Esq. 

597. Atrophy of the ovaria, uterus and bladder attached. 

.596. Ovaria fully developed, full of aerms, in a young Native girl, the 
arbor-vita; well seen in the divided uterus. 
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520. Uterus vagina, fatal membranes and fatus, from an European 
woman, about the third month;—died of cholera in the Fort. 
The anatomy <of the fetal membranes most perfectly and beauti¬ 
fully demonstrated, also the mode of nutrition, and the formation 
and attachment of the fetus. A triangular flap has been raised 
up from the uterus, and the spongy decidua-vera has been dissected 
from it. Its uterine surface has a most close analogy with the white 
pithy coat of an orange; it is seen reflected all round over the 
internal membranes to form the decidua-reflexa, which evidently 
performs the part of a placenta at this early stage. The innu¬ 
merable vessels running between it and the true chorion are 
distinctly shewn at the upper part. The chorion also is reflect¬ 
ed aside, and crowds of vessels of still greater tenuity are seen 
distributed between it and the amnion, in which delicate fllm-like 
membrane is seen the embryo. The head of the fetus is now as 
large as the rest of the body, although the organs of sense, eyes, 
ears, fingers, toes, are even now formed, and the insertion of the 
funis is seen. Presented by Allan Webb, Esq. See Case p. 296. 

642. Foetus in utero of about four months. 

554. A very fine preparation of the fatus (at five months) in utero. 

The child is seen lying in the membranes, through a large open¬ 
ing, formed by cutting away the walls of the uterus. This reflected 
portion shews very distinctly the decidua-vera adhering to the 
uterine wall, whilst the decidua-reflexa has now lost so much of 
its villous appearance that it is almost as transparent as the cho¬ 
rion and amnion. The muscular fibres of the womb are well seen, 
interlacing each other and the situation of the os uteri also through 
an opening in the vagina. The relative position also of the bladder 
and rectum. And lastly the preparation tells its own tale of the 
cause of death. The gut is seen ulcerated and partially disor¬ 
ganised from dysenteric disease. From a Hindoo woman in the 
College Hospital. See Case 554, p. 300. 

835. Cce&arian section of the uterus. Flacenta extruded after death had 
extinguished every evidence of vitality *in other organs of the 
body. Presented by Allan Webb, Esq. See Case 835, p. 307. 

850. Inflammation of the uterus at full period. Sloughing of the neck of 
the womb and of the vagina. See p. 311. 

174. Human uterus apparently a few weeks after parturition. This 
preparation was taken from a Native woman, who died of rupture 
of the liver. It forms a striking contrast to the last preparation, 
although the uterus has hardly recovered from Us parturient state, 
as is evinced by the openness of its structure, the enlarged size of 
the veins, the protruding form of the os tincse, and the generally 
attenuated condition of the vagina. Two coloured pieces of glass 
are introduced into the Fallopian tubes, pointing out their course 
towards the ovaria ; and in one of the latter may be seen the 
corpus luteum of the last impregnation. The supposed proofs of 
former conceptions are visible in both ovaria. See Case ruptured 
LIVER, p. 72. 

833. Uterus appendages • and external parts of generation of a young 
Hindoo girl, who aborted at the first month of a first conception, 
and died a week afterwards. The uterus is very small. 
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675. Ulceration ctnd sloughing of the external organs after exhibition of 
mercury for syphilis (uterus and ovary aUached.) From a young 
Native girl, who was found to labour under spleen disease. Presen¬ 
ted by R. W. Brighton, Esq. 

571. Inflamed uterus, abscesses in ocaria and Fallopian tubes.* 

855. Sloughing uterus , after the use of instruments in delivery. 

603. Another specimen of sloughing uterus, with sphacelus of the neck and 
perforation and destruction of the vagina. See p. 310. 

794. Sloughing uterus [from the same cause ?) 

631. Inflamed uterus. 

205. Uterus and appendages of a Hindoo female, showing an extra-uterine 
or tubal conception. The rent from whence the fatal hemorrhage 
flowed into the abdominal cavity and extinguished life, is at the 
posterior part of the right Fallopian tube, near its termination in 
the body of the uterus. The corpus luteum of tiiis recent im¬ 
pregnation may be seen by examining the ovarium of the same 
side, where also is a large cyst apparently that of an incipient 
ovarial dropsy. A large quantity of extravasated and coagulated 
blood was removed from the posterior surface of the uterus where 
it had insinuated itself in a complicated net-work of adhesions 
formed by reflexions and duplicatures of the peritoneum upon the 
rectum, connected again with those of the ligamentum latum. 
This had been done, as it slowly oozed from the lacerated open¬ 
ing in the Fallopian tube, which had been distended and ruptured 
by the increasing size of the ovum, the tube itself being ob¬ 
structed at its entrance into the substance of the uterus. There 
was no foetus (nor distinct membranes) discoverable, it having 
most probably been detached and lost by the previous examination 
it had undergone, but there was evidently that efflorescent state 
of the interior surface of the uterus, which, though it did not 
exactly amount to a deciduous membrane, would no doubt have 
ultimately led to the formation of one, nor did the uterus appear 
to be increased in size ns is stated to be the case iu most instances 
of extra-uterine fetation. The closed or open state of the cer¬ 
vix uteri, could not be ascertained, as the parts had been removed 
from the body and submitted to scrutiny before it was sent to the 
College for preservation. Presented by Allan Webb, Esq. See p. 
294 of this work. 

541. Interstitial extra-uterine pregnancy. The preparation was found 
in the College dissecting rooms, but so injured in removal 
as to lose much of its character. That there was a fetus 
may be inferred from the amnion and chorion (membranes) 
which still adhere to the Fallopian tubes and to the ovaries, 
whilst the interior surface of the uterus is lined by a decidua. It 
would appear as if nature had set up a process for the admission 
of the embryo into the uterus, for there is a distinct sac or cavity 
in the right cornu of the womb, lined with black coagulum, and 
the wall of the uterus is as thin here as a shilling, whilst elsewhere 


* I have seen several instances in the dissecting rooms—doubtless from inflammation 
at womb brought on by the abortionist. 
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Nos. it is ns thick as a finger. The membranes'are so beautifully injected 
that it is much to be regretted they were not preserved entire.* 
175. Uterus of a womtjp who died of uterine hemorrhage a short time 

after delivery. TPart of the decidua still remains, and there is a cyst 
formed in the left ovary. The particulars of the case beyond the 
above fact are unknown. Presented by Mr. Evans. 

DISEASES OF THE OVARIA. 

156.* Encysted or dropsical ovarium from the human subject. The cyst 
is divided by septa into distinct compartments or congeries of 
cells, by which it is obvious that the operation of drawing off the 
contents of one will have no effect in lessening or evacuating that 
of the other cavities. See Case p. 314. 

156. Another larger ovary. 

670. Ovarium {right) enlarged to the size of an adult head in one cyst. 

Left ovary atrophied, uterus somewhat enlarged but apparently 
healthy. 

EXTERNAL. ORGANS. 

675. Sloughing of the external organs. 

210. Elephant old tumours, removed from the labia pudendi of a Native wo¬ 
man {equal in size to an adult head.) They were of such large size 
when they were extirpated that they weighed together full 121bs. 
Presented by Mr. Evans. 

216. Warty excrescences apparently from the labia pudendi. 

876. A large tumour, the size of two heads; it grew from the upper part of 
the labia mojora, and mons veneris. Yet the woman aborted in the 
Police Hospital a fortnight before her death and the uterus and 
vagina are preserved to show the fact. The corpus luteum is seen 
in the ovary. The tumour (winch would be supposed an effectual 
barrier to impregnation) measured 2 feet 2 inches in circumfer¬ 
ence and 12 inches across. Presented by J. Maxton, Esq. 

MONSTERS. 

539. A bicephalous foetus. In this very curious deviation from normal 
type, there was, besides the double head and neck, a double heart, 
aud double stomach ; the parts below the diaphragm single.f 
698. This Androgynous monster has only one face, io two heads and *two 

* Case of Interstitial Extra-Uterine Pregnancy. By M. Pa van. ( bulletin de l’ Aeademie 
Jioyalc de Medecine, October 31, 1843.)—A woman, 33 years of age, when about three 
months pregnant, was suddenly seized with violent pains in the abdominal region, ac¬ 
companied with faintness and sickness. She rapidly became pale, and died in a few 
hours. It was found that the abdominal cavity was filled with coagulated blood and 
serous fluid. The uterus was found enlarged to the size it usually has at the third 
month ; but on its upper surface projected a tumour with diaphanous walls, through 
which could be seen the embryo floating in an aqueous flaid. The os uteri and neck 
were so distended as easily to allow the introduction of the little finger. Its walls were 
thick, and lined with a pretty thick compressible matter, forming a kind of imprrfectly 
organized pseudo-membrane, which filled the whole cavity of the uterns. There were 
no traces of blood in the uterus. Above the uterine cavity was found one formed with¬ 
in the thickness of the uterine tissue, and situated towards the upper left side of the 
organ, at the point where the Fallopian tube enters. This second interstitial cavity 
was so thin in its walls by the distension and stretching of the parts, that it was translu¬ 
cent over a considerable extent, and allowed the embryo with its placenta to be seen 
through it. The embryo was perfect, of the male sex, and the placenta was attached to 
the posterior and upper portion of this interstitial cavity. 

f See dissection of a similar monster by Mr. Bromilow, Edin. Med. Journ. Vol. LV. 
p. 436. 
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Nos. bodies. The bodies being joined or confounded together along 
the thorax and abdomen by their anterior aspects. 

757. A model of super-fcetation in a native Hindoo youth. The foetus 

perfect except the neck, which is the only part adhering to the 
chest of the boy. 

758. Super-faetation in an adult Chinaman. Exactly like the last. From 

Asiatic Society. 

211. Malformed domestic pig , double in all parts, except the head which 
is quite natural. 

578. Part of what would appear to be a monstrous kid, or an abortive 
misshapen calf. It is an acephalous production possessing a spinal 
cord par vagum, and great sympathetic nerve. From whence this 
strange aberration from nature was obtained it is impossible to 
say. 

486. Monstrous lamb , malformation of the head. 

686. A bicephalous calf (vitulns biceps.) 

386. Monstrous pig with a rudimentary eye in his mouth. 

453. Duck (quadrupes.) 

211. Malformed pig (sus geminus uniceps.) 

695. Monstrous foetal caff ( Cyclopian.) 

696. Deformed head of a calf. 

697. Double-faced pig. 

668. Double-headed pig (sus biceps.) 

591. Foetus of a cow. 

394. Monstrous chicken ( pulltts geminus utiiceps.) 

393. - . . .. (pullus geminus uniceps.) 

326. - (pullus geminus uniceps.) 

720. - (pullus geminus uniceps.) 

718.- (pullus geminus uniceps.) 

713. Monstrous duckling, one head ( rudimental .) 

712. Monstrous kitten (fe/is monocephaltis bicorpor.) 

341. Monstrous kitten (felis bicorpor uniceps.) 

393. Monstrous kitten. 

592. Foetus of a cow. 

591. Another foetus of a cow. 

659. Imperfect ovum. 

714. Two foetuses of a species of kangaroo. 

325.) A nearly perfect double foetus. The internal organs of this human 

349. / monstrosity , described by H. II. Goodeve, Esq. M. D. 

The following account is drawn up from an examination which 
I made at the request of Principal Braraley, of the double foetus 
which the Society were kind enough to present to the Medical 
College at their meeting, 5th of March, 1835. The results of this 
examination are highly interesting ; the monster affording some 
very singular anomalies in the arrangement of the viscera. 

The attempt to form two distinct children had nearly succeeded; 
very little more was required to effect it. That little, however, 
was sufficient to produce a strange complication in some of the 
important organs, more especially in the heart; a diversion from 
the natural structure, which was evidently incompatible with any 
prolonged existence. 
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325. The monster consists of two female children united together in the 
thorax and upper part of the abdomen by a broad connection, 
which extends from the sternum to the umbilicus. Below and above 
these two points all is apparently natural. The heads, necks, 
arms, lower abdomen, pelvis and inferior extremities of both 
children are perfect, and the external organs of generation com¬ 
plete. There is only one perfect umbilical cord, but below that 
is seen a small prolongation about an inch in length, and three 
parts of an inch in diameter. This prolongation is hollow, at 
the further extremity forming a cavity about the size of a ha¬ 
zel-nut, terminating at the nearer end in a mass of cellular struc¬ 
ture. It appears externally like a rudimentary second cord, but 
its internal structure would almost lead to the supposition that it 
was rather a monstrous umbilical vesicle. The length of the whole 
monster is from 15 to 16 inches : circumference of the whole 
11 to 12 ; circumference of the connecting medium 9 to 10 inches, 
length of ditto about 4. Circumference of each head round the 
forehead and vertex 11 inches. Weight five pounds. There is 
considerable quantity of hair upon the heads and even upon the body 
and extremities, and the finger and toe nails are perfect. In fact, 
though rather small, it was evidently born at the full period of 
utero-gestation. 

Upon examining the internal structure, I found one thoracic and 
one abdominal cavity common to both children, these cavities 
being divided from each other by a single diaphragm. 

The walls of the thorax are composed of a double set of ribs, with 
two sterui, one on the anterior, and the other on the posterior part 
of the commissure, so placed that each sternum is common to both 
children. There is consequently a spinal column to each. The 
abdominal muscles are likewise double. The abdominal and pelvic 
viscera of both children are perfect in all things, with the exception 
of the liver. This organ appears to consist of two perfect livers, 
united together at their convex surfaces. There are two gall-blad¬ 
ders, one on each side of the centre, two port®, two hepatic arteries, 
and two veu® portarum, with distinct cystic and hepatic ducts for 
each side. Two umbilical veins pass down from the common na¬ 
vel, and separating from each other, they enter the ven® port® of 
each division. In their course these vessels, immediately before 
reaching their destination, pass directly through the substance of the 
liver for about an inch, and emerging from thence enter the trans¬ 
verse sulcus. Each of these vessels sends off a ductus venosus, 
which terminates in a separate vena cava. There are four umbi¬ 
lical arteries, two for each child. This arrangement of the liver 
of course reverses completely the disposition of the abdominal vis¬ 
cera of the right child. The spleen is placed in the right hypo- 
chondrium, the pyloric extremity of the stomach looks towards 
the left side, and the duodenum crosses the spine from left to right. 
All the other abdominal and pelvic viscera are, as I have before 
remarked, perfectly distinct on both sides. The single diaphragm 
is perforated by a double set of the customary foramina ; those of 
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the right side being necessarily reversed, to correspond to the dis¬ 
position of the organs connected with it. Indeed, the abdominal 
contents are so placed, that their arrangement may perhaps most 
readily be understood by conceiving the viscera of one child reflec¬ 
ted in a mirror to form the viscera of the other. 

Of all the organs, however, those situated in the thorax of 
this monster are the most curious. In the centre of the whole, 
almost immediately behind the anterior sternum, floating in a ca¬ 
pacious pericardium, is a huge heart common to both children. 
Yet in this, too, there is a partial attempt at tfie formation of a 
double organ. Externally there is a slight sulcus running down 
the centre, corresponding to an imperfect septum within. But in 
the interior of the organ all is confusion and malformation. The 
right ventricle on either side opens into a large auricular cavity, 
common to both, and situated at the upper part of the organ. The 
opening between these cavities is furnished with a valve, also ap¬ 
parently common to both. From the right ventricle of the left 
side springs a pulmonary artery, but from the corresponding ven¬ 
tricle of the right division no similar vessel arises. The only 
opening into that cavity is through the auricular-ventricular fora¬ 
men. The superior and inferior vena; cava; of both sides empty 
themselves into the common right auricle. This latter cavity 
again communicates with a common left auricle by an enormous 
foramen which may be supposed to represent the fora men-o vu fc, 
but no trace of any valvular arrangement to cover this gap can be 
discovered ;—all is free, and the passage of the blood through it 
in either direction must have been unimpeded. Into the left com¬ 
mon auricle one pulmonary vein from each child terminates. This 
left auricle communicates with two separate left ventricles. In¬ 
deed there is apparently one common opening between all the ca¬ 
vities of the heart. From each of the left ventricles arises a per¬ 
fect aorta, one passing to the left in the natural course, the other 
curving to the right to reach the spine of the right child. The 
semilunar valves of each are perfect, they both give off coronary 
arteries, and from the arches of cither side spring arterhe-iunomi- 
nutae, carotids, and subclavians. The single pulmonary artery, viz. 
that of the left side, is distributed exclusively to the lungs of the 
left child, and a well-formed ductus arteriosus stretches between 
it and the aorta. The lungs of both children are perfect, and na¬ 
turally formed. Those of each side are contained in a separate 
pleura. A thymus gland, common to both children, is placed iu 
the upper part of the thoracic cavity. The absence of a direct 
pulmonary artery on the right side is supplied by a branch which 
arises from the arch of the aorta on its inferior side. In fact, this 
branch is apparently the ductus arteriosus ; tin; commencement of the 
pulmonary artery being absent ; or perhaps, mo ~e properly speaking, 
the aorta, and the root of the pulmonary artery, have coalesced 
in the progress of developemcnt, forming but one vessel as far as 
the ductus arteriosus. The true pulmonary artery beginning from 
thence. 
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OBSTETRICAL CASES. 

LACERATION OF THE PERINEUM AND A CONSIDERABLE PORTION OF THE 
VAGINAL SHEATH, THE EFFECTS OF VIOLENCE DONE TO THE PARTS IN 
THE FIRST ACT QJ? COPULATION. 

(By G. Evans, Esq.) 

A violent hemorrhage caused the destruction of the child, a Maho- 
roedan girl, who was barely twelve years old. The uterus and other parts 
concerned are diminutive and undeveloped as might naturally be expected 
at that tender age, and before the process of menstruation had been establish¬ 
ed. The coagula at the bottom of the bottle were removed from the 
vagina after death. 

The sudden and unlooked-for death of the child on the first night of her 
marriage, and the unaccountable quantity of blood found beneath the bed, 
and upon her linen, led to the suspicion of unfair means having been re¬ 
sorted to for her destruction. The body having accordingly been exhumed 
to ascertain the cause of her death, the vagina and perineum were found 
ruptured in the manner above described, and as is represented in the pre¬ 
paration. But as a judicial enquiry elicited no facts or circumstances 
tending to show that any unlawful means had been made use of by the 
husband to effect his purpose, and his generative organs presenting nothing 
unusual to account for these appearances, whilst the immediate cause of 
her death was satisfactorily explained by the loss of blood from the vagina, 
it may be considered a case of extreme preternatural weakness or laxity 
of the genital system of the female, and one of very rare occurrence ; for 
the common practice of eastern nations in foreign sexual intercourse upon 
children, of even earlier years than the subject of the present enquiry, 
would not appear to be attended with similar disastrous consequences. 


TUBAL PREGNANCY OF ABOUT THREE WEEKS—INTERNAL HEMORRHAGE- 
WHITE BLOOD ONLY CIRCULATING. 

(By Allan Webb, Esq.) 

May 21st. Called upon to visit a Native woman, said to be dying of 
cholera ; was accompanied by Dr. Cheek of Burdwan. 

Rebecca-was an elegant and even beautiful Bengali girl, about 16, 

married, and a convert, in the Missionary establishment here. When first seen 
(about 6 p. m.) she was restless, tossing about in bed ; no pulse, or an ex¬ 
tremely feeble one. Respiration 60 : no pain in the abdomen upon pressure : 
no cholera expression of face. The abdomen was, however, enlarged, but 
soft, and yielding ; no resistance being offered by the muscles to pressure. 
To my inquiries if she were pregnant, she and those around her replied in 
the negative. I could feel neither uterus nor bladder enlarged. 

The rapid respiration led me to examine the chest. Percussion on the left 
side elicited the natural sound, the right, however, gave a very dull sound, 
and scarce any sound at all existed posteriorly. The “ rale crepitant” too 
was distinctly heard over nearly the whole posterior and lateral part of the 
chest of this side. 

Although there was no lividity of lips, nor working of the aim nasi, no ab¬ 
dominal respiration nor coldness of skin ; I concluded this must be a case of 



TUBAL CONCEPTION. 295 

t 

neglected pneumonia, and opened a vein in the arm, with a view to relieve 
the respiration. 

The blood instead of being black, was scarcely deeper-colored than com¬ 
mon serum; flowed slowly at first, more freely afterwards, and improved in 
color. In raising herself to vomit she nearly fainted^ and no more blood 
flowed from the arm. 

Gave a little ether, and ordered a warm bath to be prepared. She seemed 
somewhat easier after the ether : but in the act of raising her, to enter the 
bath, she breathed her last. Respiration ceased instantaneously, as also the 
heart’s action : but the body was quite warm, and retained this heat a consi¬ 
derable time. 

Seeing the fatal consequences of raising the body, I felt convinced that she 
had died from internal hemorrhage, and stated to the friends my belief, that 
most likely this would be found to originate in the escape of a foetus, from 
some location external to the womb. Was allowed to examine the body, 
which I did three hours after death ; Dr. Cheek and the Rev. Mr. Weitbrecht 
being present. 

Post-mortem Examination. 

Appearance of body. Externally that of perfect health, and perfect sym¬ 
metry. * 

Abdomen. On puncturiug the abdomen immediately below the sternum, 
blood gushed out. Before proceeding farther, I suffered an immense quan¬ 
tity to escape, as much indeed as filled two wash-basins. On fully laying 
open the cavity of the abdomen, all the organs appeared to be in health, but 
having the peculiar bleached appearance observed in slaughtered animals. 
The omentum which was adherent in the hypogastric regions being raised, 
and the bowels turned aside ; the pelvis was seen to be filled up with a large 
and tolerably firm coagulum of black blood. Removing this, the bladder 
was observed contracted to the size of a small apple. The uterus of the na¬ 
tural size,but an enlargement was observed in the right Fallopian tube , about 
the size of a large walnut, with which the great coagulum before spoken of 
was intimately connected. This enlargement was exceedingly thinned, an¬ 
teriorly, with one or two black spots, ready to give way ; whilst superiorly, 
it had burst , and given exit to a small foetus, in which the rudiments of a spine, 
.head and limbs, could be distinctly made out through the membranes. The 
placenta had not wholly escaped, part of it being still adherent to the internal 
surface of the Fallopian tube. The free villous surface seeming to consist of the 
torn mouths of an immense congeries of small vessels, whence the hemorrhage 
had come. No larger vessel could be found to account for it, yet foetus, 
placenta, and membranes together were not bigger than a good-sized walnut. 
This rent Fallopian tube is intimately connected with the firmest portion of 
the coagulum. Right ovary , size of a fig, containing cysts : left ovary and 
Fallopian tube healthy: uterus closed with tenacious secretion, lined with 
membrana decidua : vagina bleached and corrugated : rectum bleached and 
contracted. A well-defined valve formed by a fold of mucous membrane 
exists about two inches from the anus, and looks like the os tincse, projecting 
into the vagina; below this valve the gut forms a capacious pouch. Bladder 
bleached ; firmly contracted. 

Chest. The lung of the left side healthy, one or two spots of darker 
color at posterior part. Right lung, externally and posteriorly, dark-co¬ 
lored and spumous on being sliced. Bronchial tubes of this (right) lung 
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loaded with spumous sputa, bubbles exceedingly minute .—Heart pale ; so 
firmly contracted as not to exceed an orange in size. 

* Remarks . 

The post-mortem shewed that there was inflammation of the lungs ; and al¬ 
though during life fihought this insufficient to account for all the symptoms 
observed, still, in the hasty examination made, the symptoms of pneumonia were 
all I could lay hold of, and act upon. (She died within an hour of being first 
seen.) It was not till I saw the fatal effect of raising the body, that I felt 
assured of the existence of internal hemorrhage ; nor am I aware of any 
mode by which during life this can be certainly ascertained. The most ex¬ 
tensive hemorrhage, from a burst aneurism, 1 have seen pass undetected ;and 
unless the aneurism had been first made out, I do not know of any way 
beyond the inference furnished in fainting, by which internal hemorrhage 
can be surely known. 

She had been ill three days, vomiting frequently. The large coagulum 
from its firmness, I conclude might have been then effused ; and the adhe¬ 
sions of the omentum, and consolidation of the coagulum, was no doubt in¬ 
tended to prevent a spread of further mischief. It may, I think, be fairly 
inferred, that had the nature of the ease been then ascertained, and the vo¬ 
miting been allayed, bleeding and quiet enjoined, with such an exhibition 
of medicine as would control the circulation, further and fatal hemorrhage 
might have been prevented : whilst the exhibition of castor oil, and clysters,, 
and other purgatives, was about as good a method as could be devised to 
counteract the efforts at recovery already begun. 

That the body should continue so warm, with a mere circulation of serum, 
is also, I think, a remarkable feature in this case, as contrasted with the ef¬ 
fect of the circulation of dark blood in pneumonia and cholera. I must be 
wrong, though in calling this serum, it looked like it, but coagulated when 
drawn off, assuming a brighter red color. 

Lastly, it appears singular, that inflammation of thelungs, should be set up 
and go on, when every available ounce of blood, roust have been effused into 
the abdomen ;* and at any rate seems to indicate that bleeding alone will 
not always cure pneumonia. 

Burdieun, May 22nd, 1837. 

DEATH OP MOTHER AND CHILD (AT THREE MONTHS) FROM CHOLERA. 

No. 553. 

(7iy Allan Webb, Esq.) 

Mrs. MaTy Harrison, II. M’.s 50th Regiment, admitted into the sick re¬ 
ceiving room 4th December 1841. 

1 1 a. m. Came out of hospital a week ago, had been in 

for fever. Has been purged for two days, vomited 
repeat every two tI,ls morning ; very weak, skin warm, pulse very 
hours, and give an- feeble. (Ifeel sure this poor woman will have cholera.) 
other dose of Tinc¬ 
ture in half an hoar 
if more parking. 

Hot flannels dipped in 
Turpentine to sto- 
much. 

• M. Touhnouche in the Encyclographic des Sciences Medical, August 1842. p. 258, 
makes a similar observation of pneumonia occurring in a system drained of its blood. 
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I .J P. M. 

Mot bottles to extre¬ 
mities. 

Cataplasm to Epigast. 
Turpentine friction 
to extremities. 
Cont. pill and draught. 

4,} r. M. 

R. Brandy half an 
ounce. 

Rep. Pilul. 

JJry friction, with 
a mixture of equal 
parts, mustard and 
ginger powder. 

8 p. M. 

Ol. Ricini. Sp. Tereb. 
a. a. Jj- Tinct. Assa- 
ftctid.Jss. Congee Oj. 
as Enema. 

II p. M. 

Brandy half £n ounce 
Rep. Pilul. 

Rep. haust. 

Dee. 5th, 6 A. ». 

R. Appl. Catapl.Sinap. 
Epigast. 

Sago with Jij. brandy. 

8 A. M. 

R> Mist. Crctaj Jvj. 
Tinct. Assafeetid. Jij. 
M. A desert spoonful 
occasionally. Omit 
pill et haust. 

Brandy and water con¬ 
tinued. 

4 p. M. 

R. Sod. Carbon. 53- 
Acid. Tart. 5*ss. *i. 
ft. Pulv. viij. one 
every hour or of- 
tener. 

5 p . M, 

R. Turpentine embro¬ 
cation. 

8 p. nr. 

I.iq. Ammon. 5j. 

Mist. Camph. Ji. M. ft 
Haust. 

Calomel gr. xy. in pil. 
Brandy and water. 

11 P. M. 

R. Brandy and water 
continued. 

Dec. 6th, 11 a. m. 
Rep. Pil. Choler. iij. 
Stat. 

Pil. Hydrarg. gr. v. 
Ext. Coloc. Co. gr. 
viij. «i- ft Pil. ij. 
Stat. Rept meredie si 
ad sit. 


Vomited once since admission, a small quantity 
of congee-like fluid with small portions of boiled 
egg which she had talon for breakfast; has had cramps 
in lower extremities, pulse continues weak, coun¬ 
tenance much dejected, also complains of an oppres¬ 
sion of chest j no purging; skin warm. 

Feels very weak and low, cramps at frequent 
intervals in the legs ; pulse somewhat more 
power ; great thirst, skin warm, face flusired, and hot; 
voice more pectoral, skin clammy witli perspiration, 
aud is sodden to the touch, head very much congested. 

Same state. 


She had slept a little ; vomited on waking; 
voice stronger, perspiration less, pulse improved 
thirst great, no purging, cramps have ceased. 

Vomiting continues,—looks much better, face an¬ 
xious ; no cramps, no purging since twelve o’clock. 


Vomiting frequent, tongue brown, papillae 'raised, 
—she made urine this morning ; pulse full and 
strong ; skin warm, no perspiration, breath still cold ; 
eyes slightly sunk : she has had four doses of pills, 
since eight o'clock last night. 

She cannot hear light, nor sharp sounds , is very que¬ 
rulous and irritable and abusive. 


Pulse appeared weak, skin clammy, cramps came 
on. 

Vomiting and hiccup distressing, perspiration more 
free ; has slept a little, pulse more weak ; skin warm ; 
has not been purged. 


Vomited and purged six or seven times since 8 
A. m ; pulse continues weak, skin warm, thirst urgent, 
quite restless. 

Skin warm, complains of great thirst, pulse strong, 
no perspiration, looks much better, stomach irritable. 
Inclined to stupor and insensibility. 



OBSTETRICAL CASES. 

1 r. m. Vomiting still very distressing. 


Skin cold, pulse now feeble, eyes sunk. 

Decided collapse. Stupor almost complete. 

Has passed a bad night, voice very weak, pulse 
very small and weak, eyes much sunk, skin cool. 
Has had two dark-colored stools in the night, vomit¬ 
ing has been very distressing. Insensibility increas- 
ivy. 

Same state, tongue brown, voice hollow. 

Died. 

Examination twelve hours after death. 

General appearance. A most remarkably strong and athletic figure, face 
and chest very white and anterior surface generally. Purple at back of 
arms, and posterior surface of the body. Abdomen tumid, breasts slightly 
enlarged. Body still warm as if just dead. 

Head. On taking off the calvarium the whole surface of the dura mater 
was quickly covered with bluck blood, from vessels greatly congested. The 
great sinuses full of black blood ; effusion of serum generally between the 
arachnoid and pia mater. Pia mater greatly congested. Little effusion 
in the ventricles, jeopious bleeding from bloody points on slicing the white 
portion of the brain. The white substance seemed to be softened, and also 
the brain generally. 

Chest. There were old adhesions on the right side between the base of 
the lung and pericardium. The posterior surface congested till it looked 
like bluck currant jelly, black eccliymosed spots under the pleura ; near the 
spine on the left side, ecchymosed spots beneath the pleura were more 
general ; lymph effused on the pleura and some serum also. Lung still 
more generally congested ; the trachea filled with frothy mucus near the 
bronchi, which were congested of a deep brick red color, effused spots of 
black blood in the cellular tissue connecting aorta with the oesophagus. 

Heart, was pale, and small; large veins entering right side were gorged 
with black, fluid, tar-like blood. A very firm coagulum, of apparently or¬ 
ganized fibrine occupied a considerable portion of the right ventricle and 
pulmonary artery. See No. 558. 

Abdomen. The general appearance of the intestines was a lurid red, 
or reddish brown, omentum and mesentery, congested. Stomach presented at 
its larger curvature, red ecchymosed spots, inflammatory blushes, thicken¬ 
ing and softening of its villous coat, thick mucous secretion, and the 
coat corrugated into transverse folds, the edges of which seemed yellow 
with purulent matterj whole internal surface of deep yellow color from 
bile. Duodenum had inflammatory patches, and softening and thickening; 
one little spot seemed about to slough. The common duct seemed much 
obstructed; the opening into gut very small, and surrounded with red 
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AppL Vcsicat Epigast. 

R. Pulv. Scam. Co. gr. 
xv. Cal. gr. iv. now. 

10 I*. M. 

Ol. Iticini Ol. Te¬ 
rebinth. a. a. Jj. 
“now”; Enema also 
if bowels not moved. 

Dec. 7th, 8 a. m. 
Creosote 1 drbp. 

R- Cholera Tinct. 
now, Inject.01. Iticini 
et. Ol. Tureb. a ii Jii. 
Sago and Brandy. 

12 A. M. 

R. Calomel Di. now. 

2 v. M. 
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dots. The cystic duct with great difficulty made out in its whole course, 
very narrow, and I believe impervious, the mucous surface quite black ; 
as well as that of the gall-bladder which contained little bile, perfectly black. 
Liver enlarged and softened. Jejunum, thin lurid, mucous coat softened, 
as was the condition of the remaining intestines, covered with thickened 
yellow secretions, except in the colon, where the injections had reached. 
Abdominal veins filled with fluid black blood. 

Pelvis, uterus, enlarged to size of the fist, red and congested posteriorly, 
fimbriae deeply congested, one on left side still adherent to the ovary 
which shewed corpus-luteum. On opening the womb the infant was seen 
beautifully enveloped in its membranes.—No. 554. Bladder contracted ; 
rectum empty. 

Remarks .—When this poor woman first presented herself, so feeble was 
the cardiac impulse as determined by the stcthescope, that I predicted 
cholera, and death, at a time when others who saw her with me thought 
there was nothing serious. I found the stethescope and pulse the surest 
indications. The reason of this is shewn in the obstruction and congestion 
of the heart. The head symptoms are also explained by the autopsy.* 


FEVER, DIARHHCEA AND JAUNDICE—DEATH IN FIFTH MONTH OF FBEG 

NANCY. 


{By Allan Webb, Esq.) 


May 13th, 1833. 


Calomel gr. vi. 

Pil. Rliau. co. gr. vi. 
Ol. Cin. gtt. i. ft. 
Pil. ij. b. s. s. 


19th, 6 a. M. 

Mist. Senna; C. ter die. 

Even. 

Omit.. Mist. Sen. 

Mist. Efferv. 

Kept. Pil- 
20th. 

Calomel gr. iv. 

Ext. Coioc. gr. viij. 
* 1 . ft. Pil. ij. nocte 
maneque sum. 

Jtept. Mist. Efferv. 

6 P. M.' 

V. S. ad 5 xij. 

Pil. Hydrarg. gr. v. 
Opii. Pulv. gr. ij. h. s. s. 

10 p, M. 


Mrs. Elizabeth Kennoch. Admitted 18th May, 1838, 
aged 30 years, five months gone with child, has been 
suffering from diarrhoea last four days. Says that fever, 
comes on daily about nine, increases till twelve. 

Bowels have been purged this day six or seven 
times, dejections dirty yellow in appearance, very liquid, 
urine of deep yellow hue, eyes suffused with yellow, skin 
moist, tongue with grey fur ; pulse soft. 

Better. 

Has vomited mixture, and several times after¬ 
wards. Bowels been acted on three times, stools bi¬ 
lious and watery. 

Bowels been acted on once by the pills, evacuation 
is more feculent, less fluid ; tongue clean ; eyes still 
deeply suffused with yellow ; vomited once this morn¬ 
ing,—white “ very bitter fluid”— feels still sick in 
stomach ; pulse soft ; skin cool, gums slightly swollen. 

Is restless; complains of bitter taste in mouth, 
has uneasiness at stomach, has vomited twice, lias 
frequent desire to make water. Tosses the arms about 
and moans; pulse quick, 128, head hot. 

Much easier since bleeding, lies quiet, pulse 120 ; 
no pain in stomuch ; no vomiting, less irritability 
of bladder. 


* See Dr. Mouat's observations Madras Quarterly, vol. ii. [>. 4-19. 
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May 21st. 

Ol. llicini 5j. stat. stun. 

Jfc. Liquor Ammon. 
Acet. |iij. 

Mist. Camph. ^iv. 
Ant. Tart. gr. i. 

Capt. Ooch. iij. Amp. 
tertia quaq. hora. 


Slept during the night at intervals; bowels not been 
open during the night ; made water three or foui 
times, no uneasiness at stomach. Vomited once very 
bitter stuff. Tongue coated grey, moist; thirst great, 
skin generally and conjunctiva of eyes deeply tinged 
with bile; pulse irregular, 140, with little power ;feels 
easy and disposed to sleep. 

Died at £ past 3 o’clock in the morning! 

No examination allowed. 


FATAL DYSENTERY ; AND DEATH OF FCETUS. No. 554. 


{By Prussonor Comar Mitter, Sub-Asst. Surgeon.) 


June 20tli, 1841. 
Castor Oil ii. 

Acetate of lead grs. ij. 
Opium gr. i. every 3 
hours. 


21st 

Omit, the Oil. 

Cont. the other mod. 
Tinct. Opii. for injec¬ 
tion at bed time. 


23rd. 


Hurroiv, a Hindoo woman, aged twenty-five, admit¬ 
ted yesterday in the ward for chronic dysentery, stand¬ 
ing about twenty days. 

The lower part of the abdomen is enlarged ; nipples 
are also enlarged and of a dark color ; says that her 
mouthiy course has been stopped about five mouths. 

Complains of pain in the transverse arch of the 
colon; passes about seven or eight muco-bloody stools, 
accompanied with griping and straining; tongue furred 
and the edges are indented ;■ sleep disturbed ; skin ra¬ 
ther hot, pulse quick. Passed about twelve stools by 
the Castor oil ; pain continues in the same state ; 
pulse very weak ; sleep disturbed, eyes fixed, tongue 
furred. 

Had the injection at night, says that she did not 
feel any comfort by the injection. Passed about eight 
stools ; sleep disturbed ; appetite impaired. 

Died. 


Post-mortem Examination. 


The abdomen alone was opened and it was found nearly filled by the 
pregnant womb. See No. 554. 

The dysenteric disease was confined to the rectum which was fouud in a 
miserable state of ulceration. 


FEVER-PREMATURE BIRTII AT ELEVEN MONTHS—DEATH OF MOTHER 

AND CHILD. No. 850. 

{By Allan Webb, Esq.) 

February, 1833. Mrs. M. Her appearance when first seen was extremely 
delicate, giving the impression that she had long suffered from ill-health, and 
had lately escaped from the lancet, skin so extremely pale and bloodless ; age 
probably 33. I have since understood that she has from a very early age been 
subject to nervous disorders of one kind or other, particularly hysteria, even 
before coming out to India, which has appeared to augment the severity of 
these attentions. She has however, during the seven years she has been 
married, borue five children, they all died early—two she has lost within the 
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last two months, one nine months old, the other two years, I understand the 
husband of this lady Captain M. has exceedingly delicate health. 

I was first called to her, I think, on the 25th of" February, she was then 
labouring under a fit of hysteria, attended with retching, and spasms of mus¬ 
cles of extremities and more or less of stupor, from this she recovered by the 
use of a common dose of ether and laudanum, cold applications to the head, 
&c. and at this time I first learnt that she was five months gone in her 
sixth pregnancy, that she had felt none of those symptoms of quickening 
which were usual with her at this time, and entertained a strong impression 
that she would miscarry, informing me that the surgeon who attended her, a 
fortnight previous to my seeing her, had bled her from this apprehension. 

I was called many times after this but never found it necessary to adopt 
any other measures than those already enumerated, until about the 7th 
of March when 1 was informed that she had a yellow discharge, from the 
vagina, with scalding on making water ; that the urine was very deficient in 
quantity, very thick and high colored, (this I ascertained), as well as that 
there was considerable cedema of the legs, shortness of breathing, increased 
on slight exertion—that there was short irritable cough, with little ex¬ 
pectoration and considerable thirst, with a hard pulse of about eighty-four 
or eighty-eight, and little or no perspiration. Appetite tolerable, spirits 
cheerful when excited by conversation, whilst the very reverse would be 
felt under other circumstances, and without any apparent cause she would 
weep. The intentions I had in view in regard to the treatment, were— 

1st. To guard against any dropsical tendency by 
avoiding depletion. 2d. To carry oft' effusion that 
might already exist, by increasing the urinary se¬ 
cretion, on the altered state of which (irritating 
the urethra) it appeared probable the scalding and 
discharge might depend.* 

I persisted in this plan for a week but with no good 
effect ; towards the latter part of the week she was 
wholly confined to her room. I had opportunity to 
observe that the uterus did not ascend so high ns the 
umbilicus, fancied I could feel the child through the 
parietes, but the whole uterus did not seem larger than 
a distended bladder. During the fits of coughing or 
retching, there was felt a body about the size of the 
colon distended with air coming over the uterus in the 
course of the linea alba. 


•Generous diet, wine, 
&c. enjoining the 
necessity of being 
out for fresh air. 

Pil. Scillae Comp. gr. 
viij. tor. die. et Spt. 
Ether Nit. in. xx. 
Ex. Decoct Hordei. 
ter. die, which would 
have, 1 hoped, a be¬ 
neficial effect in 
allaying the cough, 
whilst a lotion of 
Liq. Plumbi 
Tinct. Opii- 3iv. Aq. 
Purse. Jxvi. applied 
to the vagina by 
means of sponge 
might be useful as a 
local application. 


March 14 th. 

Mist. Amygdal. Jviii. 
Pulv. Ipecac, gr. xxiv. 
Tinct. Digit, n. xxxii. 
Jj. ter. die. 

16th 

Pulv. Digital, gr. i. 
Ext. Opii. gr. v. 

Pulv. Zingib. gr. v. ft. 
Pil. ij. ter. die sum. 


The skin became yellow, soon absolutely jaundiced, 
as well as the eyes, and occasional fits of dyspnoea, 
with livid lips were experienced, and the cough often 
prevented sleep at night. 

(The opium produced no good effect and disordered 
the head ; was not repeated.) Pt. alia. 
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March 19th. 

Mist. Amygdal. Jviij. 
Ant. Tart. gr. i. m $j. 

ter die sum. 

Pil. Hjrdr. Ext. Col. 
C h. s. s. 

Potass. Mitrat. pro- 
potu. 


March 20th. 

V. S. ad $vi. gave con¬ 
siderable relief. 

Cont. Pil. Scilias. 
Potass. Supert. pro potn. 

March 21st. 

Ext. OpiL gr. v. h. s. s. 
in Pil. 

March 22nd, 9 a. n. 


Mist efferv. 


12 A. W, 


6 P. M. 


March 23rd, 6 a. x. 


PREMATURE LABOUR. 

The death of her only child yesterday affected her 
very much. Her spirits are extremely depressed. But 
the appetite continues good, and she is now in the ha¬ 
bit of taking meat, wine, broths, jelly, barley water, tea, 
&c. Respiration 28, accompanied by a wheezing sound ; 
voice lost, speaks ouly in whispers. Cough frequent 
and troublesome, with expectoration of tenacious, co¬ 
lorless, frothy mucus ; skin pale without perspiration, 
still jaundiced ; pulse hard, not easily compressed, 100 ; 
veins distended ; tongue clean, bowels regulated by 
medicine ; urine scanty, high-colored, not more than a 
pint in 24 hours, although much fluid is drank to allay 
the thirst ; discharge much the same, scalding less. 
The abdomen is much enlarged, but I think chiefly 
from air in the intestines, a tympanitic sound being 
heard on philliping integuments. I cannot detect fluc¬ 
tuation, even when erect with the abdomen inclined 
forward. Advised venesection or blistering to relieve 
respiration. This not agreed to. Omit wine and meat. 

Little alteration. Dyspnoea more severe ; tongue 
clean ; bowels open : pulse 100 ; respiration 28 ; lips 
livid ; urine as before. 

Had little sleep last night, and perspired profusely ; 
spirits depressed ; in other respects the same ; cough 
extremely troublesome at night. 

Called to her early in the morning ; found the skin 
hot, but bathed in perspiration ; understood that she 
had in the night considerable fever, had talked wildly. 

She had not coughed at all scarcely, and had made 
more urine than for a long time previously. The head 
was hot, pulse 120 and rather hard, tongue slightly 
furred. Suffered greatly from thirst. 

Much the same state, hut complained more of pain in 
abdomen, particularly left side ; had frequent vomiting. 

Was struck with the peculiar cry of labor pains. 
On examination per vaginam, found os uteri consider¬ 
ably dilated, the pains continued pretty regularly, and 
in about two hours I delivered the child which was 
alive and even cried, the placenta followed in about 
twenty minutes, being preceded by one or two good 
pains. I staid about two hours at the bedside, du¬ 
ring which she had a sleep for about half an hour. 
There were few or no after-pains. The -bowels had 
been open twice during the day. The bladder often 
emptied. After seeing a bandage passed round the abd¬ 
omen I left. She had so great an objection to any thing 
in the way of opium or laudanum, that I gave none. 

Told she had passed a tolerable night. Bowels 
open twice ; evacuations very offensive ; had vomit- 
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ed twice or tlirice, a sort of “ dark, curdy” fluid ; very 
little discharge per vaginam; skin hot, pulse 120, small; 
more than usual irritability of temper ; cough trouble¬ 
some again, and sickness also j slight tenderness on 
pressure of abdomen. 


4 P. K. 

V. 8. ad Jxvi. 

Cal. gr. v. 

Ext. Hyoacyami gr. v. 
Kept. Mist, efferv. 


8 p. w. 

Mustard plasters to feet 
for 20 min. 

V. S. ad 3xii. 

Hyd. Sub. gr. v. Jalap 
10 statim. 


The heat of skin greater than this morning ; pulse 
much the same (120) ; great restlessness. Respiration 
frequent accompanied by cough ; slight stupor, and 
unwillingness to be roused for any thing ; greater 
tenderness on pressure, complains of pain in abdomen 
and back ; sickness continues, matter vomited looking 
nearly black. 

Little alteration ; feels cooler ; abdomen more hot, 
knees drawn up ; countenance not very anxious ; some 
delirium ; pulse weak, 120 ; has not been fuller since 
bleeding. I examined evacuation from bowels which 
was on a cloth, found it merely mucus without any 
biliary color ; stupor increasing, has considerable 
restlessness. 


12 p. M. 

Emp. Lyttse Nuchse. 

24th March, 2 a. m. 
V. S. ad 3x. 

Cal. gr. v. stat. sum. 
Cout. Mist, efferv. 


4 A. M. 

Ol. Ricini. Tinct. Sen¬ 
na a 5vi. stat sum. 

9 A. M. 

£ past 10. 


Stupor complete, pupils dilated, head hot, no evacu¬ 
ation from bowels; in other respects same as last report. 

No improvement. Abdomen swelling, (remove ban¬ 
dage), screams piteously at frequent intervals ; skin still 
hot ; pulse quick but much more feeble ; extremi¬ 
ties, and head warm ; is nearly out of bed with tossing 
about; was quieter after bleeding, for a time; she had 
one evacuation consisting entirely of black mucus. 

Lies in the same state. 


Sinking rapidly ; hiccough came on. 
Expired, skin keeping hot to the last. 
Not examined after death. 


PREMATURE BIRTH IN THE EIGHTH MONTH PROM DYSENTERY-ASPHYXIA. 

AND DEATH OF INFANT. See No. 540. 

June 17 th, 1834.—Mrs. B., lately from Madras aged 30, in the eighth 
month of third pregnancy, has suffered last three days from uneasiness in 
bowels, flatulent distention, ineffectual calls to stool, tenesmus, and griping. 
Two days ago she took Hyd. Sub. et Pulv. Rhcei a gr. v. followed by Ol. 
Ricini next morning, which relieved her much. Last night the frequent 
calls to stool, chiefly slime or lumpy fceces, and rather bloody, induced her 
to send for some medicine in the night. 

Pulv. Rhoei. Jalap et Which produced one, more copious motion, about 
Ext. Hyoscyam.agr. v. f our this morning, attended with relief, although she 
Ext. Coloc. comp. gr. j ias j, a( j one or two lumpy slimy motions since. Had 
1V * ii* a m a ver y sma H dark-colored stool with masses of mucus. 

Tongue clean, except a little white fur about base 
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DYSENTERY—ABORTION. 


6 P. M. 

ft Hydrarg. c CretA 
Pulv. Rhoei. 

Ext Hyoscyam. a. gr. 
v. ft. pil. ii tertiishoris 
suinend. Farinaceous 
dry diet. Rest in bed. 
8 P. M. 

An emollient enema 
of gruel and Olive oil, 
&c. to be repeated. 

18th June. 

Ol. Riein. Jss. 

Tinct Opii. xv. ex. 
Aqua Meath, pip. stat. 
suinend. 


6 A . M. 

Sedative draught 


9 A. M. 

Mucil. Amyli. Jviii. 
Tinct. Opii. ^ss.stat. 
Iiep.pil. Hyd.c.Cret. 

11 A. M. 

V. S. ad Jxvi. 

Tinct. Opii. M. xxx. 
ex. Mist. Camph. 

1 p. M. 

Pil. Hyd. gr. iv. Ipec. 

Pulv. gr. ss. 

Ex. Hyos. gr. iv. in 
pil. ter. hor. sum. 


pulse 92, soft, skin moist, no expression of anxiety in 
face, but is apprehensive of premature labor. She has 
suffered several attacks of dysentery in India. 

Has been straining severely although without 
scarcely anything but mucus 6ince n orning. No 
tenderness upon pressure in ccccal region ; she has had 
several copious, slimy, dark stools, in middle of the day; 
skin cool, moist, pulse 90. 

Same state ; griping and tenesmus continue griping 
comes on before going to stool. 

Was called to her at 4 a. m. She had suffered 
severe pain with last stool, and being tinged with 
blood, it alarmed her much. The dejections in the 
vessel have a slimy, thick, offensive character, there is a 
good deal of it, and also one or two lumps formed, 
(from large iutestine.) The greater part of it is thick, 
dark mucus; pulse and skin same, feels weak. 

Vomited the draught; griping continues, stools chief¬ 
ly dark mucus, tinged here and there with blood, white 
flukes seen in it, and also purulent streaks. 

Injection not yet given, pain and griping less severe. 


Fever came on ; pain in head, pain in back. Hot dry 
skin, pulse 130, some degree of restlessness. Injection 
returned with very little feculent matter. 

Seems disposed to sleep, more quiet, pulse 120, skin 
relaxed and moist, pain in head less, pain in back still 
complained of, bowels open again without much pain, 
dejection consisting chiefly of enema. 


3 p. m. Bowels been open again, pulse 118; skin dry ; re- 

Opiiit. and Camphor spirationa little hurried from having lately been at stool. 

LT“yA7a 8 h amP00 * Pain in head less ’ that of back increasing. 

° ’ Seems in considerable alarm and agitation on ac¬ 

count of the pain in back, which is more spasmodic, 
attended with bearing down, and runs to the thighs; 

4 p ‘ M ’ pulse hurried, 120 ; skin hot but moist, lies with knees 

drawn up. 

Legs and stomach rub- Bowels been acted on three times since ; motions, 
bed with Lin. Sapon. small, variegated with white and green mucosities. 

i past 5. Complains of spasmodic pains through limbs, back 

and stomach. Is herself alarmed at their character. 
Pulse hurried, 136 ; skin hot, moist; lies with knees 
drawn up. 

7 p- m* Pains longer, more severe with bearing down efforts. 

Examined os uteri; found it dilated to tbe size of half a crown, child’s head 
presenting ; made instant arrangements for delivering her, revesting her 
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to keep quiet and not bear down. The pains came on at shorter intervals, 
the membranes protruded externally—at length got size of child’s head, 
when she felt urgent desire to make water, from pressure on urethra. Could 
feel the child’s head a long time in vagina, but thought it most prudent 
to leave all to nature as she did not suffer, never groaned nor cried out. 
At length I scratched through the membraues and the child’s head was 
instantly born, next pain had little effect, so I delivered the child which 
was asphyxied. The umbilical cord pulsated, so I allowed the infant 
to remain sometime before tying it—and suffered it to bleed a little, then by 
slapping and shaking the child he gasped; cried, then stopped. Put him in 
warm water bath, respiration more free, cries more regular. 

Delivered the placenta which was lying in vagina, tightened the binder, 
found uterus firmly contracted, soft cloths to vagina—all over by nine. 

9 p. m. Child again becoming asphyxied ; salt water warm bath :—rubbed 
him with brandy. Mother remained easy and quiet and disposed to sleep. 

Half past 1. Infant died, in convulsions. 

Mother has slept; seems quiet ; pulse 104 ; bowels open ; skin soft •, does 
not know of the death of her child. 


19th June, 4 a. m. 


6 a. ». 

R. Camphor gr. ij. 
Opii. Pulv. 

Pulv. Ipecac a a gr. i. 
Potass. Nitrat. gr. xij. 

ft. Pit. iij. 

Stat. sumend. 

9 A. M. 

Repet. Pil. Sudor. 

11 A. M. 

1 P. M. 

6 P. M. 

Rept. Pil. Hyd. et 
Ipecac. 

20th, 1 p. m. 

Rept. Pil. 

Rept. Inject. Amyli. 
et Tr. Opii. Jss. 

2 P. M. 

Rept. Inject. Amyli. 
21st, 9 A. M. 


Bowels have been copiously moved twice, more na¬ 
tural in color. She is deeply afflicted by the loss of 
the infant, which she has now been informed of; is rest¬ 
less, skin hot, some pain in abdomen increased slightly 
on pressure. Has made water ; pulse 104. 

No better. Pulse 104 ; has passed another small 
motion. 


Slept an hour ; feels easier, pulse 100 ; skin relaxed ; 
no pain in head. 

Another motion ; pulse soft 100 ; skin relaxed. 

Pulse 94; sleeps. 

Quieter, pulse 90 ; skin soft; tongue furred at base, 
bowels purged two or three times, stools chiefly mucus, 
pain in left iliac region and some griping. 

Appears quiet ; passed one or two small motions 
without much pain; discharge (lochial) increased, pain 
in left iliac region worse ; pulse, skin and tongue same; 
gums swelled and sore; mouth moist. 

Has remained quiet and sleeping except interrupted 
by calls to stool, and griping pain in left side; pulse 90. 

Remained pretty quiet since last injection ; bowels 
open two or three times ; motions small, slimy, dark 
colored. 


12 a. a 

Ol. Ricin. 3 iij. Tere- 
bene u. 

Macil. Acaciee Jss. 

Ol. Menth Pip. gtt. ij. 
Tinct Opii. gtt. x. ij. 
Aqua Purse. ij, ft 
must Stat. Sumend. 


Has been pretty easy, vulva sponged with brandy, 
matrass shifted. Pain in side less, lochial discharge 
more watery, stools consisting of the most thick tena¬ 
cious mucus ; pulse 86, about twelve motions last 
twenty-four hours. Repeat farinaceous diet in small 
quantities. 
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SPONTANEOUS EXPULSION 


2 P. M. Took draught ; mouth and nasal partition shews 

herpetic eruption. Thinks it is owing to lavender water 
of handkerchief, uses handkerchief—gums sore ; pretty 
easy. Breasts more full. 

j past 4 . One motion, of green and whitest coIor(from draught 

in it)—“ with very little griping" —pulse 100. 

22d. Convalescent. 

CASE SHEWING THE GREAT NATURAL POWERS OF PARTURITION—SPONTANE¬ 
OUS EXPULSION OF THE CHILI) DOUBLED. See No. 880. 

{By Allan Webb , Esq.) 

Mrs.-, lady of Captain M. —, H. M.’s — Regiment, was in labor on 

the morning of October 30. At 6 p. m. the waters broke. 

Oct. 31st, 4 a. m.—I was sent for by Dr. Corbyn, the left, arm was then 
entirely out of the os externum, as far as the axilla, somewhat swollen and 
coldish, but twitched by its own muscular motion, and therefore the child 
alive. 

The mother in good spirits, pulse good, and the pains few and slight. 
Dr. C. had tried turning, but ineffectually, and determined to wait for spon¬ 
taneous evolution, of which he had before seen two cases. 

This lady it appeared had some difficult labors, whilst in the West In¬ 
dies ;—was subjected to the operation of instruments, from the effects of 
which she had never recovered ;—never been able to retain her urine since. 
The perpetual escape of which is a source of continual misery. 

At 8 a. m. i. e. 18 hours after escape of the waters, I proposed again to 
try and turn. The patient was placed across the small bed upon which she lay, 
her head supported on one chair, on one side of the bed, her feet covered with 
the sheet on two others. The rectum had been previously emptied by ene¬ 
mas, I took up my position, kneeling upon a pillow, between the two chairs, 
having anointed the external parts as well as my own arm and hand. 

The os uteri was relaxed, the hand easily glided through, when fairly in the 
womb it was cautiously pushed on, in search of the feet ; scarcely any pains 
resist ; but now and then, the uterus contracted, feeling like parallel cords to 
or threads wrapped round the arm. I again advanced onwards, but it ap¬ 
peared that the arm had to twist round the body of the child, and the great¬ 
est stretch could only reach the knees, which it was attempted to hook down 
with the fore finger, so as to bring down the feet, but in vain ; and now 
every fresh attempt was attended with pain that made the lady shriek loudly. 
The pains became strong, a violent expulsive pain thrust the hand out al¬ 
together. 

The child lay with its head in the right iliac fossa, and its legs high up 
in the uterus. 

We now determined to wait. 

12 a. m. Pains much more severe, and with scarcely any intermission ;— 
no change in the presentation, unless it be that the arm is more stiff and 
swollen ;■—nurse says quite black. 

5 p. m. The shrieks of the poor lady are fearful in each pain ;—she 
lifts the pelvis quite off the bed ;—her head is exceedingly congested during 
the screaming, and the eyes have a very wild look. There is great forcing 
with the pain, and the shoulder is felt, but not yet through the os ex¬ 
ternum. 
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X did not think she could stand another hour of this “ tempest of pain,” 
and begged to call in Dr. Wood, of H. M.’s 10th. When we got there at 
6, we were desired to wait, the shrieks that could before have been heard 
across the square had ceased, and presently the nurse came and said, “the child 
was coming into the world.” 

When we went in, we found Dr. Corbyn on his knees assisting :—the patient 
making those strong internal efforts at protrusion, when pain is too big for 
utterance;—bending her whole soul and strength to the labor ;—careless of 
consequences ;—careless of sympathy ;—dashing out her legs, grasping her 
hands, setting her teeth ; wasting no breath in words. 

Examined the situation of the child, watched its progress. 

The left shoulder through, quite ;—the other nearly, and part of the 
neck ;—head arrested by public arch clavicles to be tracqd. The chest 
then fairly, out ; but most tempestuous struggles were long and ceaselessly 
required before the umbilicus could be felt, the child being doubled back 
completely. At length the breech and legs were born, and all her pains 
ceased ;—there was no resistance in the delivery of the placenta and the head. 

The child was dead. The left arm was swollen, black and in parts 
denuded of its outer skin to below the shoulder blade. The legs and nates 
black and discolored. The child was a male, full grown, rather above than 
under the usual size. It had the mark of a livid weal where the spine had 
been bent backwards. The umbilical chord was knotted into swelling from 
blood arrested in its vessels.— See preparation No. 880. 

The lady did well without one bad symptom. 

Notes by Dr. Corbyn. 

Since we have been in Fort William three cases of this kind have come 
under our care ; a very great proportion if we compare it with the experience 
of Burns who says, “ In this city (Glasgow?) which contains not less than 
110,000 inhabitants, I cannot learn that more than one ease of spontaneous 
evolution has token place,” p. 323. 

The first case was in a fine healthy European woman, belonging to the 
regiment then quartered in the garrison. The waters had been early evacu¬ 
ated and the arm was without the os externum. The os uteri dilated and 
the patient was quite free from pain. It was found by ourselves, Drs. 
Spens and Martin, that all attempts were ineffectual to turn the child, the 
uterus being in a state of contraction on the body. We therefore determined 
to wait patiently—the pains came on, a breech presentation and spontaneous 
evolution (expulsion) followed. 

The next case occurred in the lady of a medical gentleman. When first seen 
the liquor amnii. was evacuated, the arm was altogether delivered, the os 
uteri firm and rigid. Here, we again patiently waited till the parts became 
relaxed, and we found that the head came easily, and we delivered the child. 

In both the foregoing instances the children were born dead, but the 
mothers rapidly recovered. One of whom we have since heard of, and also 
that she has since borne healthy children. 

The third case in which recovery was equally satisfactory was the lady of an 
officer, but as our colleague Dr. Webb took notes containing the particulars, 
while we were busily occupied, we will give there in his words, as he has 
kindly allowed us to extract them. ( Vide supra.) 
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CESARIAN SECTION. 


CASE SKEWING THE PECULIAR POWER OF THE WOMB-CAESARIAN OPERATION 

—SPONTANEOUS EXTRUSION OF THE PLACENTA, AFTER DEATH, FROM 
LACERATION OF THE BRAIN. See No. 661. 

(By Allan Webb, Esq.) 

1 was called on Saturday evening, August 6th, 1843, to visit a poor 
woman in Barracks who was reported to be “ in a fit.” 

I found her pale and perfectly insensible, complete resolution of the 
limbs. Pupils, especially that of the right eye, widely dilated, a puffing, 
whistling, respiration ; skin cold ; and a very feeble irregular pulse. She 
was a fine looking European woman, far advanced in pregnancy. A puffy 
tumour, about the size of half an orange, was observed at the back of 
the hend. 

On enquiry, I found that, there had been a quarrel between herself and 
husband. She attempted to strike him, lie to defend himself, raised his arm, 
which caught her, and she fell backwards, her head (with this additional 
impetus, added to her advanced pregnancy), dashing against the stone floor. 
Tiiis happened at two o’clock, and she was at the time insensible, but soon 
recovered, and was sitting up, and even talking with other women, at four. 

She then exclaimed suddenly “ I am done for now,” staggered in attempt¬ 
ing to walk, and when laid upon her bed, again became insensible, and con¬ 
tinued so, until 1 saw her at six o’clock. 

I felt certain that effusion was taking place upon the brain, and I thought 
most likely upon the right side, from one pupil only being dilated. 

Seven o’clock, I saw her with Dr.-, to whom I stated my conviction, 

that effusion of blood was rapidly taking place. We consulted upon the 
question of trephining immediately, but decided against it ; concluding, that 
the extravasation of blood would be found on the opposite side of the skull 
to that of the fracture—that the fracture might be through the base of the 
skull, opposite the external bruise, but the effusion would be from the 
contre-coup either tearing away the dura mater and brain from the frontal 
bone, or lacerating the substance of the brain itself. This was deduced 
from the state of the pupils, the pulse, breathing and muscular power. W T e 
then resolved, that an attempt should be made to save the child upon the 
death of the parent, (which we looked upon as inevitable) by performing the 
Caesarian section. 

I was called away elsewhere, and left orders that her death should be 
reported to ine without any delay. But this order was neglected, and it 
was only upon my return at 10 o’clock, that I learnt, upon enquiry, that 
she was dead. Some said half an hour, others an hour, others an hour 
and half, had elapsed since she breathed her last. 

To save further delay, with a common French bistoury which I had in 

my pocket, and the assistance of Dr.-, I immediately took measures 

to save the child. 

A longitudinal incision through the integuments of the abdomen, in the 
course of the linea alba, exposed the womb, which was apparently warmer 
than natural. It was opened in the same manner at its upper anterior 
aspect, where it had 'nothing intervening between it and the abdominal 
parietes. But the placenta was attached over the spot which had been cut 
open, and it bled freely. By passing the hand quickly, lower down, between 
this and the uterine walls, the membranes were distinguished, ruptured, and 
the child readily delivered. 
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The infant was still quite warm, not quite full grown, of a good color. 
Attempts were made to establish respiration by inflating the lungs through 
a tube, but these were ineffectual. The child became cold, more and more 
livid, I desisted, and returned to lay it by the mother, when l teas surprised 
to observe that the womb from having filed all the abdomen, had so con¬ 
tracted, as to have spontaneously extruded part of the placenta, even in the 
manner you may now see in the preparation before you. No. <>01. 

After an interval of half an hour we proceeded to the 

Autopsy. 

The abdominal organs were all healthy. 

The following were the appearances observed in the head: 

The head .— This was carefully opened, and the saw carried low anteriorly, 
beneath the orbital plates. 

No fracture was found immediately upon the salient part of the occipital 
bone opposed to the bruise, and very slight extravasation of blood in the 
pericranium, none at all elsewhere. On removing the calvarium, and the 
orbital plates, icith the brain and dura mater attached, the fracture was 
seen, running through that lower hollow of the occipital bone, which receives 
the cerebellum, towards the foramen magnum, where it terminated. No 
effusion of blood, whatever, had here taken place. On removing the right 
orbital plate, however, extensive extravasation of blood was found in this 
situation, underneath the dura mater, blood also effused in the sulci between 
the convolutions. A less degree of it over the left orbital plate, and in the 
sulci between the pia mater and the arachnoid. 

The brain exceedingly softened throughout both of the anterior lobes; and 
an extensive laceration of the substance of the. anterior lobe, running right 
bach to the lateral ventricle of the right side. The back part of the brain, 
and cerebellum, were firm and healthy ; ulcerative action was apparent in 
the pia mater, in the sulcus between the anterior and middle Jobes. 

I found on enquiry, that she had suffered greatly from headaches for 
some time before death ; and was dreadfully irritable and suspicious in her 
temper. 

It was a great satisfaction in this case, to be able, through the great caro 
observed in removing the parts, to demonstrate tins softening as well as 
laceration of the brain. By slicing horizontally, first the anterior, and then 
the posterior surface of the brain, and then pressing with the finger alter¬ 
nately upon each, this became abundantly evident. The softened surface 
became waving upon inclining it. Upon this pathological fact alone, the 
man escaped being committed to trial. 

The next remark is only repeating that of M. Toulmouciik.—“ It proves 
the independent contractility of the uterus, since this took place after death, 
with as much energy almost as could have occurred during life.” ( Sec 
Encyclographie des Sciences Medecales, August 1842, p. 2d8.) In which 
the same phenomenon is noticed in a case of Caesarian operation.—Similar 
examples of this uterine energy after death are found also in Bahtiiojlikus,* 
who does not however give the uterus credit for this parturient energy, but 

* Mulicr post mortem pariens .—Uxor Nicolai Cerevisim eoctpris in Nosoeomio Haf- 
niensi extra portam Borealem gravida legitimum gestationis terminum morte antever- 
tit rex hebdomadibus. Ilia mense Octobri 1653, defuneta foetus utero inclnsus murtuus 
credebatur. Hinc ad sepulturatn omnia componuntur, lavatur cadaver, linteamina se- 
pulchralia corpori rigido inducuntnr et more funerali arcti- cadavcri assuuntur. Sic se¬ 
tt 
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SLOUGHING UTERUS. 


attributes the birth solely to the independent life, and the struggles of the 
child—adding pathetically enough—“ sed ope omni destitutus, fractis viribus, 
in ipso partu extinctus fuit.” Hist. XCIX. Cent, page 305. Edit. 12° Hague 
Cora. 


FATAL ARREST OF CHILB’s HEAD—SLOUGHING UTERUS—EXTRACTION OF 
FDTR1FIED FOETUS-HEMORRHAGE—HEATH. No. 602. 

(By Mr. Toussaint, Ceylon Student .) 

Shromally, a healthy looking strong women, about 25 years old, native 
of Bengal, was brought to the Hospital on the 4th July in a carriage. She 
stated that the labour pains commenced five days previously to her admission 
and that it was her full time. For the last two days she felt the child to 
be motionless and declared that it was dead. She was troubled with a 


pnlturro dieatus dies exspectatur. Post horam ii morfc* 48. intumuit abdomen, tlioras- 
que, et ruptfl! ferales intend® corpori emortuo assutm, et lochia copiosius prod ire visa. 
Attonit® adstanles femiu®, aliud agentes cogitnntesquc accurruut, diductisque cadaveris 
cruribns ex maternis claustris eliictantem vident puerulnm masculuin, elegantem omni- 
busque numeris perfectum, sed mortuum, seenndinas verd in via hmrentes. Excipitur 
puellultis, et cum matre in ccemiterio Ecclcsim novre subnrbanfn scpelitur. Actam itu 
esse rem niaritus defunct® adhuc superdes retnlit, fidem fecernnt rnulieres honestissi- 
m® pr®sentes, Nosoeomii FruW'ectns confirmavit, omnes a me diligenter qnsssiti et 
exaiuinali, denique M. Torcliillus Tullius lliaconus ad Templum B. Virginia, qui fune- 
bratn orationem sacrum habnit, ubering testabitur. 

Memoriae posterorum digna hisioria, et oculis lectorum. Mirum profecto vitam 
embryoni spacio duorum dierum totidemque noctium defuncta matre fuisse superstitem. 
Augent admirationem compacta crura, clausa; vim uterin®, et lintea sepulcbralia cada¬ 
ver constringentia. Cm ter uni robustum fadum fuisse oportet, qui luatris vita et actionc 
cessante solus partum protnovere potuerit et terminum cotisuotuni anteverte. Alioquin 
in puerperis defunct is consilium Caroli Strphani 1. S. de lliss Part. c. i. sequendum 
est, ut inatre in agnne constitnta, aliqua re inter dentes interposita apertum morientis 
os servetur, et obstetrix nunquam ab ostio vulva; manura dimoveat, et incurva ac di- 
ducta millions femora, quanta potest diligentia continent. Nulla talis eura puerulum 
nostrum adjuvit, solus et partus et puerper* et obstetricis munia implevit, sed ope 
omni destitutus, fractis viribus, in ipso pnrtu extinctus fuit. Muliercul® nostrates 
superstitios®, etiam fertum in utero mortuum dei’uncta inatre neccssarid sua sponte 
proditurum credunt, uffer’untque experientias, qui 1ms nolim fidem adhiberi Hinc cum 
endavere puerper® in area ferali includunt forfieeni, acus, spongias, aliaque puerperii 
instrumenta, quibus credunt prodituro infanti opus esse. 

Insolitus partus ferd exemplo caret. Aliqua similia aiferam, ut lucem huic histori® 
fatnerer. Sphynx Theologico-Philosophica c. 17. quendam narrat, cum mortuen uxori 
pararet exsequias, extinct® matris ab utero, subito cmisse claro vagitu salvum et m 
columen pusionem vidisse egredientem. Io Mathacus de uxore Simonis Kreuteri civis 
Weissenburgonsis similia refert. Plane enim mortuum nonoqne mense gravidatn 
quum adstantes feetu non extracto in sepulchrum intulissent, elapsis aliquot horis vagi- 
tum ibi exaudivepe, oecurrentesque ilico aperuerunt, inque eo tnatrem quidem mortuam 
adhuc, sed ad ejus pedes fere devolutam filiolam vivam, optime valentem, et diu super¬ 
stitem. Hispani indites, nt scribit Eberus, Anno 1567, inter Zutphaniam ct Daventri- 
ntn inaritum cum uxorc prsegnante suspenderunt. Uxor quum pependisset per horas 
quntuor, totidemque. esset mortua, gemellos vivos peperit. Eodem attestante, Madriti 
matrona ex familia D. Francisci Lasso post tridui agonem mortua busto inferebatur. 
Post aliquot menses busto iterum aperto, cadaver repertum fuit eodem loco, sed in dex- 
tro brachio infans mortuus jacebat Salmuth Cent. 2. Obs. 36. ter vidit puerperas 
mortuas enixas esse foetus, et Obs. 1. ejusdem Centuris interfectam mulierem refert 
gemellos peperisse. Me Leyd® 1638, preseute gravida qu®dam ipsam se suffocatura 
m mortis angustiis feetum cxclusit. 
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bloody discharge from the vagina, which at this moment had assumed a 
most disagreeable and offensive odour. She was treated by the natives. The 
efforts of the uterus had entirely ceased, the head of the child had remained 
impacted in the perineum for the last two days ; she was very much exhaust¬ 
ed.—Abdomen enormously distended, with a very anxious countenance, and 
profuse perspiration ; pulse small but quick. Dr. Goodeve arrived an hour 
after, and extracted the foetus by the instruments, having previously applied 
the forceps without effect, the parts being mortified, no firm hold could be 
obtained ; the secundines remained attached, and with little force, the whole 
was extracted ; no movements of the uterus was observed though she took 
repeated doses of the decoction of ergot of rye. A gush of blood followed 
the extraction of the placenta which amounted to no less than a pound, 
speedily followed by another to a similar extent. AH our efforts to stop the 
hemorrhage of to produce contraction of the uterus were found unavailing, 
the hemorrhage followed at intervals, but was not to that alarming extent 
as before. The woman began at length to sink, her pulse became thready, 
and cold perspiration was found to cover the whole body. A bandage was 
put tightly round the abdomen, ice-cold water applied to the parts, and she 
was ordered to take half a drachm of laudanum, one ounce of the decoction 
of ergot of rye, with two ounces of brandy every hour, which produced 
no effect, save that of stupefaction. The uterus here remained in an evi¬ 
dent state of paralysis, for no change was observed in its size, after the fce.tus 
and the secundines had been extracted. The pulse gradually disappeared, 
and she died at five o’clock c. m. having remained in the hospital seven 
hours. The extraction of the child was followed by copious and involun¬ 
tary evacuations from the bowels of an excessively offensive character, and 
the discharge from the uterus was equally so ; the fietiis was immensely 
distended; almost to three times the actual size, which circumstance led us 
to suspect at the time of birth, that it was a monster. The body of the 
woman was left in the hospital during the night and removed early in the 
morning, during which time the abdomen remained distended. 


NATURAL. OBSTRUCTION TO BIRTH-DEATH OF MOTHER FROM IN FOAMED 

UTERUS. No. G03. 

(!>'/ Mr. Toussaint , Ceylon. Student.) 

Eliza Thomas, a thin woman, aged 15, was admitted on the fith of Angus 
for extreme tenderness about the uterus, suppressed lochia, intense thirst, 
quick pulse, costive bowels, and a very hot skin ; says that she was delivered 
of her first child five days ago with difficulty, as the child though born alive 
had been impacted the pelvis for about fourteen hours. She was treated 
as usual and the loental secretion appeared for a few days, and subsequently 
large quantities were discharged from the uterus, and she died on the 
15th of August. On examination (post mortem) the uterus was found to 
be enlarged, soft, and inflamed on its outer surface, with adhesion to the 
adjacent parts, the inner surface consisted of a mass of slough with an 
enormous quantity of greenish foetid matter, the upper portion of the vagina 
was also in the same sloughy state. The peritoneum vascular and discolored 
in several parts, ovaries healthy. The brain contained a large quantity of 
serum particularly ou the surface of it. Vessels congested. 
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FATAL OBSTRUCTION TO BIRTH—IMPACTED MEAD — EXTRACTION OP PU¬ 
TRID FG5TU8, HEMORRHAGE-SLOUGHING UTERUS, AND LABIA-DEATH. 

No. 574. 

{By Mr. Toussaint , Ceylon Student .) 

The following is a case illustrating the peculiar morbid appearances, where 
the head remained impacted in the periueuin for the space of eighteen hours, 
and showing the necessity of early assistance in all cases in which the head 
exercises an undue degree of pressure. 

A plethoric short woman, named Thara, aged 20, was brought to the 
Hospital on the night of the 12th August for impeded labour ; states 
that the pains first commenced forty-two hours previous to admission. 
At this moment the uterine action is suspended, though the greater part 
of the head of the child is presenting without the membranes, and 
she is not conscious as to the time when the waters escaped. The 
head has remained in this position impacted for the last eighteen hours 
perfectly motionless. The head of the child, is emphysematous, and a most 
disagreeable odour was perceptible from it. 

We administered repeated doses of the decoction of ergot of rye, and 
before Dr. Goodeve arrived a sensible action of the drug was perceived by a 
slight renewal of the pains. The child was extracted with extreme difficulty 
for the passage was dry and rigid, the uterus contracted slightly after the 
extraction of the placenta, and great discharge of blood followed. The mother 

To have a little suffered little during the operation, and the discharge 
brandy and water ; lo from the bowels was very copious, and exceedingly 
grains oi CatomeWUh 0 jf ens i ve> that from the uterus was of a dark color, and 
powder'at ° bed dine, of insupportable fa-tor. She appeared much exhausted, 
and Senna-mixture in pulse quick, and small, tongue foul, 
the morning. 

August 13th. Uterus much enlarged and very prominent. Lochial 

isiister to uterus. 5 discharge continues ; pulse quick, slight heat of skin, 
tim. powder with lo bowels opened freely three tunes by the senna mixture; 
jits. Mover's* powder great tenderness on pressure over the abdomen, com- 
every third hour, f'ric- plains of intense thirst, 
tiou of mercurial oint¬ 
ment to extremities, 
and soda drink during 

d *'i4th. The uterus was found to be in the same distended 

Calomel, 2 grs. state as before, hard and extremely tender on pres- 
Antim. powder, 2 grs. gure . lochial discharge much diminished, the inner 
Mover s powder, ftr®- surface of the vagina and labia is much inflamed; 
» grs. Quinine every mouth slightly affected, bowels opened twice since 
4 hours. Cont. mercuri- yesterday, pulse quick, countenance anxious, 
al ointment and soda 
drink. 

15th. Her bowels were opened, three times since the last 

r? pi K IU a gr ' • ■ . report, tenderness and distention of the uterus con- 

2grs° Quinine ,a every tiliue > . labia n,ut;h sw °Uen, inflamed, and a portion 
thml hour, also two Ploughing ; iochia suppressed, and a considerable dis- 
ounces Port wine every charge of pas from the uterus ; mouth sore, pulse very 

4ih hour } the soda quick, but uo great heat of skin, she was very rest- 
drmk to be continued. le8g last night> b 
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Bowels opened, countenance very anxious, labia ex¬ 
tensively swollen, and sloughing rapidly ; pulse quick ; 
discharge of pus continues from the uterus, troubled 
with hiccup since last morning, uterus much enlarged, 
and extremely tender to the touch ; spent a restless 
night. 

She is sinking, hiccup very distressing, pulse 
thready, passed two stools since yesterday, discharge 
of pus great, uterus continues distended, hard and 
painful. 

Mortification extending rapidly and the labia much 
swollen, pus continues to discharge from the uterus, 
pulse thready about 130 in the minute, profuse perspir¬ 
ation. 

She continued sinking and died on the 19th. 

Autopsy. 

The body was examined about six hours after death. Uterus enlarged, and 
several impressions of the intestines on its surface. The inner surface was 
a mass of slough with a quantity of purulent fluid in the vagina ; and the labia 
were equally mortified, and the bladder and rectum were adherent to it. 
Peritoneum vascular, ovaries much enlarged and partly mortified, with ad¬ 
hesion to the surroundiug parts. 


August 16th. 
Coot. 


17th. 

Cont. 


18 th. 
Cont. 


CASE OF CRANIOTOMY. 

(Jiy Allan Webb, JEsr/.) 

Was called upon by Mr. Wambeck to see a poor Native woman, just 
admitted into Hospital, of whom he greatly feared that she would die if not 
immediately succoured. She had been many days in labour, and it was ap¬ 
parent from the stench that proceeded from her, that the child had long been 
dead. 

The poor woman felt coldish, with scarcely perceptible pulse, wet with 
perspiration, most anxious face, and distressed with hiccup. 

The case being so urgent, and Dr. Goodeve not in the way, I undertook 
to deliver her at once by diminishing the child. 

The abdomen was enormously distended. I believe the womb had suffered 
passive inflation from the pent-up putrid gas, for a quantity issued out. With 
a common scalpel I divided the skin and membranes of the child’s head 
between the bones, a quantity of horribly foetid brain escaped, and air escaped 
from the womb, upon the head collapsing away from the os-externum. 

With the crotchet, guided by my finger, I passed through the remaining 
brain, and fastened upon the first vertebra of the neck, and made steady 
traction till the child came away. No blood followed. No action of the 
womb. The woman breathed more easily for the relief afforded to the 
diaphragm. The foetus was very putrid, enormously distended. See No. 602. 

The mother also was too far gone for human aid, and died in the course 
of the day. 
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RETAINED PLACENTA. 


CASK OF FATAL HEMORRHAGE-PLACENTA RETAINED AFTER BIRTH OF 

CHILD. 

{By J. McPherson, Esq. of Ilowrah.) 

Mrs. N., nged 44, of nervous temperament, mother of five children had suf¬ 
fered in most of her confinements from hemorrhage, and was threatened 
with it about the sixth month of her present pregnancy. 

Was delivered without medical aid, after* a short and easy labour at 11 
p. m. The placenta not coming away, 1 was sent for about 12 r. m. but 
was prevented from coming till 1 a. m. when I found her excessively restless 
and excited, not remaining for a moment in one posture, and snatching at 
every object in her neighbourhood. Pulse barely perceptible, no contractions 
of the uterus, from which large masses of clots issued every few minutes 
with a gush of blood. Stimulants were given without loss of time, and the 
placenta, which was found to be adhering, throughout nearly the whole of its 
extent, to the fundus and posterior wall of the uterus, was removed, with 
some difficulty, by the introduction of the hand. After this the uterus con¬ 
tracted pretty well, and the hemorrhage ceased almost entirely. 

She continued nevertheless pale, weak and pulseless, and in a state of 
constant jactitation, and in spite of the continued administration of the sti¬ 
mulants, she became quite exhausted, her breathing became laborious, and 
she sank about 3 a. m. into death. 


CASE OF PLACENTAL DELIVERY. 1 

“ I, Ilenriques Cuitano Victor de Fiquerido, physician, Macao, China, tes¬ 
tify that Mrs. Josepha Botelho, wife of Captain Braz Joaquin Botelho, in 
the sixth month of her pregnancy, began to be troubled with hemorrhage 
from the uterus, which was relieved from time to time by appropriate reme¬ 
dies, until the expiration of the ninth month. On the evening preceding 
her delivery, she became extremely weak, and had frequent attacks of syn¬ 
cope, but was brought to herself before bedtime, and remained in a compos¬ 
ed state until five o’clock the following morning, when labor-pains began, 
and continued to increase till ten o’clock. The paius were at this time ur¬ 
gent, and a large gush of blood followed one severe pain, and with this dis¬ 
charge the placenta was also cast off, the foetus still remaining in utero. 
This accident being new to me, and likewise to the midwife in attendance, 
I thought it my duty to consult a more skilful physician, and immediately 
ran off to Dr. Pearson, then senior surgeon to the British Factory, to whom 
I stated the case, and requested him to accompany me and use his endeavour 
to save the woman ; but while explaining the case to Dr. Pearson, I received 
a message from the midwife to say, the child was born, but without any ap¬ 
pearance of life. I returned to my patient without Dr. Pearson, and fouud 
a dead infant, but the mother free from syncope ; and I have much pleasure 
in stating that she soon‘recovered, and has since borne two children.” 

Macao, 13 tli November, 1833. 


* Trans. Medl. and Phys. Soc. Calcutta. 
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CASE SHEWING PREVENTION OF UTERINE HEMORRHAGE. No. 175. 

(By Allan Webb, Esq.) 

Called to Mrs. L. (fourth child ;) all her previous labors very quick in 
birth of the child, but complicated with retention of placenta, and dangerous 
flooding always followed. 

4 p. m. —When called to her on finding head presenting and labor steadily 
progressing through second stage, resolved to use all reasonable means to 
prevent too sudden expulsion, and desired her not to bear down, resisted the 
head, and let two or three strong pains exert their full influence and 
gradually propel the body. Had bandage instantly tightened by assistants 
by whom continual steady pressure was kept upon the uterus (outside) whilst 
I attended to the child, which was a fine boy. After securing infant, I myself 
took turn in supporting uterus, felt it contracting, and gave Tinct. Opii. 5j- 

In twenty minutes afterwards, pains again came on with bearing-down 
efforts, still supporting uterus outside, and making moderate traction upon the 
chord ; delighted to find the placenta coming away. Again steady pressure 
combined with pushing placenta upwards, excites pain, which was then as¬ 
sisted by traction and the placenta was expelled in about ten minutes with 
clots of coagulated blood. But still there was steady traction required 
to bring away the membranes. There was more oozing of blood*in a small 
steady stream than I ever observed before, for two hours afterwards. 

But I found that the uterus had firmly contracted and took care to 
have the support of hands besides bandage for two hours afterwards, and then 
left her well, after prescribing Tinct. Opii. m xl. (fifty more taken in night.) 

June 19th. Continued quiet all night. 

20th. Quite well, nursing her child. 


CASE OF PROTRACTED PREGNANCY. 

(By K. W. Kirk, Esq. M. D. Asst. Surgeon, Bundlekund Legion.) 

The patient was a young Native woman, inclined to plethora, of 
inactive habits, and this was her first confinement, which she warned 
me would take place, more than two months previous to the event: my 
impression in the interval being that she was at error, in her reckon¬ 
ing, which in the inexperience of a first pregnancy is a common circum¬ 
stance. 

This is an interesting case in a medico-legal point of view, adding one 
proof more of the inaccuracy of the law relating to the duration of preg¬ 
nancy, which fixes the range thereof from six to ten calendar months. 

Had not the fluid contents of the uterus escaped, it is probable that 
the pregnancy would have continued longer even than it did, labour not 
having come on till after this fluid was expelled and being what nur¬ 
ses call “ dry.” Nevertheless it advanced rapidly at first and continued 
so till the foetal head became so locked in the pelvic bones, that further pro¬ 
gress ceased, though the efforts of the mother • were most powerful. 

The position of the head was perfectly natural, and the conformation 
of the patient normal, the difficulty was therefore solely from the increased 
size of the foetal head, and the unyielding nature of the bones at that 
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advanced nativity. The head neither advanced during a bearing-down 
effort, nor did it recede during the absence of it. It moreover could not 
be moved on itself in the slightest degree. 

After a short delay I explained the circumstances to the relatives, and 
obtained their sanction, and that of the patient, to the use of the “ Me¬ 
chanical hand.” The forceps I had, were clumsy, old-fashioned and un¬ 
necessarily long, and the upper blade only was used (mother lying on her 
left side, with which it required the whole of my strength to produce the 
slightest motion at first, but when that was once established it was sup¬ 
ported by a tractive pressure of the fore finger of the left hand on the 
other, until the head had descended very considerably, the face having in 
the operation revolved to the hollow of the sacrum, when the patient ex¬ 
claimed that she felt much relieved and that the child was moving bodily 
within her. The blade of the forceps was now withdrawn, and the efforts 
of nature proved sufficient for the rest, though the sacco-sciatic ligaments 
formed a second serious obstacle. 

After thirty-seven hours of severe labour a still-born female child was 
produced, and as it lay was twenty-three inches and three quarters long, 
having breadth and developement in proportion, and had I stretched the 
limbs it would have measured more even than this, whereas children 
of common size are at birth seventeen or eighteen inches ; this was there¬ 
fore doubtless retained in utero, so far beyond its time, that it attained 
to six inches taller than usual, having proportional breadth, and develope¬ 
ment, and increased firmness of the bones especially those entering into 
the formation of the skull, rendering labour so extremely difficult that nature 
alone was insufficient to effect it. 

Being at present in camp and unable to refer to many authors on the 
subject I may say that as far as I remember, the above is the most evident 
case of protracted pregnancy I have heard of, and I am the more confident 
in this from the perusal of a paragraph on the subject, at page 473 of the 
Medico-Chirurgical Review for April, 1843. Where an array of names ap¬ 
pears to support and another to discredit the idea of protracted gestation. 
Dr. Montgomery mentions two cases in that place, in one of which gestation 
was prolonged for eleven days, and in the other for a week and two or three 
days at least. But in the case I have here recorded, no one can question 
the fact of its being protracted for upwards of two months beyond the usual 
period, when he takes into account, the period when the parent expected, 
that her “ full time should be accomplished,” the circumstances attending 
her confinement, and the advanced developement of her offspring. 


PREGNANCY MISTAKEN FOR DISEASE OF THE OVARY. No. 156. 

ll</t August, 1840.—Sent for by Dr.-to attend and give my 

opinion as to pregnancy existing or not in a lady, the Hon. Mrs.-.Was told 

she had suppression of menses since December, i. e. nine months and occa¬ 
sionally had headaches, for which Dr.-had ordered hellebore in large 

doses, to act powerfully, on the bowels, believing his patient to ltave disease of 
the ovary. He had not examined, neither abdomen externally, nor by the 
vagina internally; this I determined to do, and to employ also the stethescope 
for investigation. 
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The abdomen generally was enlarged and soft, without pain on pressure. 
No tympanitic sound on percussion. On making the patient Jean forward 
no sound of fluctuation perceived. On placing her in a recumbent posture, 
the shoulders elevated, the knees drawn up ; and passing the expanded hand 
from pubis upwards, steadily bearing upon the abdomen ; a round, large, 
rugose tumour was felt; still firmer pressure upon it, seemed to detect a 
hard unequal substance within it. The stethescope applied over the space 
this tumour occupied, gave quite distinctly the bellow’s sound of the 
maternnl arteries, synchronous with the pulse. The foetal pulsation I could 
not make out in this case, although I have, in others, repeatedly detected 
the child’s heart beating much quicker than the mother’s. 

Laying the patient upon the side and introducing the fore finger of right 
hand into the vagina, with the left upon the abdominal tumour, I pressed this 
down upon my finger, I then felt that the mouth of the uterus was slightly 
dilated, the neck seemed almost effaced. Fussing the finger between the womb 
and front of the pelvis (pubis) it seemed heavy and hard, but the mouth soft 
and natural. Passing finger into the mouth, and pressing the tumour down, 
something hard, like the child’s head, felt between membranes, struck the 
finger, and seemed to start up aguin into the waters of the membranes. 

Deductions. 

The position, form, and feel of the tumour, the “ bellow’s murmur, syn¬ 
chronous with maternal pulse,” the unequal substance felt in the tumour 
outside, the ballotement felt inside, the effaeement of the neck of the utcru9, 
the expanded os uteri, the hard substance bounding from the finger, are all 
positive signs of pregnancy. 

Opinion. —She is pregnant, about four or five months. 

Says “ some hard substance is shifting about,” sometimes on one side, 
sometimes on another, most evident in the early morning. To examine this 
phenomenon called next morning, i. e. August 12, at 8 a. m. Patient in bed, 
again felt uterus, struck it with my hand, child answered distinctly with a 
kick ; struck again, again answered ; patient did not feel it, would not 
believe it, till going through the same motions with her hand, she was 
convinced. 

Ordered —To omit hellebore and take mild pil. aper. when wanted. 
Omit horse exercise. 

N. B. This lady, mother of two children had never felt sickness, enlarge¬ 
ment of breasts, nor any of the more common effects of irritation of rectum 
aud bladder, nor was she conscious of having quickened, which she must 
have done. 

23c?.—Child’s motions distinctly observed ! 

Result. 

Was delivered safely of a fine boy within four months afterwards. 

The instance now given was the more impressive to me, from the rank and 
position of the lady. The mistake in diagnosis was a consequence of 
neglecting to ascertain the actual facts. I found, indeed, that there was 
some excuse for this omission in the peculiar character of the patient. But it 
is not always that we must expect acquiescence in measures which are ab¬ 
solutely essential to a sound medical judgment, leading, as in this instance it 
most likely did, to the preservation of mother and child too. 



318 CANCEROUS UTERINE POLYPUS TIED. 

* . 

The diagnosis of pregnancy is an important practical point and one 
occasionally of much anxiety to ladies going home, a five or six months’ 
voyage. 


The following case will shew some rather whimsical results of error in 
diagnosis. 

ABORTION AT SIX MONTHS FROM MORISON’s FILLS. 

I was called up, one night by a young Ensign, who stated that his wife 
was exceedingly ill ; and although it was rather the province of his own 
regimental Surgeon, he was so urgent with me, that I set off forthwith, in a 
very stormy nigiit. He informed me by the way, that his wife had suffered 
some indisposition a few days back, and by the advice of a civilian, an enthu¬ 
siastic admirer of Morison, she had been induced to take some of the cele¬ 
brated Morison’s pills. That this night the same pills were again resorted to 
when a little pain came on in the stomach , and as it increased, a greater 
quantity of them, in warm ale, were swallowed, to relieve it. But the more 
pills, the more pain, until this terrible * stomach-ache' could be borne no 
longer, and we were obliged “ to send for the doctor.” 

When I entered the house, without even seeing the patient, I said upon 
hearing her cries “ Mrs.-is in labour.” 

“ Oh no ! Dr.-assured her, that there was nothing of that kind to 

expect only three days previously.” 

The lady also persisted iri this, and in refusing an examination, so that I 
took my leave, declining any further responsibility. But the pain was an 
urgent persuader ! I soon returned back. 

I examined and found as l expected the child’s head in the vagina. “ How 
very odd !” was the remark. She had no nurse,—no ‘ flannels,’ no ‘ baby linen,’ 
nothing ready, because the doctor assured them that there ‘ was nothing.’ 

The child, of six months, died soon after birth, a victim to Morison’s 
pills, and the officious zeal of the civil friend alluded to. See No. 343. 


CANCEROUS POLYPUS OF THE UTERUS-REMOVAL BY LIGATURE-TRANS¬ 

FER OF CANCEROUS DISEASE TO STOMACH AND DUODENUM—DEATH. 

Nos. 660,687,689. 

{By Allan Webb, Esq.) 

Mrs. G-, residing at Alipore, consulted me, first in November, 1842; 

she had been ill ten months under Dr. Spry’s care with diarrhoea and profuse 
and bloody discharge from the vagina, and latterly great difficulty in uri¬ 
nating ; this 1 found to proceed from a polypus, which was never before sus¬ 
pected. It projected from the neck of the womb low into the vagina, the 
neck of the womb was slightly hardened, the polypus larger than an egg. 

A few days afterwards I tied it, with Mr. Corbyn’s assistance; the wire 
broke, I tied it therefore with string, which she tightened daily, by means 
of a quill confined after tightening by a bandage round the loins. 

Polypus came away, in ten days,—is in College Museum. No. 660. 

She got fat and well ; about six months afterwards, was engaged to be 
married : when pains in the groins and back came on, constant sickness and 
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transfer of cancer. 

diarrhcea supervened, miserable emaciation, with inability to retain food, 
even a few grains of rice, winch she said, “went round by her back and right 
side, and were then rejected with quantities of ropy tenacious mucu 9 . 

She died on Good Friday of inanition, accelerated by diarrhoea, after having 
become reduced to a mere living skeleton.* For six weeks previous to her 
death she could not retain foor£ longer than an hour, and latterly not at 
all. I had long predicted cancer ol“ the stomach. 

Treatment. Alteratives of blue pill, &e. Tonics, as Quinine. Sedatives, 
as Opium and Hydrocyanic Acid, &c. with Uydriodateof Potass and Sarsa¬ 
parilla. 

Autopsy six hours after death. 

General Appearance. —Body very much emaciated. 

ITcad .—Not examined. 

Chest. —Healthy, heart very small, lungs pale. 

Abdomen. —Liver pale, intestines transparent, and stomach empty. Sub¬ 
mucous tissue interspersed with carcinomatous deposit, hypertrophied towards 
pylorus, puckered up, hardened, covered with most tenacious mucus ; the 
muciparous glands greatly developed just beyond the pylorus ; it was there 
softened, and I thought the mucous tissue eroded. Transverse portion of 
duodenum healthy, but descending portion deep red or madder brown colour, 
and three times the thickness of any other part of the small intestines, con¬ 
trasted so strikingly by colour, for the small intestines were icy looking and 
pale in appearance. Could not well make out scirrous tissue with naked eye, 
but with the lens its white and glistening fibres were very distinct. No. 689. 

Pelvis. —Uterus, (No. 687,) dark madder-brown at its mouth, and a still 
darker mass was seen projecting. Its body hard, ovaries atrophied, peritoneum 
like parchment, with red carcinomatous depositions in many parts within the 
pelvis. Other viscera healthy.f 


* See p. 318. 

f INVERTED WOMB MISTAKEN FOR POI.irtJS AND CUT OFF BY LIGATURE. 

By Dr. Essehuan (American Journal of Medical Sciences, January 1844.) 

“ A lady, 32 years of age, had heen in bad health ever since the birth of her 
only child twelve years previously. She was at that time attended by an old 
woman, had suffered severely from flooding, and never perfectly recovered. She 
was constantly' annoyed by bearing-down pains, pain and weakness in the back, 
the pain stretching down the thighs. Every now and then she suffered from 
severe uterine hemorrhage, and at other times was subject to jtunr albus. For these 
complaints she was subjected to various medical treatment, some considering her disease 
to be prolapsus of the uterus, others polypus. In the belief it was polypus, from find¬ 
ing a rounded tumour apparently projecting from the os uteri, and after consultations 
with several practitioners, I)r. Esselman applied a ligature to the projecting tumour, 
having two hours previously administered a large draught of camphor, laudanum, and 
hartshorn. The tightening of the ligature excited such intense pain that the draught 
required to be repeated. For the first five hours thereafter her strength was quite 
prostrated, and her pulse barely perceptible. Reaction then slowly set in, she became 
more composed, and passed a tolerable night. The ligature was tightened every mor ¬ 
ning for eighteen days, at which time it came away, when, instead of proving a poly¬ 
pus?the tumour was found to consist of the uterus itself. The cure proved tedious, as 
the vagina was ulcerated, and poured out a copious sanious discharge. She recovered, 
however, under the use of generous diet, wine, and quinine, taken internally, and injec¬ 
tions of chloride of lime and nitrate of silver to the vagina.* For twelve months after 
her recovery she required frequent blood-lettings and active purgation to relieve head¬ 
ache, vertigo, and general plethora, occasioned, it was conceived, by the premature sus¬ 
pension of the catamenial secretion.” 
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Remark. 

Cancer shewing itself in the womb is rarely confined to that organ alone, 
I have seen the liver and urinary bladder covered also with carcinomatous 
depositions when the womb had been nearly destroyed. 


FACE PRESENTATION-TURNING-PUERPERAL FEVER. 

(From Register of Dr. Goodeve's Hospital.) 

Komul, a Hindoo woman, aged 35 ; admitted in the venereal ward for 
chancre, of about a month standing. She states that she is in the family 
way (seven months.) The ulcers in the vagina were in a sloughing state 
at the time of her admission in consequence of her constitution being 
in a debilitated state. She was cured by the usual remedies. From this 
time she was perfectly well till the 27th October, (morning,) when labor 
pains commenced. The pains at first seemed spurious, but at 3 p. m. 
a thick ropy discharge was observed, an examination was made, and it 
was found that the os uteri was dilated and dilatable. The pains were 
not strong ; in this state she continued till 12 p. m. when another exami¬ 
nation was made, and it was found that the presentation was not a natural 
one, but a face presentation. 

On the morning of the 28th, membranes burst, and the face was felt in 
the canal. In this state she continued till the evening, when the operation 
of turning was performed, and a dead male child was brought out. After 
quarter of an hour, after-birth expelled. 

Complains of tenderness in the lower part of the 
abdomen ; tongue furred ; bowels confined ; made water 
once, discharge continues. 


Pain not relieved by the leeches ; felt feverish last 
night; bowels confined; tongue furred ; discharge 
scanty ; skin hot; pulse quick and full. 


Bowels moved freely by the senna mixture, pain 
somewhat relieved. Felt feverish last night ; pulse 
quick, about 120, discharge foetid. Sleep disturbed ; 
tongue covered with a black fur. 


. Passed about eight stools ; pains much relieved by 
the application of the blister ; tongue continues in the 
same state, pulse quick; slept little last night; discharge 
foetid. Had no fever last uight. 


29th. 

Hirud. xvj. to the 
uterine region. 
Calomel grs. viij. 

D. P. grs. v. at even. 
A warm Poultice to the 
abdomen. 

30th. 

Hirud. xx. to the ute¬ 
rine region. 

Calomel grs. v. 

I). P. grs. iv. 

Tartar Emetic gr. j 
three times. 

Cont. the Poultice. 
Injection of warm 
water in the vagina. 
Senna and Salts just 
now,and repeat every 
four hours. 

31st. 

A blister to the uterine 
region at night 
Mercurial ointment to 
the groin and axilla. 
Omit senna mixture. 
Cont. Med. 

Iqject chloride of lime 
solution in vhgina. 

November 1st 
Omit blister and cont. 

all the Med. 

Carb. Soda grs. xx. 
twice a day. 
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Nov. 3rd. 

Omit Calomel. • 

Cont. inject. Hydrarg. 

C. C. grs. v. 

Quin. Sulp. grs. ij. 

P. Doveri grs. v. 
Carb.Soda grs. x. every 
4 hours. 


Passed about, twelve stools, discharge getting heal¬ 
thy ; tongue rather clean ; slept little and in other res¬ 
pects much the same. 


4th. 

To take 100 drops 
Laudanum and have 
injection of Acetate 
Lead and Opium 
every hour. 


She is troubled very much by the purging and in 
other respects much'better. 


She got perfectly well and was discharged from the hospital on the 10th 
February, 1842. 


SLO0GHI1VG UTERUS—1)VSENTERV-I»F.ATH. 

(From Dr. Goodei'e’s Midwifery Hospital Register.) 

Tararuony, a Hindoo female, aged 24, was admitted into the Midwifery 
Hospital on the loth of August, 1842. Pregnant five months. She con¬ 
tinued healthy during the whole period of her pregnancy. 

Labor commenced on the 4th of January, 1843, and continued up to the 
7th of that month, the membranes burst and the head of the child was seen 
is the perineum. The pains were not. at all strong ; in order to remedy 
this malady, tinct. opii 3>j* was administered lint to no effect. On the morning 
of the 7th instant ergot of rye was administered, but to no effect. At last 
forceps were applied and a dead male child was brought out. 

After quarter of an hour, after-birth was expelled. A bandage was applied 
to ensure the uterine contraction. 


January 8th, 1843. 
Leeches xx.to abdomen 
Bran Poultice. 

Senna Mixture repeat¬ 
ed every four hours. 

9th. 

Calomel grs. viij. 

D. Powder grs. iv. 
Emetic Tartar gr. 4 to 
be given after she is 
purged and repeated 
every four hours. 

An injection of warm 
water into vagina. 

10th. 

Omit the leeches, con¬ 
tinue the Bran Poul¬ 
tice, and injection of 
warm water, and 
repeat powder at 
night. 


She is well this morning ; free from pain ; slept 
well last night. 

Even. Fever came on. 

She had fever last night which still continues; there 
is pain in the abdomen ; had no sleep ; pulse quick and 
strong; lochial discharge continues, but. foetid. She is 
in fact threatened with puerperal lever. 


Passed thirteen stools since yesterday and is some¬ 
what relieved ; there is no pain ; skin cool ; tongue 
clean ; pulse steady and soft ; th« discharge foetid. 
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Jan llth. 

Leeches xij. over the 
uterus, to be follow¬ 
ed by a blister. 

Cal. grs. viij. 

P. Dov. grs. iv. 

Ant. Tart. gr. 

Quinine grs. ij. every 
four hours. 

Calcis Cblorid. $i- 
Aqua. Tepid. Oj. an 
Injection to vagina. 

12th. No change. 

Dress blister with mercurial ointment, rub it in axilla and groin, conti¬ 
nue injectiou. Apply hot water bottles to extremities, and continue the 
powder. 

Feels rather better this morning. 


Very much purged last night ; skin cool ; tongue 
clean ; pulse soft and feeble. 


13th. 

Soda Carb. ex. grs. x. 
added to the powder. 
Omit Calomel. 

Cont. injection. 

14th. 

Ilydr. c. Creta grs. viij. 
P. Dov. grs. iv. 
Quin. Sulp. grs. ij. 
Soda Carb. ex.grs. x. 
ft. P, i. every four 
hours. 


She had violent’fever last night, there is pain in the 
abdomen though she denies it; skin hot and dry, tongue 
white and furred ; pulse quick (about 130) ; no sleep 
last night; discharge continues fetid ; bowels confined ; 
the countenance anxious. 


15 th. 

Add grs. x. of Quin, 
to the P. and con¬ 
tinue injection. 


Passed many stools of a dysenteric nature ; she has 
no fever ; character of discharge same as before ; in 
other respects much the same. 


16th. 

P. Creta C. c. Opio 
P. Kin. C. a a grs. x. 
P. Ipecac. Comp. grs. 

v. thrice daily. 
Tinct. Opii. 100 drops 
Aquas f. $i. to be 
injected into rectum. 
Ammon. Carb. grs. x. 
Mist. Camph. $'• 
every two hours. 


Bowels still moved many times since yesterday ; 
pain in the abdomen increased on pressure, which she 
says is caused by the leech bites ; in fact she is getting 
worse and worse. 


17 th. 

Omit all the Med. ex¬ 
cept Carb. Ammonia 
and Camphor mix¬ 
ture. 


Getting worse and worse daily. Passing a great num¬ 
ber of stools ; pulse very very feeble ; body cold and 
clammy ; tongue covered with black fur. 


22d. 

Cont. the Med. 


Very bad this morning; delirious; pulse impercepti¬ 
ble ; skin cold ; eyes suuk. Sinking fast. 
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Jan. 23d. Fixed state of the eyes, respiration hurried ; cold ex¬ 

tremities ; clammy sweats, involuntary discharge of 
fences. At 3 i*. m. died. 

Post Mortem Examination. 

The uterus was not contracted to its natural size ; its vessels were much 
dilated, the mucous membrane was red and was covered with large sloughs.* 


A CASK OP INDUCED ABORTION, AND A CASE OF FALLOPIAN TUBF. 

CONCEPTION. 

(By John Macpherson, Esq., Civil Assistant Surgeon, Ifowra.) 

In the last week of February, 1845, the bodies of two native women who 
had died suddenly were sent to me for examination. 

A. dead for three days, body in an advanced stage of decomposition, was 
said to have been recently delivered, and on her death-bed to have accused 
the man with whom she cohabited of having caused abortion. 

There were no external abnormal appearances. On laying open the abdo¬ 
minal cavity, the viscera at first sight appeared healthy, but on proceeding 
to examine the contents of the pelvis, the intestines were found to be in a 
state of acute inflammation, with shreds of lymph freely effused ; and floating 
among them, and lying transversely, was found a piece of stick, about Sc¬ 
inches long, of about the thickness of a small quill, and with one end slightly 
sharpened. On examining the uterus its fundus was discovered to have 
been perforated by the stick, a small hole, large enough to admit of its pass¬ 
age, remaining pervious. The contents of the uterus had been recently 
evacuated, its coats were dilated to one half more than its normal size, and 
the spot, to which the placenta had been adherent, was plainly recognizable. 
The left ovary contained a distinct corpus lutcum , with its cavity still open, 
and which seemed to indicate about seven months’ advance in pregnancy ; no 
laceration of the os uteri was discoverable : and it was not known what hud 
become of the foetus. 

Many cases are on record in Europe of abortion having been caused by the 
introduction of pieces of stick into the uterus, (a very common mode in India 
of procuring abortion,) and of their having been found after death, sticking in 
its walls, but cases such as this, in which a piece of stick has been actually 
forced through into the abdominal cavity, must be rare. 

As one end of the stick had the look of having been broken off, it may 
have originally been double its present length, and have been broken by the 
violence employed in introducing it. The evidence went to shew that no one, 
but the man with whom she cohabited, could have had access to her, and it 
is not to be supposed that she could of herself have used sufficient force to 
pierce the walls of the uterus. Its passing so exactly through the axis of the 
uterus must have been accidental. From the native accounts it would seem 
that death followed in about eighteen hours after the receipt of the injury. 

B. dead about twelve hours, reported to have received a beating from her 
husband, and to have died soon afterwards of cholera. 


* I have said that there are no post mortem records in*the Midwifery Hospital 
register. But this one had escaped my search ; it is very imperfect. From what I can 
learn No. 794 is the preparation belonging to this case. 
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One or two slight contusions were observed over the ribs ; body that of a 
healthy woman. On opening the abdomen it was found to be quite full of 
very dark blood, chiefly fluid, but mixed with coagula ; the intestines rather 
pale : on proceeding downwards, the whole cavity of the pelvis was found 
occupied by a large and pretty firm coagulum. The bleeding was ascertain¬ 
ed to have proceeded from the rupture of the left Fallopian tube. About 
a hand-basin and a half full of blood was removed, but no ovum was found. 
The uterus was then removed, and on examination presented the following 
appearances : 

Os linccc and cervix firmly agglutinated by the secretion of the nabo¬ 
thian glands, body perhaps a trifle larger than in its natural state, interior 
slightly vascular and lined with jelly, no trace of a decidua. A bristle was 
passed without difficulty along the left Fallopian tube, for an inch up to the 
wall of a tumor about the size of a. pigeon’s egg, whence the hemorrhage 
had proceeded. The coats of the tube forming the walls of the tumor were 
much attenuated and shewed a purple discoloration. There was a small rent 
iti them posteriorly, but not large enough to admit of the passage of the point 
of the little finger. The interior of the tumor was occupied by a firm coagu¬ 
lum, and no trace of the recent attachment of the ovum to it was observed. 

Right ovary externally wrinkled, containing the cicatrices of two old 
corpora lutea, one, though not the size of a millet seed having distinct cen¬ 
tral cavity. Left, ovary full, and vascular at two points, where the peritoneal 
covering was tense and shining: one or two seeming holes and cicatrices, 
but none pervious to a bristle. It contained two corpora lutea, one old, one 
recent, of the size and shape of a small bean, and its yellow matter having a 
slightly radiated appearance, with the lining membrane of the central cavity 
highly vascular, and probably about one month or five weeks old. 

The consideration of the question how far the hemorrhage may have been 
accelerated by the use of violence, is of some interest in a medico-legal point 
of view, and as the frequency of the existence of a decidua in the uterus in 
cases of extra-uterine pregnancy is a “ vexata qucestio ,” its absence in this 
case is worthy of being noted.* 


CASE OF FIBROUS TUMOR OF THE UTERUS. 

(.Reported by Sreenath Sen, Clinical Clerk in the College Female Hospital .) 

Anne D’Rozario, set. 46, admitted May 20th, 1845. Has a large inelastic 
tumor occupying the entire lower half of the abdomen ; it is hard, heavy, 
smooth, moveable, and not inclining to either side ; there is no pain on 
pressure. 

On examination per vaginam, the uterine tumor is felt filling the pelvic 
cavity, and it is situated in the posterior wall of the body, and the cervix 
uteri. The os uteri is obliterated by firm adhesion of the lips. Several 
bands of recent soft adhesion pass from the cervix to the walls of the vagina 
which can be detached by the finger. 


India Journal of Medical and Physical Science. 
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Frictions with Io¬ 
dine ointment over the 
abdomen, aperient pills 
with Pil. Hydrarg. 
every night. 

June 20th. 

R. Ferri Iodini gr. 
ij. three times a day. 
Cont. frictions. 


July 2d. 

Lotion of Zinci Sulph. 
and Chloridsc Calcis. 
Syringe the vagina 
twice daily. 


12 th. 


18 th. 


There is a thin purulent discharge, but no ulcers 
are to be felt; bowels regular ; health pretty good. 
States that she has borne several children, and that the 
tumor has not been more than one year in forming. 

The tumor seems to have considerably diminished 
in size, but the general health has been giving way ; 
a slight fluctuation is felt on the anterior and inferior 
part of the tumor, which cannot be the bladder as the 
fluctuation remains after drawing off the urine. 

Salivated most profusely ; health no ways improved ; 
a copious foetid purulent discharge from the vagina, the 
fluctuation can no longer be felt, size and shape of the 
tumor remain the same. 

Discontinue the Iodine and give opiates freely to 
soothe the system. 

Salivation has been somewhat checked, emaciation 
extreme, the patient is supported by quinine and opium, 
broth and wine. 

Died. 


Autopsy. 

The abdominal viscera were all healthy, the peritoneal surfuces free and 
pale. The uterus presented externally the appearance of pregnancy of the 
8th or 9th month : was perfectly smooth, regular and pale, the fallopian 
tubes excepted, which were slightly injected, but not inflamed ; the ovaries 
were shrivelled to mere shreds exhibiting nothing of their original structure. 
The bladder was found empty but of enormous size, attached to the front of 
the tumor throughout, consequently not shrunk up as in the healthy empty 
state. 

On removing the uterus it was found to weigh upwards of four pounds. 
The os tincee was firmly glued by old cicatrices, but numerous membranous 
bands passed from the os and cervix to the walls of the vagina. At the top 
of one of the chambers formed in this way was found a round ball of lint, 
containing some grains of coarse gravel, this was imbedded in a deep dark 
ulcer of the cervix, from which the offensive purulent discharge flowed, 
but was limited in shape and extent to the form of the foreign irritatiug 
body, and bore nothiug of a malignant or spreading cliaracter. The uterus 
itself, on being divided vertically from its fundus to the os tinea; was found 
to be a solid cartilaginous mass of a cellular structure, the cells containing 
a clear hard gelatinous deposit. In one part only, near the fundus, was 
discovered a small abscess containing either inspissated pus or soft tubercles. 
There were no transverse bands nor any scirrhous nodules such as belong 
to cancer. The cavity of the uterus was entirely obliterated by the adventiti¬ 
ous expansion of its walls, so that in fact the uterus had been converted into 
one solid tumor.* (See No. 934 of the preparations of female generative 
organs.) 


* This is quite true of the anterior part of the tumour an’d uterus—for anteriorly 
they are confounded together ;—but posteriorly the wall of the uterus is distinctly free, 
from the fundus to the vagina. For an inch or two above the os uteri the tumour has 
only slight adhesions to the walls. 
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Remarks by Dr. Stewart. 

I have not many remarks to make on this case, for I have not met with any 
one like it in India, nor do I suppose that many of my brethren have enjoyed 
opportunities of observing such diseases in natives either during life or post 
mortem :—The interest attaching to the case in the latter respect is there¬ 
fore great, and the lesson it teaches important, as bearing out the able des¬ 
criptions of similar diseases to be found in the writings of Lee, Ashwell, 
Churchill, Carswell, Burns and others in Europe. The structure, insensibi¬ 
lity, and above all the benignant character of the ulcer established in the 
diseased cervix, by the injudicious interference no doubt of some unprinci¬ 
pled quack, clearly rescue the disease from the charge of malignancy, while 
the only startling part of the history, viz. its extremely rapid growth, is not 
worthy of much confidence. 

The apparent diminution in its size which took place under the use of 
iodine frictions, and the ioduret of iron, though at one time encouraging, was 
proved to be merely the result of general absorption of the adipose cellular 
structures of the body, and the obscurity caused by the fluctuation perceived 
on the front of the tumor was also cleared up by the appearances found in the 
bladder. That viscus had been no doubt paralysed in some degree by fre¬ 
quent long continued distention, and in this situation adhered to the expand¬ 
ing uterus. 

The incurability of such cases is generally acknowledged ; yet to the pa¬ 
thological student they are full of interest ; and the investigations of Dr. 
Ashwell encourage the hope that when of a benign character, and in an early 
stage, much relief, if not a cure may occasionally be obtained.* 


IMFEDEd'lABOR, FOLLOWED BY PUERPERAL FEVER, CRURAL PHLEBITIS, KTC.f 

{Abstractedfrom the Hospital Records, by A. Thomas, Medical Student.) 

June 12th. —Beebee Jaun, a young Hindu woman, of strong and robust 
habit of body was admitted, as she supposed, in the ninth month of her first 
pregnancy, expecting her confinement daily. This did not take place, 
however, till the 14th of July. Labor commenced at 2 a. m., at first gently, 
but before noon the pain had become very severe and almost incessant, 
the patient extremely restless and noisy, screaming loudly and continually ; 
At 4 p. m., an examination showed the os uteri to be rigid, and but little 
dilated, the vaginal passages hot and dry, the presentation was ascertained 
to be natural, she was bled to 16 ounces in the left arm, and as this pro¬ 
duced no good effect she was again bled one hour later to the extent of 20 
ounces ad deliqium, and had then a draught containing 60 drops of lauda¬ 
num, and one grain of tartar emetic. 

Towards 9 r. m., the membranes gave way, the os uteri being fully di¬ 
lated ; the uterine efforts were if possible re-doubled, and the patient ap¬ 
peared perfectly delirious, the foetal head advanced however, and delivery 
was completed at 4 A. m. of the 15th, exactly 28 hours from its commence¬ 
ment ; the placenta came away in half an hour by the natural efforts. 


* It is difficult now to say whether or not this tumour were ever pediculated, in No. 
866, p. 286—there could have been no difficulty in applying a ligature. 

J For these cases I am indebted also to the India Journal of Medical and Physical 
(Science. 
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During the following day she slept a little, but at short intervals, talked 
incessantly and wildly, had a hurried small pulse, and general pains in all 
her body. Her head was shaved at noon, and 30 leeches applied behind the 
ears ; a brisk purgative of Jalap and Scammony was administered, and 
after its operation the following mixture was prescribed to be used all night.* 
On the 16th she was fouud a little more tranquil 
but had been delirious during the night, and strayed 
through the ward in quest of her child. The lochial 
discharge was checked, there was great pain and ten¬ 
derness of the hypochondriurn, mid a hard swelling 
was observed on the right side of the uterus as large 
as an orange, which could not be touched without 
causing great pain. The external genitals were greatly 
swollen but were uot lacerated in any part ; 24 leeches 
were applied to the iliac tumor, a warm poultice over 
the abdomen and vulva : cold lotions to the head and 
one “ fever powder”f was directed to be given every 
hour, a lavemnut of warm congee water and soap 
every four hours, and the bladder to be regulur- 
ly emptied. 


* R. Tart. Antimon. 
gr. iv. 

Liquor, Opii Jj. 

Sp. Ether. Nitros. Viv. 
Aqua Camphor. ij. 
A table spoonful every 
hour. 


t It. Calomel gr. x. 
Antimon. Tartar gr. j. 
Cretin ppt. 9j. 

M. and divide in Cli. x. 


On the 17th, delirium had subsided into mania, the countenance was pal» 
and extremely anxious, indicative of suppressed pain, the pulse 120 ; tongue 
dry and white, a copious offensive purulent, discharge from the genitals, the 
iliac tumor somewhat, smaller and less painful, 30 leeches were applied to 
t he temples, a blister to the nape of the neck, a purge of castor-oil with two 
drachms of turpentine was administered, and directed to be repeated every 
six hours, the fever powders to be continued every three hours ; fomentations 
and poultices as yesterday. 


On the 18th, extensive ulcerations of the labia and vagina and offensive 
discharge ; the head symptoms were more moderate, but recurred at intervals 
for several days with violence, the pain and swelling in the ovarian region 
had nearly disappeared. The gums were swollen and slightly salivated. 
The calomel was omitted—a plaster of Blue ointment and Extract of Bella- 
dona applied to the ovarian tumor, purgatives of 01. Ricini, &c., were ad¬ 
ministered, and saline effervescing draughts. Some chicken broth was al¬ 
lowed and a little port wine with her arrow-root, an anodyne draught was 
ordered every night. 


It. Magnes.Sulph. Jss- 
Quioina! Sulph. gr. ij. 


* Acid Sulph. dil. gr. 
xx. 

Jnfus. Chiryta> $ij. 
Draught three time as 
day. 

One blue pill every 
night, with opium. 


On the 20th she complained of pain in the left 
shoulder and arm, which disappeared under fomenta¬ 
tions, and shifted to the right shoulder. It was then 
observed that the wounds in both arms, where vene¬ 
section had been performed, were suppurating : but 
no inflammation of the veins could be traced. The 
right shoulder being extremely painful 12 leeches were 
applied over the course of the vein, and warm fomen¬ 
tations afterwards, by which means and proper emol¬ 
lient dressings to the wounds, the swelling and pain, 
&c., subsided and disappeared in the course of the fol¬ 
lowing week. The following medicines were ordered.* 
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On the 27th, though sitting up and making no complaint of pain 
in any part of the abdomen, she was still very low, and typhoid symp¬ 
toms prevailed. The tongue was dry and brown in the centre, with pale 
milky edges, the pulse extremely rapid and weak ; the skin cold and clammy, 
the bowels loose, and the alvine discharges offensive ; the vaginal passages 
were of a dark sloughing character and the ulcers on the labia white and 
apthous. 

On the 30th some swelling and oedema were observed of the right ancle, 
and the same day she complained of violent cramps in the calf and afterwards 
of acute pain in the ham. Next day the leg bore the tumid glossy inelastic 
feel and appearance of phlegmasia dolens, and in the course of the day fol¬ 
lowing the whole limb, from the groin to the toes, was swollen to double its 
natural size. No pain was (said to be) felt on pressure over the femoral 
vein, nor in the iliac fossa, but the thigh was leeched and fomented imme¬ 
diately on the appearance of the above characteristic symptom, and a blister 
applied to the right iliac region. Opiates were administered freely, with 
wiue, ammonia, chlorine, &c. but without any benefit, and she died on the 
3rd of August, 1843. 


Autopsy. 

The body was examined in the lecture-room, and the following ap¬ 
pearances were observed :— Thorax , lungs free, crepitant, and of na¬ 
tural colour, heart healthy. Abdomen , general appearance of the peritoneal 
surfaces healthy, bowels pale and flatulent, liver healthy, spleen enlarged and 
soft, kidneys of ordinary size and appearance, their calyces full of thin pus, 
no ulceration or abscess discoverable in them. The internal tunic of the vena 
cava ascendens was of a bright scarlet colour, the vein itself thickened so 
as to have the feel of an artery and distended, as if with wax injection, by 
firm red coagula : at its bifurcation into the common iliacs was found a dense 
plug of adhesive lymph, in long dense fibres intermixed with bloody streaks, 
and drops of free pus, with difficulty could this substance be torn from the 
sides of the vessel. The same appearances were found in the medio-sacral 
vein, and all the veins of the pelvis ; and were traced throughout the 
whole course of the femoral and salphcena veins of the right side. The 
inflammation of the inner coat being always greatest in the situation of 
the valves. The uterus had returned to the usual size at the period after 
labor, and was pale when cut through. The lining membrane, however, 
was of a dark brown hue and velvety softness, and covered with a 
mucus. Both ovaries were completely .disorganized and converted into 
a pulpy purulent mass. The right fallopian tube , slightly inflamed and 
thickened, was distended with pus, but the fimbriated extremities were free 
and natural. 

The right shoulder joint contained a large quantity of thin purulent 
fluid. Both brachial veins were slightly inflamed and contained loose 
bloody coagula. The .measurements of the pelvis after removing the soft 
parts were as follows : conjugate diameter 4£ inches ; oblique and 
transverse diameters 4£ inches; at the outlet the long diameter, (from 
coccyx to pubic arch) was not more than 3£ inches, the transverse diameter 
four inches. 
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Remarks by Dr. Stewart (Professor of Midwifry,) Medical College. 

Every step in the history of this interesting case is suggestive of com¬ 
ment, but however instructive to my pupils, I would only here beg to re¬ 
mark upon the unusual occurrence of such violent cephalic symptoms during 
the parturient process, even among English residents in India. It is true 
that the patient in this case, though a Hindu, was a very young person, of 
short stature and of well developed muscular frame ; her figure might have 
served a statuary to model from, being throughout as firm as marble, and 
perfectly symmetrical. Yet I was not prepared to find the fibre so unyield¬ 
ing during parturition, and from the early access of noisy delirious symp¬ 
toms, I rather apprehended convulsions, and used the most active measures 
immediately to obviate this very imm inent risk. 

The second remark I may make, is one of self-condemnation for not ap¬ 
plying the forceps. At my first examination I became aware of a certain 
degree of prominence of the coccyx and pointed it out to the pupils, but I 
have never known this to greatly retard an otherwise natural labor, as the 
joint is a flexible one, though in old subjects it is frequently anchylosed, and 
sometimes snaps during labor. 

Besides the head at no time in this case became impacted, and my regret 
at not using instruments soon after the membranes gave way, arises not from 
a belief that the omission was wrong, but because I now think that a speedy 
delivery might have saved her from several of those causes, which combined 
during the continuance of a difficult labor, to endanger the state of the brain, 
and subsequently in all probability influenced the course of events. 

A third remark may occur to the reader : viz. the singular metastasis of 
phlegmasia from shoulder to shoulder and.then to the ancle. The deposit of 
pus in the cavities of the shoulder joint, and the pelvis of the kidneys, the 
appearance of globules of pus in the iliac veius, &c., are all interesting 
circumstances on which to reflect. Opportunities of such post-mortem ins¬ 
pection are rare in India. A most erroneous opinion prevails that such cases 
never occur (here.) 


ABORTION PRODUCED BT VIOLENCE INDUCING ACUTE PERITONITIS AND 

DEATH. 

(Reported by S. M. Shircore, Medical Student.) 

Shama, a Hindoo woman, about the age of 30, was brought into Hospital 
by the Police, on the night of the 4th of August, in a state of great exhaus¬ 
tion, nearly pulseless, with a cold clammy skin, contracted features, and all 
the indications of approaching dissolution. Stated that she had a miscar¬ 
riage six or eight days previously, and was at the time between four or five 
months advanced in her pregnancy. She distinctly denied having received 
any injury whatever sufficient to cause abortion, and alleged that this occur¬ 
red spontaneously, and she could not account for it, having had children 
before at the full time : —There was great tenderness all over the abdomen, 
which was swollen and tympanitic, she shrunk from the slightest pressure. 
In her exhausted state no active treatment could be adopted, a large warm 
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epithem of flannel, tightly wrung out of hot water, was applied over the abdo¬ 
men, and she had some camphor mixture with ammonia and laudanum given 
to her at intervals. She sank, however and died in the course of the fol¬ 
lowing morning. 

Autopsy. 

The post-mortem examination was conducted in the lecture-room. On 
opening the abdomen, a large quantity of thin milky fluid mixed with flakes 
of free lymph was discharged, and the whole of the viscera were found agglu¬ 
tinated together by extensive peritoneal adhesions. The great and lesser 
omentum, the intestines, both the kidneys, the spleen, and a portion of the 
liver, were adhering together, and appeared as if one mass. On proceeding 
a little further with the examination, an abscess was found in the left lumbar 
region over the psoas muscle, within which was lodged a pointed thin slip 
of bamboo about six inches in length. On the discovery of this the exami¬ 
nation was made to find the passage by which the foreign body had found 
its way into such a situation, it being known that a very general practice 
prevails among the natives of this country to produce abortion by introduc¬ 
ing some foreign aud irritating body through the vagina into the uterus.* 
For the purpose, therefore, of tracing its course, a ligature was applied to 
the rectum about six inches from the anus, the rectum was then divided, and 
the uterus, together with the whole of the pelvic viscera was removed. But 
the uterus presented no sign of inflammation or disease whatever externally ; 
it was perfectly free and natural in its size ; to its fuudus, however, in front 
the lower edge of the great omentum was firmly adherent. On laying open 
the vagina its internal structure was found perfectly natural and free from 
signs of inflammation. The uterus was then laid open and carefully examin¬ 
ed, the os tincse appeared in a gangrenous state, but presented no trace of 
any laceration or ulceration, the internal surface of the body of the uterus 
did not present any evident mark of recent inflammation, but was lined with 
a dark grumous thin mucus, and a few spots of ecchymosis were seen scat¬ 
tered about, but no opening whatever was found through which the bamboo 
could have been thrust, nor was there the slightest mark of recent cicatriza¬ 
tion. The bladder and the urethra were next examined, and were found 
perfectly healthy. The portion of the rectum removed from the pelvis was 
next opened and examined, nothing could be seen there; there was but a 
very slight degree of inflammation, but no opening nor any laceration. On 
examining the portion of bowel, however, just above its division for some 
inches, and on washing the parts, a large ragged ulcer was found situated 
about three inches higher than the point of division and at least nine from 
the anal orifice. The opening was large enough for the passage of a piece 
of stick three times the thickness of the one found in the abscess, and though 
granulating it communicated directly with the cavity of the abscess. There 
remained no doubt that the stick had been introduced by the anus into the 
rectum, and that it had been thrust forward through the coats of the bowel 
into the situation it occupied ; the violence necessary for this, as well as 
the continued presence of this substance inducing acute peritonitis, and caus¬ 
ing death. 


* See another fatal case p. 323. Both these cases occurred since the remarks was 
written at p. 280 and it. is gratifying to observe that now the examinations r. M. at the 
female Hospital are recorded with great care. 
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The right ovary on being opened was found to contain a corpus luteum of 
the size nearly of a hazel nut, containing a dark brown bloody coagulum in 
its cavity. The left ovary presented a well-formed corpus luteum of about 
the size of a small pea perfectly solid, and of a bright yellow color with dis¬ 
tinct characteristic lobular structure, its cavity obliterated. 

Remarks by Dr. D. Stewart , (Professor of Midwifry,) Medical College. 

This is a melancholy example of the fatal consequences of the ignorant 
and wicked attempts, which I fear are extremely common though unsuspect¬ 
ed to produce miscarriages, among the natives of India. The practice al¬ 
luded to by Mr. Thomas of effecting this by penetrating into the womb it¬ 
self is of daily occurrence, but this is the first time I have known it attempted 
by piercing the rectum, a procedure fraught with so much greater risk of 
life. It is matter of deep regret that the legislature of England does not 
provide for the due punishment of foeticide unless the pregnant woman 
can be proved to have “ quickened.” 


TEDIOUS LABOR-DELIVERY BY THE FORCEPS. 

{Reported by Ilurrinauth Mitter, House Surgeon , Medical College.) 

Mrs. B., an European woman, set. 30 ; was admitted August 20th in the 
evening, labor having commenced. This was her first confinement. She 
had an unhealthy scrofulous appearance, indicated by sore eyes (one of which 
was affected with glauacoma,) by swollen cervical glands, and the peculiar 
pale skin and flabby muscles, but she declared herself in good health. 


August 21st. —At. 5 A. M., pains were frequent and tolerably effective, the 
os uteri felt thin and patulous, the vaginal passages copiously lubricated. 
The labor advanced but tediously during the day and the membranes did not 
give way until noon of the 22nd. Soon after which the pains entirely sub¬ 
sided, and notwithstanding the administration of warm nourishment and two 
doses of ergot of rye, she became quite exhausted and seemed sinking into a 
state of collapse. At 5 f. m., the Professor applied the forceps without any 
difficulty and the labor was completed in a few minutes. She had several 
small doses of laudanum, and a little warm wine during .the night ;—both 
mother and child are doing very well at the present time, the 8th of Septem¬ 
ber, 1845. 


PROTRACTED LABOR—DELIVERY BY THE FORCEPS. 

{Reported by Hurrinath Mitter, House Surgeon,’Medical College.) 

August 30th. —Coroona, a Hindu woman, set. 20 ; admitted at 2 p. m. 
this afternoon for the delivery of her first child j her husband, who accom- 
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panied her, states that she has been four days in labor, and that the waters 
have been discharged last evening. On examination I found the presenta¬ 
tion natural, the passages moist' and free from painful swelling, the head 
fairly, in the pelvis, and no distortion of any sort impeding the labor : the 
pains were, however, extremely feeble and partial, aud the patient much ex¬ 
hausted though a stout and robust looking woman. One drachm of lauda¬ 
num was immediately given on admission with the view of procuring rest, 
and allowing the uterine efforts to be resumed afterwards , with greater effect., 
this was repeated after half an hour but without any benefit. 

At 6 p. u. Dr. Stewart delivered by the forceps. The child, a stout 
female, was for nearly 20 minutes in a state of asphyxia, the scalp near the 
vertex over the protuberance of the left parietal bone presented an enormous 
tumor ; the countenance was perfectly livid, and the whole body of a blue 
tint. Two or three drachms of blood were allowed to flow from the funis, 
before Jtying it ; ammoniacal vapors were applied to the fauces, frictions to 
the chest and abdomen ; but the most powerful stimulant proved to be the 
introduction of the professor’s little finger into the child’s rectum, previously 
dipped in eau-de-cologne. Both mother and child have gone on till the 
present time without a single bad symptom. 

(Remarks by Dr. D. Stewart.) 

The two last cases furnish excellent illustrations of the legitimate use of 
the forceps. In the former one, owing to the feeble constitution of the pa¬ 
rent, and the consequently extreme exhaustion produced by a not very pro¬ 
tracted labor, as well as the failure of ordinary and specific stimulants to 
rouse the uterus into efficient action, there could be no question as to the 
expediency of using instruments especially as the head was quite low down, 
and both ears could easily be felt. In the second case, on account of the ex¬ 
treme tumefaction of the scalp, neither ear could be felt, but the position of 
the head was readily ascertained by tracing the course of the sagittal suture 
and posterior fontanelle; one blade having been easily applied, and thus 
furnishing of itself a safe and sure guide for the direction and application of 
the other, no great difficulty was.experienced in completing the introduction 
of the instrument. It was found, however, that the blades had not been laid 
on exactly in the axis of the child’s head, * circumstance which I attribute, 
as well as the tediousness of the labor, to the somewhat angular presentation 
of the vertex. 'This was demonstrated after the birth by the situation of the 
large eechymosed tumor of the scalp produced by the constriction of the 
os uteri over the left angle of the head while the right side was perfectly 
smooth. 

I suspect that this slight malposition of the head in the latter stage of tedi¬ 
ous labors is a much more frequent cause of the continued delay than is 
commonly supposed. In the present case this was probably caused by a 
certain degree of projection of the spinous process of the right ischium which 
a careful examination of the cavity after the completion of the labor very 
plainly discovered. 
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1494. DEATH FROM CRIMINAL ABORTION. (/>?/ lid chit ra Stick) 
By lMvcirkanauth Uds Husu. M. /». C. «S. 

17 th March ln47.—A w»m;tn came into the Female Hospital with Perito¬ 
nitis. Eyes watery, pulse sharp and quick, tongue foul, bowels confined, great 
tenderness on pressing the abdomen, which was distended and tympanitic, rest¬ 
lessness great. Twelve leeches and fomentations were ordered—togetbur with 
clysters of castor oil and turpentine. Calomel gr. xx. and Dover’s powder gr. 
x. to be repeated every four hours. The person died iu the Hospital a few hours 
after. Post Mortem, Omentum was found to be thickened and adherent to the 
intestines, with a good deal of redness, very putrid fluid effused, intestines 
were inflamed, liver and spleen natural. Iu the uterus this stick a was found 
as seen in the preparation. Uterus is in a state of ulcer at iou from contact 
of foreign body. Vagina inflamed and ulcerated and gave out a fetid odour. 

The peritonitis was said to have come on four days previously to her 
admission iu the Hospital. 


No. 1025. DEATH FHOM CltlMINAL ABORTION. 

By l)r. Greene. 

I send you an uterus with the placenta taken from a poor native woman who 
died last night from uterine haemorrhage, with which the foetus must have 
been expelled. The woman is said to have been 3 months in the family way. 
The placenta (as I suppose) was found lying in the vagina, together with 
large coagula of dark blood. I could discover no organized or shaped „ 
mass amongst the coagula. 

I have divided one ovarium and found a few vesicles only, they contained 
st thin liquid. The woman was a widow. Miscarriage in all probability 
produced by foul means. The os uteri was patulous. 

Howrah, January 15 th 1848 


CRANIOTOMY DEATH OF FOETUS FIIOM IMPACTION. 

By !iwdrkauduth Dds Dasn. M. R. C. S. 

A young native woman had labour pains for three days before I was 
called in. Her age is about J(> years, she is robust and healthy. 

Native nurses have been meddling much with passages before my seeing 
her. When I saw her she was painless—bowels were moved by enema— 
urine drawn by cathcterism—pulse little excited—she was feverish. 

The head of the child was large and firmly impacted. The pelvis of the 
mother small from not. being fully daveloped, on account of her age being 
less than the age iu which the bones are fully formed or developed. 

The child was dead, and was found to be so by the stethoscope, and then 
the head was perforated, and its contents removed, and ihen the child was 
removed. The cuticle of the child peeled off here and there. 

There was foetid odour with the discharge—placenta was partially ad¬ 
herent to the uterus, and was detached. After removal of the placenta 
the uterus remaiued uncontracted ; hand was introduced into the cavity 
of the uterus to induce the uterus to act, and firm pressure was made 
through the parietes of the abdomen on the uterus, and then the contraction 
of the uterus was secured by compresses and bandage. 

See No. 2009. inversion of the uterus. 

By Dwdrkdnauth Das Basu. M. R. C. S. 

A native woman was iu labor for twelve days; on the thirteenth day be 
was delivered by the forceps with difficulty. The child was dead and 
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putrid. The placenta was firmly adherents hand was introduced to de¬ 
tach the placenta from the uterus. In one of the acts of bringing out the 
detached portions of the placenta, the uterus was brought perfectly out of 
the vaginal opening and left there, not knowing that it was the inverted 
uterus. I was applied for in this case. I saw the uterus inverted and per¬ 
fectly hanging out of the vaginal passage. I reduced the inversion with 
great ease on account of the uterus having lost all contractile powers. 
Both during and prior to the reduction of the uterus the woman was 
sinking fast, stimulauts did not do any good. 

She died from exhaustion shortly afterwards. There were neither inter¬ 
nal or external kosmorrhage. The womb uncontracted. 


Db. STEWART’S STATISTICS OF THE FEMALE HOSPITAL * 
The Midwifery Ward was opened in January 1841. 

Since that time the number of women admitted for delivery has been 
244, exhibiting an average of 39 cases per annum. 

Of the above 244 cases, the following Table shows the classification of 
Labors : 


Natural. 

Prema¬ 

ture. 

Tedious. 

Labori¬ 

ous. 

Preterna¬ 

tural. 

Complica¬ 

ted. 

Twins. 

171 

31 

7 

14 

12 

6 

3 


The record of the children’s “ sex” gives 89 males to 80 females born 
alive. 

In the classified table of Labors, the term “ Natural” labor has been 
used iu a somewhat wider sense than authorized by Denman, since a 
majority of the cases actually exceeded 24 hours in duration, but were 
otherwise easy and natural iu their progress. Of those of this class deli¬ 
vered in Hospital in the regular coutse, having been admitted some days 
or weeks previously, it is gratifying to state that not one died from puer¬ 
peral fever of any sort, although several died soon after delivery from 
the effects of pre-existing disease. 

Of the cases set down as “ Premature ” many were in fact abortions 
occuringat an early stage of pregnancy, either in consequence of acci¬ 
dent, or disease, or design. Many if not all of these cases were attended 
with violent and dangerous symptoms, and the lessons derived from such 
examples have been of great value and importance to the pupils. 

Iu the class of “ Difficult” labors, including tedious and laborious 
there will be found a very remarkable disproportion as regards number, 
and I regret to say a very lamentable want of success in our instrumental 
practice if compared with other Institutions in Europe. Yet to account 
for this it may be sufficient to mention, that all the cases of difficult labor 
treated in Hospital, with but few exceptions, were brought into the wards 
during parturition and at an advanced stage thereof, and often from a 
distance either by the Police or the despairing relatives of the patients, 


* Quoted from Annual Report of Calcutta Med. College for 1846—1847. 
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ns a last chance oflife, after being subjected for hours, perhaps days, to 
the meddlesome and unskilful handling of ignorant native raidwives, 
and when but little hope of success attended any treatment. 

The following is a brief detail of the symptoms, treatment and 
termination of each of these cases as they occurred. 

“ Case 1. Tedious —powerless, from long duration of labour, (upwards 
of three days) the forceps was used. Both mother and child recovered. 

Case 2. Under exactly similar circumstances, the forceps was ap¬ 
plied. Mother died. 

Case 3. Laborious —from distortion of pelvis. Head long arrested 
in the cavity, forceps used. Mother recovered. 

Case 4. Tedious —from inefficient and partial uterino action, five days 
in labor, roughly handled, passages dry and inflamed, forceps used. Died 
next day. 

Case 5. Had been 36 hours fn labor before admission, incipient in¬ 
flammation of os uteri and passages. V. S. and Solution Antim. Tart, 
employed; subsequently the forceps. Mother died. 

Case 6. Laborious —from inefficient uterine action after two days in 
labor and most meddlesome handling, forceps used. Mother died. 

Case 7. Tedious —from great exhaustion and atony of the womb, 48 
hours in labor, forceps used. Died. 

Case 8. Laborious —from irregular action, opiates, afterwards the 
forceps. Recovered. 

Case 9. Several days in labor, passages hot, dry. and inflamed from 
rough handling, opiates and tartar emetic solution, forceps used. Died. 

Case 10. Laborious —from pressure of an enormous hydrocephalic 
head for four or five days, perforated and extracted by crotchet. Recovered. 

Case. 11. Laborious —from size of child’s head in a small pelvis, 
forceps used. Died. 

Case. 12. Laborious —Head retained in utero, the body having been 
dragged away by the midwife before admission, great exhaustion and 
putrid discharge, head extracted by crotchet. Died. 

Case 13. Tedious —exhaustion from seven days labor, forceps used 
Died. 

Case 14 Rigid os and perineum. V. S. and Solution Antim. Tart. f > 
hours, afterwards forceps used. Died. 

Case 15. Tedious —from rigidity of passages and irregularity of uteri in¬ 
action. V. S. Solution Antim. Tart, and Laudanum at first, afterward 
Ergot of Rye. Child and mother saved. 

Case 16. Tedious —from want of power in a feeble subject, for 
used. Child and mother recovered. 

Case 17. Tedious —from similar causes, in a better constitution, . 
used. Recovered. 

Case 18. Tedious —from exhaustion by previous illness, want 
misery. Delivery completed at the end of 40 hours naturally, but nn 
died in a few hours after. 

Case 19. Said to have been 1*2 days in labor. Uterine action • 
suspended, bead resting on the pereneum ; delivered by the forceps, 
died oue hour after from exhaustion. On autopsy uterus found to ; 
hous and perfectly powerless.” , 
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The following evidence from the Fever Hospital Report 1839, ex¬ 
plains the very frequent occurrence of metritis and peritonitis after delive- 
ry. 

“ In the evidence of Modoosoodun Goopto Koobeeruttun, besides the 
necessity that exists for affording to the female part of the population Me¬ 
dical assistance in the diseases to which they are subject in common with 
the men, the lamentable treatment of lying-in women, the loss of life 
thereby occasioned, and the injury inflicted upon the constitution of the 
inhint, are strikingly represented. 

“ The Hindoo women,” he says, “ are not so subject to any of the 
diseases I have mentioned as the males. They are subject, though not so 
frequently as the men, to remittent and ^intermittent fevers, and all their 
consequences ; to diarrhoea, dysentery, and dyspepsia—not very subject 
to rheumatism. But they are very subject to hysteria, and irregularities 
of the menses.” 

“ They suffer much pain in parturition, chiefly from the youth of the 
mother; but it is very rarely attended with danger to the mother, unless 
there be some accident, as a premature or a cross birtii, or unless fever 
ensues after the birth. In two, three, four or five days the mother gene¬ 
rally gets fever , that is fatal without proper treatment , attended with 
pain in the belly, immoderate sweatings, headache and giddiness, and 
inflammatory fever. In such cases I am very ofteti called. these symp¬ 
toms could generally be prevented, if the woman was attended from the 
beginning by a skilful person. The midwives who atteud them are per¬ 
fectly ignorant of their profession. The danger that occurs is partly from 
their ignorance, and partly from the Native customs.’’ 

“ Tho woman after ,delivery is placed in a small damp room very ill 
ventilated, with one small door only—no window or opening in the nature 
of a chimney. The door is always closed. The room is in a corner of 
the compound. From the moment after delivery wood fires are kindled 
in different parts of the room, sometimes two, sometimes three. The 
smoke is allowed to find its way through the walls and roof. The room 
is kept at a great heat.. I think it cannot be below ninety degrees of 
Fahrenheit. [Mr. Prosonoeoomar Tagore, one of the members of the 
Committee, remarked that it. was a great deal more.] The room is a 
temporary hut of mats and bamboo, thatched with straw or grass, in a 
corner of tiie compound, detached from the house, (the woman during such 
period being considered impure,) and generally kept for the purpose of the 
women of the family being delivered in it. This is the case with wealthy 
Natives who have substantial houses for dwelling iu, except a few, who do 
not observe the custom.” 

“ During the first three days, the woman is given a powder made of 
stimulating spices, as black pepuer, long pepper, and dry ginger—after three 
days she gets the same ingredients made into a paste with hot water, and 
boiled down. They* always take these things as an invariable custom, 
whatever their state may he, and without consulting any Medical man, 
Native or other, although in many cases it is extremely prejudicial, and, 
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if there is any tendency to fever, dangerous. Medical men are never called 
in. unless the woman is apparently in danger. Three or four women out 
of iweuty die of fever and tetanus produced by this treatment, in six or 
eight or ten days after parturition. The prejudices in favour of these 
customs are so great, that a Medical man would find it very difficult to 
prevent their being followed. I think these prejudices are as strong as 
ever among the bulk of the people, but there are some families which are 
exceptions, though these are very few. My observations relate to Hindoos 
only. If we had a sufficient number of well qualified female Hindoo mid- 
wives, whose charges were very moderate, I think they might accomplish a 
great deal by good advice. If they were seen to succeed to the extent 
of reducing the number of deaths from four or five out of twenty, to one 
or two, there is no donbt that the Natives would apply to them for advice, 
and would follow it. From tny experience, and what I know of the Natives, 
1 have no doubt at nil of this.” 

“ The customs I have mentioned are not connected in the opinions of 
the people with any religious precepts or observances, except the having 
an apartment for women in child-birth detached from the house. It might 
be as airy and well built and spacious and cool, as might be desired. Reli¬ 
gious opinions have nothing to do wiili any of these matters. But all wo¬ 
men except Brahininee, remain impure for a mouth—Brahiriinee women 
for twenty one days.'’ [Your Committee are informed by one of their 
members, Mr. Prosonocoomar Tagore, that the Brahininee women remain 
impure for eleven days only ] 

“If an Hospital with u Lying-in Ward were established, with proper 
Hindoo midwives and attendants, a great number of married women 
of the inferior castes would be happy to avail themselves of it, and 
many lives would be saved by this means. Such an Hospital, united to 
a class in which Native Hindoo women might be instructed by an 
European Professor of Midwifery, well acquainted with the vernacular 
language, would be attended with extensively beneficial effects. The 
number of women taking advantage of the Institution would be such as 
to afford employment for a great number of midwives.’’ 

“ Such women, so instructed and employed, would readily find employ¬ 
ment at u moderate charge among Hindoo women of all castes and ranks, 
at their own houses, bv which I am well assured many of their lives 
and those of their children would be saved. These midwives would 
remain in attendance upon tiie lying-in woman, and would see that 
what the Doctor prescribed was administered, and would keep up the 
courage of the woman, and prevent, to a great degree the injurious treat¬ 
ment and practices to which they are now subjected. Neither the Hindoo 
women nor their families have at present any objection to their being 
attended by an European Doctor, except on the score of expense. 
But the misfortune is, that there is no security that what he prescribes is 
administered. Educated Hindoo midwives would remove this difficulty.’ 


It is well to contrast, what was talked of in 1838* with what has been 
done in 1848. The cases given in detail pp. 320, 326, as well as the 
difficult labors treated in the following list, shew the immeuce benefit 
conferred by the Midwifery Hospital of the College. 
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DIFFICULT cases of midwifert. (India Med. Rev. Jan. 1848) 

“ 1 he following list of difficult cases of midwifery, is drawn up, with a view 
of breaking down the common, but erroneous idea, which has nevertheless 
found circulation in numerous works in India ; that native women, of this 
country, are exempt from such accidents and chances, as their sisterhood 
in colder climates, and in Europe .particularly, are subject to. Dr. Duncan 
Stewart vouches to having seen most of these cases, and assisted Prosono- 
comar Mitter in the medical management of them.” 

“One cold morning in January 1842, shortly after H. M.’s 9th Regiment 
had marched for Cubul, there was brought into the European Infantry 
Hospital of the Statiou where the sick and invalids were left behind, and 
of which we were in medical charge, a native woman, related to one of the 
Hospital Establishment. She had been brought 30 miles in a dooly 
slightly covered, with the arm and shoulders of a foetus hanging out of 
her vagina, where it had been two days and two nights. The woman was 
young and strong, and her pulse pretty good. Pain9 still occurred at 
distant intervals, and she thought, with help, she should surely do well. 
The mortified arm of the foetus was removed, and turning effected with 
remarkable ease, and the feet brought down ; the uterus appearing to help 
on the occasion in a surprising manner. The foetus and placenta were 
expelled, the uterus contracted pretty well, and the woman seemed to be 
doing well, but sunk afterwards. At the time we remember we asked the 
old compounder if he had ever heard tell of such a case among the 
European Soldiers’ wives in the Hospital, in the course of twenty years 
service. He could not remember one, but said, “Every now and then one 
of the sort happened in the villages about, but they all died.” India 
Med. Rev. 


A similar list has been published from another of our graduates 
(Baboo Nobin Chusder Guptoo,) they shew the value of the Instruc¬ 
tion received and the great services which here also Pbofessor Goodeve 
conferred upon India in founding the Hospital. He saya “ it had always 
been considered unnecessary hitherto to provide for any instruction in 
this branch Of medicine, under the impression—subsequently proved to 
be very erroneous—that the peculiar prejudices of the native population 
with regard to their female relatives would render such instruction 
inoperative and valueless. This objection was however at last removed, 
and by the assistance of a liberal private subscription the present 
Female and Lying-in Hospital was formed ,* our kind patron, Lord 
Auckland, again assisting to promote our wishes by appointing a Pro¬ 
fessorship of Midwifery, to which I hud the honour of succeeding.” “ The 
Lying-in Hospital has become a model for such charities in India; whilst 
we have daily proof of the utility of this addition to our College, as 
well in respect to the .number of cases relieved in our wards, as in the 
constaut demands upo.t our Students for assistance in cases of difficult 
and dangerous labour amongst the families of their countrymen.” Intro¬ 
ductory Lecture, June 1848. By Pbofessor Goodeve. 



DIFFICULT CASES OF MIDWIFERY, 


389 


Cases of difficult labor in the practice of Prosonocotnar Mitter , Graduate 
of the Medical College , in 1845-46-47. 


Caste. 

a5 

bD 

< 

Previous 
number of 
children. 

Hindoo, .... 

2 6 

Three,.. 

Ditto, . 

15 

None, .. 


17 

Ditto, .. 


17 

Ditto, » • 


15 

Ditto, .. 

Ditto. 

14 

Ditto, .. 

Ditto,. 

14 

Ditto, .. 

Ditto,. 

14 

Ditto, .. 

Ditto,. 

18 

Ditto, .. 

Ditto,. 

17 

One, 


17 

Ditto, .. 

Ditto, . 

18 

Ditto, .. 

Mahomedan, 

19 

Two,. 

Hindoo, .... 

20 

One,.... 

Ditto,. 

22 

Ditto, .. 

Ditto. 

21 

None, .. 

Ditto, ...... 

22 

Ditto, .. 

Ditto,. 

22 

Ditto, .. 

DlttOy 

22 

Ditto, • • 

Ditto, . 

22 

Ditto, *» 

Ditto,. 

25 

Three, .. 


Cause of the 
difficulty. 



Enlarge 
of the 
of the 


he? 

h :l 


* 


5 Contracted} 
C pelvis, 

C Rigidity of ) 
< the Os Tin- > 

v c®, . 3 

Ditto,.. 

Debility, 


Ditto, 

Ditto, 


Inefficient J 
contraction f 
of the ute-f 
rus, ... J 


Ditto, 

Ditto, 

Ditto, 

Ditto, 

Ditto, 

Ditto, 


Ditto, 

Ditto, 

Ditto, 

Ditto, 

Ditto, 

Ditto, 

Debility, 


I Mode of delivery] 
and treatment. 


Result to mo¬ 
ther and child. 


Perforation of the, 
head, . 


Ditto,. 

Venesection, .... 


Ditto. 

C Stimulating*) 
(medicine, ... f 
f Administra- 
J tion of the f 
1 secale cornu- t 

(turn,. 3 

Ditto, . 

Injection 
Icommon salt 
with warm wa 
ter, . 

Ditto, 

C Administra- j 
< tion of laud- J 

C anum.3 

Ditto, ... 

Ditto, 

f Adminis- 
) tration 
j cale corna 
(turn, 


r] 


minis- *\ 
of sc-f 
corna- f 


Ditto, ... 


Ditto, .... 

Ditto, ... 

Ditto, ... 

Ditto, .., 

Ditto, ... 

Ditto, .... 

Appl^ation of] 
forcep sf 


{ 


C Mother re- 
C covered. 


Both died. 

f Mother re- 
*5 covered, child 
(. died. 

Both recovered. 
Ditto. 


Ditto. 

Both died. 

Bothrecovered 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Mother reco¬ 
vered, child 
died. 

Ditto. 

Bothrecovered. 
Both died. 
Ditto. 

Ditto. 

Ditto. 

( Both reco- 
t vered. 
































340 DIFFICULT CASES OF MIDWIFERY IN NATIVES. 


Cases of dificult labor in 1845-46-47.— Conti mi ad. 


i 

Caste. 

Age. 

Previous 

children. 

Christian, 

16 

None, .. 

Hindoo, ... 

17 

One,.... 

Ditto, ...... 

18 

Two, .... 

Hindoo, .... 

18 

None, .. 

Ditto, . 

22 

Ditto, .. 

Ditto,. 

14 

Ditto, .. 

Ditto, . 

13 

Ditto, .. 

Ditto, . 

19 

Two, .. 


23 

One, .. 

1 

24 

1 hree,.. 

Ditto,. 

25 

One, .. 

Ditto,. 

25 

Ditto, .. 

Ditto,. 

12 

None, .. 

Christian .. 

16 

Ditto, .. 

Ditto,. 

17 

Ditto, .. 

Mahomedan.. 

16 

Ditto, .. 

Hindoo, .... 

14 

Ditto, .. 

Ditto, ..... 

15 

Ditto, .. 

Ditto, ...... 

15 

Ditto, .. 

Ditto,. 

16 

Ditto, .. 


Cause of the 
difficulty. 


C Inefficient! 
< contraction of > 
C uterus, ... S 
D i tto, .... 

Ditto, .. . . 

<; Rigidity of ) 
the Os Tines* J 
J ftrm pre- ) 
t sentation, .. ) 


Ditto, 


Mode of delivery Result to mo- 
and treatment, ther and child. 


Administration 
of secale cornu- [ 

turn, .) 

Ditto, . 

Ditto,. 

Venesection, . 

Operation of > 
turning-, .5 


Ditto, 


Debility, . 

t Inefficient} 

) contraction f 
S of the ute- f 
( rus, .. ) 

Ditto, . . 

Ditto, 

Ditto, .. . 

Ditto, 

Ditto, 

f Feet pre- 
| sentation, 

S Inefficient 
contraction ( 
of the ute- I 

Ditto, .... 

Di t to, .. •. 

f Arm pre- 
£ sentation, .. 

{ Funis pre- 
\ sentation, .. 

$ Retention of| 
( placenta 


f Application' 
{ of forceps, 

Administra- i 
tion of secale £ 
cornu turn, ... > 

Ditto, ..... 

Ditto, 

Ditto, 

Ditto, 
i $ Perforation of 
' l the head. 

Application of 
forceps, .... 


Ditto, 

Ditto. 

Ditto. 

Both recovered 
Ditto. 

C Child died, 

< mother re- 
t covered. 

( Mother reco- 

< vered, child 
(. died. 




I Both 
vered. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 


reco- 


Administ.ration 
of secale cor 
nutum. 

Ditto, 

Ditto, 

Operation 
turning, 


;ion ^ 
:or- > 

• • • • 

% 


Both died 

C Mother reco- 
? vered, child 
C died. 


reco- 


Ditto, 


5 


Adminis- 
t ration of se 
"tcale cornu 
(turn. 


il 


Both 

vered. 

Ditto. 

Ditto. 

Ditto. 


C Mother reco- 
< vered, child 
; v died. 


Both 
vered. 


reeo- 


Note —This table of difficult cases of Midwifery moy be considered apropos 
of Chloroform, in the midst of the accounts of which it is somewhat accidentally 
mixed. The same cases treated over again with Chloroform would probably 
shew different results.— P.ditor, India Medical Review. 

Note. Many cases tf r painless delivery by this agent have since taken 
place in the Midwifery Hospital of the Medical College.—A. W. 
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